
International Student and Scholar Services  
Georgia Institute of Technology 

 

Financial Statement Support Letter  

 

 

Date____________________ 

Name of bank account holder_____________________________________________________________ 
Bank account holder’s address____________________________________________________________ 
                ____________________________________________________________ 
                                                       ____________________________________________________________ 

Name of student_______________________________________________________________________ 

Relationship of bank account holder to student_______________________________________________ 

 

I, ______________________________, will financially support _______________________________’s 
education at Georgia Institute of Technology, with the following terms (initial one below): 

___Full financial support for all expenses for the duration of their current academic program 
___ Financial support for all expenses for one academic year of their current program 
___In the amount of $__________________ (U.S Dollars) per year. 

 

Sincerely,  

 

________________________________                            _________________________________ 

Signature of account holder    Printed name of account holder 
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