
Student Details: 

Full name: _____________________________________________ 

Date of birth: ___________________________________________ 

Place of birth: ___________________________________________ 

Declaration of Intent: 
I hereby confirm that I will provide financial assistance in the amount of currency type 
_________ amount _____________ to the above-mentioned person for his/her studies at 
_______________________________________________________________________ 
I have attached my,  
  Bank Statement (Required)
  National ID (Sponsor) (Required)
 Pay Stub (Recommended) 
  Other Supporting Documents

to indicate my ability to make this contribution. 

Conditions of Support 
  This contribution is a gift and I do not expect reimbursement. 

This contribution is a loan and will be provided at an interest rate of          % per year. 
Repayment will begin on ____________________ and end on _____________________. 

Sponsor Details: 

Full name: ____________________________________________________________ 

Relationship to student: _________________________________________________ 

Permanent address: ____________________________________________________ 

Contact number: _______________________________________________________ 

Email address: _________________________________________________________ 

Signature: ____________________________________________________________ 

Date:
MPOWER Financing, Public Benefit Corporat
1875 Connecticut Ave NW, 10th floor, Washington, 

(202) 417-3800
 www.mpowerfinancing.com 
ion 
D.C. 20009 
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