H New Paltz

Center for International Programs

LETTER OF SPONSORSHIP

International Student Services

State University of New York at New Paltz
1 Hawk Drive, van den Berg Hall 201

New Paltz, NY 12561-2443

To Whom It May Concern:

Student name:

Sponsor name:

Sponsor’s relationship to the student:

I agree to pay all expenses for the above-named student at the State University of New York at New
Paltz. This sponsorship includes, but in not limited to, tuition, books, health insurance, room, and
food.

I am providing my bank statement to show that I have sufficient financial resources to cover the
above-mentioned expenses for the program.

If you have any questions, please do not hesitate to contact me by using the contact information

listed below.

Signature:

Print Name:

Phone Number:

Date:
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