
This form is required for all international undergraduate students.  

APPLICATION DECLARATION:
I understand that as an international student, I must maintain full-time study in the United States and am not permitted to seek or 
accept employment off-campus.

I certify that I have arranged (as indicated in the sponsor declaration below) minimum financial support.

Marist Scholarship and Financial Aid:				

My Personal Financial Support:	

Total Amount Needed:	 $72,905 (USD) to cover all costs for my first academic year at Marist College.

Surname:  First Name:							

Mailing Address:

Date of Birth (m/d/y):         /         /          County:		

Proposed Date of Enrollment:  Program of Study:						

Signature of Applicant:  Date:						

SPONSOR DECLARATION:
This certifies that I (and/or this agency) accept full financial responsibility for the above-named student and will provide full/partial 
support for his/her first academic year in the United States for the minimum amount of $72,905 (USD). (Additional sponsors should 
complete another form and attach.)

I further certify by the attached bank statement that the necessary funds are available to support the student’s study at Marist College.

Surname:					      	  First Name:							

Mailing Address:

Relationship to Student:												

Signature of Sponsor:  Date:						

NOTE: This declaration must be witnessed and signed by a notary public in the space below. 
Please reach out to your Admission Counselor if a notarization is not possible in your country.

PLEASE NOTE: This affidavit must be accompanied by a current bank letter/statement verifying the availability of sufficient financial 
resources to cover the student’s term at Marist College. The letter/statement must be an original, specify the amount in US currency, 
be signed by an official representative of the bank, and bear the bank seal.

Please contact the Admission Office at 001-845-575-3226 or email admission@marist.edu for more information. Rev. 3/24

DECLARATION OF FINANCES 

+
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