
INTERNATIONAL STUDENT 
Affidavit of Support Received 
FROM JANUARY 2009 – DECEMBER 2009 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
STUDENT’S NAME: __________________________         ___________________________ 

           Family Name (please print)                               Given/First Name 
SS# __ __ __ - __ __ - __ __ __ __  Country of Citizenship _____________________ 
      U.S. Social Security Number, if available 

PART A: STUDENT 

 
THIS SECTION IS TO BE COMPLETED BY THE PARENTS of the international student mentioned in Part A (above), whether or not the 
student was a dependent in 2009. List all income earned during the calendar year 2009 by either parent. Unearned income (interest, stocks, etc.) 
should also be stated here. Note: this section is to be completed by both parents or guardians, where applicable. 
 
SWORN STATEMENT: I hereby certify that we, _______________________________________________________________________ , 
                                                                                                Parents’ Names (please print Family Name first, then Given/First Names) 

are truthfully stating all income received to support us and our (enter number) ______ dependents 
from January 2009 – December 2009: 

        
SOURCE OF INCOME AMOUNT OF INCOME 

  
US$ 

  
US$ 

  
US$ 

 
___________________________________________________                _________________________ 

Signature of Parent/Guardian               Date 
 

___________________________________________________                _________________________ 
                                                                  Signature of Parent/Guardian                                                                                       Date 
                

PART B: PARENTS’ SECTION

 
THIS SECTION MUST BE COMPLETED by the student mentioned in Part A (above) AND his/her spouse for income earned in 2009. Note: this 
section is to be completed by both the student and his/her spouse where applicable. 
 

SWORN STATEMENT: I hereby certify that I, ________________________________________________________ , 
                                                                                            Student’s and Spouse’s Names (please print Family first, then Given/First Names) 

have not filed, and will not file, an income tax statement in my own country for  the  calendar year of 2009. 
The following information details all income used to support myself and my (enter number) ______ dependents: 

 
SOURCE OF INCOME AMOUNT OF INCOME 

  
US$ 

  
US$ 

  
US$ 

 
___________________________________________________                _________________________ 

Signature of Student                                                                                     Date 
 

___________________________________________________                _________________________ 
Signature of Spouse, where applicable                                                         Date

PART C: STUDENT’S SECTION

                When complete, please return this form by March 1, 2010 (prospective students) or April 15, 2010 (continuing students). Mail to:  

             Manhattan School of Music, Office of Financial Aid, 120 Claremont Avenue, New York, NY 10027 
            Questions? 917-493-4463 or 4462, Fax (212) 749-3025 


