
Intensive English Language Program University of 

New Orleans 
 

Statement of Financial Guarantee 
This statement certifies that the sponsor will financially support the student during his/her studies at 

the University of New Orleans IELP 

Student’s Name: _______________________________________________________________ 

Sponsor Information 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

    ___________________________________________________________________ 

Telephone: _________________________________________________________________ 

Email: _____________________________________________________________________ 

Check One: 

o Relative or Guarandian of student 

 Relationship to Student (Mother, Father, Aunt, etc) ____________________ 

o Business/Organization/School 

o Government 

o Other (please specify): 

Signature of Sponsor: _________________________________________________________ 

Date: _________________________ 

 

Please scan and email documents to IELP@uno.edu, or send original signed form with sponsor’s 

original financial documents to the address below. 

Intensive English Language Program 

University of New Orleans 

International Center, Room 131 

2000 Lakeshore Drive 

New Orleans, LA, 70148, USA 

mailto:IELP@uno.edu

