
Abilene Christian University 

International Parent/Sponsor Agreement of Support 

Purpose of Form: You have been named as a financial sponsor of an admitted Abilene Christian 
University student. This form will be used to document the student’s financial resources for their ACU 
educational expenses. 

Note: This form must be signed by hand by the parent or sponsor at the end and submitted by the student 
with the appropriate financial documents. 

1. Sponsor Information 

Today's Date:  _______________________                     Country of Residence: ____________________ 

First/Given Name: ___________________                    Family/Last Name: ________________________  

Email Address: ______________________                      Birthdate (MM/DD/YYYY): __________________  

Street Address: ______________________                     City: ______________________________________  

State/Province: ______________________                     Postal/ZIP Code: __________________________  

2. Student Information & Relationship 

I do hereby certify that I am a financial sponsor of the student listed below: 

Student Given Name: _________________                   Student Last Name: _______________________  

Student Email: _______________________                      Student Birthdate: ________________________  

Relationship to Student (Please check one): 

[ ] Daughter / Son      [ ] Niece / Nephew      [ ] Brother / Sister      [ ] Friend      [ ] Other: ________________  

3. Financial Agreement 

I will be providing (Please check and complete one): 

• [ ] All funds required on an annual basis as listed in the cost estimate link.  

• [ ] Up to the following amount per year: $________________________ (USD)  

For the student’s educational program beginning (Please check one): 

• [ ] Spring 2026  

• [ ] Fall 2026  

Background & Sustainability Questions: 

• What is your occupation and who is your employer?  

 



• What is your plan to fund the subsequent years of study after the first year?  

 

4. Terms and Acknowledgments 

Please check each box below to confirm your agreement with the statement. 

• [ ] Expense Increases: I realize that ACU educational and living expenses increase annually, and I 
will be prepared to increase my sponsorship accordingly each year.  

• [ ] Consequences of Non-Funding: I acknowledge that if I do not provide the promised funding, 
the student may be unable to continue their education and may be required to return home.  

• [ ] Bank Letter Requirement: I will provide a letter translated into English from my financial 
institution, on official letterhead, confirming my current balance in U.S. dollars. This will include 
the account owner’s name, and the name, title, signature, date, and contact information of the 
bank official.  

• [ ] Bank Statement Requirement: I will provide copies of recent bank statements (no more than 4 
months old) that support the bank letter. These can be savings or checking accounts with at least 
3 months of history. I acknowledge that business accounts must include documents showing sole 
proprietorship or an official letter signed by all owners approving the sponsorship, and will only be 
counted at 50% of the surplus value, for up to 50% of the student’s need.  

5. Sponsor Affirmation & Hand Signature 

Important: This form must be printed and signed by hand by the actual sponsor. Digital, typed, or 
electronic signatures are not accepted. 

By signing below, I certify that the information provided on this form is true, accurate, and complete to the 
best of my knowledge, and that I have the financial resources available to fulfill this commitment. 

Sponsor's Printed Name: __________________________________________________ 

Sponsor's Actual Hand Signature: ___________________________________________ 

Date Signed: ________________________ 
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