
TO BE COMPLETED ONLY BY PERSON(S) WHO OWNS OR RENTS THE PROPERTY.
All questions must be answered.

I hereby affirm that I own, rent, or lease the property described below and that I will make it available without charge
and without services-in-lieu-of-payment to the student named for the duration of his/her studies at Kentucky Chris-
tian University.

Name of Student ________________________________________________________________________

Address, including room or apartment number, of the residence offered to the student:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Relationship of sponsor to student __________________________________________________________

How many rooms are in the house or apartment? _________________

How much space will be reserved for the exclusive use of the student? ________________________

Does the sponsor live at the address listed above? ________ Yes  ________ No

Does the sponsor   ❑  own    or   ❑  lease the property being offered?

AFFIRMATION OR OATH

I hereby affirm or swear that the contents of the above statement are true and correct.  I agree not to require any
services from the student in return for the promised support and understand that it would be a serious violation of the
law to require domestic work, child care, or any other kinds of service.

Signature of sponsor _________________________________________________________

Name of sponsor, printed _____________________________________________________

NOTARIZATION/CERTIFICATION

Sworn and subscribed before me this _____________  day of ______________________ 20 ____.

Signature of Notary ________________________________________ (Seal)

My Commission Expires _____________________________________

This form must be returned directly to: Office of Admissions
Kentucky Christian University
100 Academic Parkway
Grayson, Kentucky  41143-2205

AFFIDAVIT OF SPONSOR PROVIDING FREE ROOM AND BOARD



AFFIDAVIT OF SPONSORSHIP

NOTE: Any form not completed and stamped/certified by the appropriate official and not accompanied by official
documents will be considered incomplete and an I-20 or IAP-66 will not be issued. This form is valid for 6 months only
for the purpose of issuing an I-20 or IAP-66.

I hereby attest that I am willing and able and will provide no less than US $ ________________________ in cash to the
student named below for each year of study at Kentucky Christian University.  I am attaching documents that prove
the support is available/attainable, including bank statements, employment/salary letters, investments, tax returns
and other assets.  (The amount indicated should agree with the amount on the sponsor(s) line of the Financial Certifi-
cation Form–on page two of the Application For Admission).

Name of student _______________________________________________________________________________________

My relationship to the student is _________________________________________________________________________

My full address is ______________________________________________________________________________________

The following are all of the persons who are dependent upon me for their housing, food, or financial support.
DO NOT INCLUDE PERSONS WHO SUPPORT THEMSELVES. DO NOT INCLUDE THE STUDENT NAMED
ABOVE.

              NAME           RELATIONSHIP TO ME                           AGE

__________________________________________      __________________________________________      ____________

__________________________________________      __________________________________________      ____________

__________________________________________      __________________________________________      ____________

__________________________________________      __________________________________________      ____________

AFFIRMATION OR OATH OF SPONSOR

I hereby affirm or swear that the contents of the above statement are true and correct.

Signature of sponsor ______________________________________________________________________

Name of sponsor, printed _________________________________________________________________

NOTARIZATION/CERTIFICATON

Sworn and subscribed before me this _____________  day of ______________________ 20 ____.

Signature of Notary _____________________________________  (Seal)

My Commission Expires __________________________________

This form must be returned directly to: Office of Admissions
Kentucky Christian University
100 Academic Parkway
Grayson, Kentucky  41143-2205


