
 

 
 

Certification of Financial Support 
 
Student Name: _______________________________________________    
Home Address:_________________________________________________________ 
______________________________________________________________________ 
I am a citizen of _______________________________Date of Birth:______________ 
 
It is my desire to pursue a degree program at Mid-Continent University in Mayfield, 
Kentucky, USA.   
The undersigned individual is assisting me as financial sponsor in my educational pursuit. 
 
Name of Sponsor (please print)______________________________________________ 
Relation to student:________________________________________________________ 
Home Address:___________________________________________________________ 
________________________________________________________________________ 
U. S. Address (if applicable)_________________________________________________ 
________________________________________________________________________ 
 
Signature of Sponsor:_____________________________________________________ 
My signature certifies that I will provide the necessary funds to support the above named 
student to attend Mid-Continent University.  My financial support may be applied toward 
tuition, room and board, books, supplies and/or personal expenses during the time of 
study.  My signature also notes that the student has provided to me information as to the 
necessary costs and that all financial information I provide is true and accurate. 
 
Support Amount (U.S. dollars):  $_____________________________ 
 
Financial Institution Certification:  The undersigned certifies that he/she understands 
the nature of the sponsorship being provided via the named sponsor and the financial 
support is expected to be available.  No responsibility is assumed by the financial 
institution in certifying this assessment. 
 
Certifying Officer’s  Signature:________________________________Date___________ 
 
Certifying Officer’s Printed Name:___________________________________________ 
 
Financial Institution Name:__________________________________________________ 
 
Location of Financial Institution:_____________________________________________ 
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