Affidavit of Support

Name of Sponsor/Parent:
Addressl:

Address2:

City:

Province:

Postal Code:

Country:

Relationship to Student :

Student’s Name:
Date of Birth:
Gender:

[, , accept full responsibility for program fees, housing,

meals, and any other living expenses incurred by the student listed above. | understand that
Academy fees are due on or before the Start Day of the Program.

Sincerdly,

(Sponsor’ s Signature)



