
  

 
 

 

 Please mail this form and original 
statements to: 

Atlantic Shores Christian School 
Attn: Cindy Hudgins 

chudgins@shoreschristian.org 
1217 N. Centerville Turnpike 

Chesapeake, VA 23320 
 

www.shoreschristian.org 

 

FINANCIAL STATEMENT AND AFFIDAVIT OF SUPPORT FOR INTERNATIONAL STUDENTS 

 
Use this form for any admitted student requesting the F-1 student visa or will require a SEVIS transfer in F-1 status to attend 

Atlantic Shores Christian School.  The documents submitted will allow ASCS to verify the availability of adequate funds for 

tuition, fees, health insurance and living expenses for the first year of study.  It should also reflect a promissory that these 

funds shall be available during subsequent years of enrollment, if any, as required by the U.S. Department of Homeland 

Security.  This form may be duplicated if more than one sponsor will assist with funding for the F-1 student 

 

Part I 

STUDENT NAME: __________________________________________________________________________________ 
   Last/Family Name  First/Given Name   Middle Name  

DATE OF BIRTH: ____/____/______   COUNTRY OF CITIZENSHIP: ________________________________________ 

 

Proof of $27,000 to cover tuition, fees, living expenses, health insurance and incidentals is required prior to Form I-20 

issuance.  Sources of funding must be listed with a bank statement showing evidence that funds exist for the account 

holder/sponsor. This documentation must be original, certified and dated.  Statements must be in English, signed and sealed 

by a bank official.  *This is a special 10-month academic program including cultural immersion. 

 

Part II 

FOR THE FINANCIAL SPONSOR:  Please verify each line below in order that all information is correct: 
 

__ Bank statement is attached and shows account holder’s name 

__ Bank statement is original document on bank letterhead and signed by a bank official 

__ Bank statement is in English 

__ Bank statement shows current available funds and is dated within the last 6 months 

 

 

LAST NAME: ___________________________________ FIRST NAME: ______________________________________ 

BANK NAME: __________________________________ BANK LOCATION: __________________________________ 

 

Funding Source:   ___ Savings Account  ___Trust Fund  ___Other____________________ 

 

Affidavit of Support: 

___ I will provide FULL financial support for the educational and living expenses for the above named student in the 

amount of USD$___________________ per academic year. 

 

___ I will provide partial financial support for the educational and living expenses for the above named student in the 

amount of USD$___________________ per academic year. 

 

Relationship to Student: _____________________________ Email Address: __________________________________ 

Address: _______________________________________  Telephone: ______________________________________ 

 ________________________________________ 

 ________________________________________ 

 

Sponsor’s Signature: _______________________________________________________ Date: ___/___/_____ 

 

 

 

 
 

 


