
Print Name of Applicant
Print Your Name(s) 
Describe Your Relationship to Applicant                                                                         
                  I nd i c a te  whe the r  pa ren t ,  s pouse ,  o f  sponso r .

By your signature below, you are certifying that the funds shown in the financial
documents provided by the applicant to ECPI University under your name are available 
to the above mentioned student, for the purpose of paying tuition, fees and living
expenses for the student’s first academic year of study at ECPI University.

Signature         Date

Signature         Date
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