Northeastern University Certification of Program

Office of Global Services Sponsorship

Supplemental Form for Declaration and Certification of Finances
For Global Pathways and American Classroom Transitioning Students

| understand that my admission to my targeted program as stated on my current I-20 is dependent upon my

successful completion of the Global Pathways or American Classroom Program.

If  am not eligible to move towards my targeted program as indicated, | choose the option to progress to

program if | am found eligible to start in the next available

term.

l, , hereby acknowledge that
Full Name

, my sponsor, is willing and able to cover

Full Name
tuition and living expenses for the above listed program at Northeastern University in the event that | am not

able to progress to my original targeted program.

Student’s Name (please print): Date:

Student’s Signature:

Office of Global Services, 405 Ell Hall, 360 Huntington Ave, Boston, MA 02115
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