
DECLARATION OF SUPPORT FOR J-1 STUDENT INTERNS 

This form is for student interns who are providing financial documentation for a new DS-2019 and who will be privately 
financially supported (family or friend). 

►STUDENT INFORMATION

Passport Name: _______________________________________________, __________________________________________ 
Family Name/Surname          First/Given Name

Date of Birth: ______/______/______  
Month     Day      Year 

►DECLARATION OF FINANCIAL SUPPORT

Name of Financial Support Provider: __________________________________ Relationship to Student: _________________ 
           Example: family, friend 

Amount to be Provided:  $______________ Contact Information: ________________________________________________ 
       Email and telephone 

I am willing and able to guarantee the financial support of the student intern for the required amount (as listed above) for the 
duration of the program including the appropriate higher amount depending on the situation or the duration of his/her 
program.  I am not a nonimmigrant student and I do not hold any other temporary visa status in the United States. 

Financial Support Provider’s Signature _____________________________________________ Date: ____________________ 

►FINANCIAL REQUIREMENTS AND DOCUMENTATION

To determine the total funding you are required to demonstrate go to: global.arizona.edu/international-students/j-1-student-
intern   

Please provide a copy of your financial support provider’s official bank letter or statement that includes: 

• The full name of the account holder (should be your friend/family providing the financial support)
• Amount in the account
• Type of account
• Date (must be within the last 6 months)

We cannot accept the following: 

• Statements verifying employment or salary
• Property or personal assets (automobiles, land, buildings, jewelry, etc.)
• Lines of credit
• Assets such as stocks, bonds, equities, retirement accounts
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