
 
 

Sponsor Letter 
[To be completed by Individual Sponsors] 

 
 
Please complete the following format for each sponsor. If you are providing funds for your own 
education, please complete this form yourself. If others are sponsoring you, please give this form 
to each sponsor to complete. We highly recommend that this letter be officially witnessed by a 
Notary Public or other public official, and the letter MUST be personally signed by the sponsor  
 

SPONSORS: If you are mailing this to our office directly, please mail to:  
International Student Services, SWBTS, P.O. Box 22146, Fort Worth, TX 76122. 

 
I, ______________________, accept personal responsibility to provide funds in the 
     (NAME OF SPONSOR – PRINTED) 
 

amount of U.S. $___________ per year to support ___________________________ at  
                                                                                           (NAME OF STUDENT and STUDENT ID # [if known]) 
 

Southwestern Baptist Theological Seminary until:    FALL     SPRING      ___________.  
                                                                            (Circle or Check SEMESTER / Insert YEAR of anticipated GRADUATION) 

 
 
This affidavit of financial support is made for the purpose of assuring the U.S.  
 
Government that, to the extent of the amount promised above, ____________________  
                                                                                      (NAME OF STUDENT) 
will not become a public charge in the event they are admitted to the U.S.A. 
 
 
Name of Sponsor: _____________________________ 
 
Signature of Sponsor ____________________________ Date______________   
 
 
 
Sworn to and subscribed before me this ______ day of ___________, ___________  
                                                                   (DATE)                     (MONTH)                     (YEAR) 
 
____________________     __________________________________________ 
Notary Public    Address of Notary      
 

 
 

 
 
 
 
 
 
 
 
 
 

 
Modified November 2017 – AM  

Notary Seal 
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