
OFFICE OF ADMISSIONS 

16401 NW 37th Avenue 

Miami Gardens, FL 33054, United States 

Phone: 305-628-6546 | Fax: 305-628-6591 

              Email: signup@stu.edu | Website: www.stu.edu 

 

STATEMENT OF FINANCIAL SPONSORSHIP 

 

Let this letter verify that I, ____________________________________________, will act as a FINANCIAL 

SPONSOR for _________________________________________________ while he/she studies in the United 

States at St. Thomas University, located in Miami Gardens, Florida. 

This sponsorship shall include all tuition, fees, and room and board whether the student lives on or off campus 

for EVERY YEAR of the student’s program of study. Additional expenses such as books, supplies, medical 

insurance, as well as any intangible expenses, shall also be covered by this letter for EVERY YEAR of the 

student’s program of study. 

 

NAME OF SPONSOR: _________________________________________ 

SIGNATURE OF SPONSOR: _____________________________________ 

RELATIONSHIP TO STUDENT: ___________________________________ 

AMOUNT: __________________________________________________ 

DATE: _____________________________________________________ 
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