BN nternational Letter of Sponsorship for
Student Services

UNIVERSITY of ALASKA ANCHORAGE Food and HOUSing

Student’s Name: University ID:

Sponsor Information:

Name: Relationship:

Sponsor’s email: Sponsor’s Phone Number:

Address where the student will be residing:

By signing this document I affirm that:
¢ [ have my own residence in the Anchorage area.

e [ am financially capable of providing food and housing for this student without any
unforeseeable interruptions.

¢ [ intend to keep this sponsorship for the duration of the student’s degree program, including
scheduled breaks and vacations.

e [ will notify the UAA International Student Services Office within ten (10) days of the student
moving out of this specified residence, or if [ can no longer sponsor this student.

This sponsorship is intended to be part of the student’s financial support, which is required per federal
regulations pertaining to F-1 international students and J-1 exchange visitors. This letter is only
intended for support of the food and housing portion of expenses and does not include expenses for
tuition, fees, books, personal expenses, and health insurance.

By signing this document, I agree that I am the Sponsor for the student named above, and I agree to
assume primary financial responsibility for the food and housing of the person above during his or her
attendance at the University of Alaska Anchorage.

Signature Date
Notary Public/Attorney/U.S. Consular Certification [Official Notary Stamp or Seal Below]
Subscribed and sworn before me this day of

20 ,at

Signature of Official Administering Oath

Printed Name

uaa.international@alaska.edu
www.uaa.alaska.edu/iss
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