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Section D: Sponsor’s Certification  
 
Primary sponsor, if any 
Name of sponsor (as listed on bank letter or statement): 
 
Address of sponsor: 
 
 
Relationship of sponsor to exchange visitor: 
 
Amount of support sponsor guarantees this exchange visitor: 
 
I certify that I will provide financial support for the program of this exchange visitor as stated above. I understand 
that this statement is being made for the purposes of issuing a U.S. government visa document and that, should I 
not provide the support guaranteed, the University is not under any obligation to support the exchange visitor, and 
that he or she will likely be unable to continue his/her program at UNG. 
 
Sponsor’s Signature:          Date:    
 
Additional sponsor, if any 
Name of sponsor (as listed on bank letter or statement): 
 
Address of sponsor: 
 
 
Relationship of sponsor to exchange visitor: 
 
Amount of support sponsor guarantees this exchange visitor: 
 
I certify that I will provide financial support for the program of this exchange visitor as stated above. I understand 
that this statement is being made for the purposes of issuing a U.S. government visa document and that, should I 
not provide the support guaranteed, the University is not under any obligation to support the exchange visitor, and 
that he or she will likely be unable to continue his/her program at UNG. 
 
Sponsor’s Signature:          Date:    
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