
 
 

 
 
The purpose of this form is to review and evaluate financial support for an international student or scholar requesting 
the Certificate of Eligibility Form I-20 (F-1) or DS- 2019 (J-1). This form can be used for multiple sponsors, if needed.  
 

Student Information 
Name: Student ID: 

Email address: Status:  ____F-1    ____J-1 
 

Sponsor’s Information 
Name  
Relationship to Applicant  
Type of Financial Document(s)  

 
For information on current estimated costs and proper financial documentation: 
https://www.sdsmt.edu/Admissions/International-Students/Costs-and-Fees/  
 
Required Proof of Funding 

• Send your proof of funding documents to: international@sdsmt.edu; 
• All proof of funding must be dated less than six months old; 
• Total funding must equal or exceed the year estimated costs;  

Type of Support $Amount Documents to Attach (photocopies accepted) 
� Self-Support $ • Bank statement(s) or bank letter(s) in your name 
� SD Mines Assistantship $ • Assistantship Letter 
� Family, Parent, or Private 

Sponsor 
$ • Financial Support Form AND 

• Bank statement(s) or bank letter(s) from sponsor’s account 
� Sponsoring Org, Employer, 

Government, etc 
$ • Award Letter(s) indicating type of funding, duration, and 

amount of support 
� Other Support $ • Statements, letters, or other types of verification 

 
 
 
Sponsor Information & Certification  
This is to certify that I have read the information furnished by the student on this form, that it is a true and accurate 
statement, and that the funds are available and will continue to support the student for the duration of studies. 
 
                
Name of Guarantor / PLEASE PRINT  Relationship    Signature 
 
Date:           
 
 
Oath/Affirmation 
I certify that the information provided here is correct and complete. 
 
Signature of Student    Date   
 

Financial Support Guarantee 
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