% SI'THOMAS AQUINAS COLEGE

Agreement of Financial Support

This form must be completed by the sponsor and must match the name of the account provided on the
bank statements. Students do not need to complete this form if all financial support comes from
student’s personal funds.

Relationship to Student: o Father o Mother o Sister O Brother o Other:

| hereby certify that |, (Name of Sponsor) , Will be responsible for

the educational and/or living expenses of (Name of Student)

each year while he/she is attending St. Thomas Aquinas College. | also certify that the total amount of money |

have available for annual education expenses at St. Thomas Aquinas College is U.S.

| authorize the release of my supporting financial documents to verify that the promised financial
resources are immediately available to me and the student. | swear and affirm that | know and

understand the contents of this affidavit, signed by me, and that the statements are true and correct.

Signature of Sponsor: Date:
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