OV
:
Z

'.||I|I||||““%
|
i, 12

AFFIDAVIT OF SUPPORT

FOR STUDENT SPONSOR

(if student is sponsored by any person other than self)

OATH OR AFFIRMATION OF DEPONENT

By signing my name to this affidavit, I certify that the financial information
submitted with this application for admission accurately reflects the named student's
financial arrangements for study at The Olin Center. I understand that this financial
commitment includes tuition for the student and living expenses for the student and
all accompanying family members during his/her entire course of study at The Olin
Center. This affidavit is made by me for the purpose of assuring The Olin Center
that the identified student will not become a public charge in the United States.
Official documentation verifying my financial resources accompanies this affidavit.

(Student’s name)

(Relationship to student)

(Print your name here)

(Your signature)

(Date)

The Olin Center for International Study

729 Boylston Street, Boston, MA 02116
Tel. 617.247.3033 Fax 617.247.2959
info@olincenter.com



