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AFFIDAVIT OF SUPPORT 

I, ___________________________________ agree to provide complete financial support for 
  (Name of Financial Supporter) 

_________________________________ who is my ____________________________, during 
        (Name of Student)                                              (Relationship to Supporter) 

their academic program at Radford University located in 


	I: 
	Name of Student: 
	who is my: 
	Name of Financial Supporter: 
	Date: 


