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CEPA Cultural & Educational Programs Abroad GmbH 

Im Schloss, 74379 Ingersheim, Germany 
Phone: 011-497142-95650   Fax: 011–497142–956544 

Email: internship@cepa-europe.com 
 
 
 

Letter of Financial Support 
 
 

The German Government requires that students provide official proof of their ability to finance their studies 
and living expenses while in Germany, should their salary not cover living expenses.  
Indicate the family (last) name in CAPS as it appears on passport.  
 

CLEARLY PRINT ALL INFORMATION 
 
Last Name: ________________________________      First Name: ________________________ 
 
Place of Residence: _______________________________________________________________ 
                                                               Please include street/no, city, state and ZIP code. 
_______________________________________________________________________________ 
 
Birth Date: ________________________________ Nationality: ________________________            
   month/day/year 
 
Date of Attendance:  ________________________ 
 
 
Phone: ___________________________________       Fax Number: _______________________ 
 
E-Mail: ___________________________________    
 
 

 
To Be Completed By Sponsor/Family Member 

 
This is to certify that I will assume full financial responsibility for a minimum of US $1,500.00 per 
month, for the support of the above named student for the entirety of his/her internship in 
Germany. 
 
Sponsor’s Full Name: _____________________________________________________________ 
 
Sponsor’s Relationship to Student: ___________________________________________________ 
 
Sponsor’s Permanent Address: ______________________________________________________ 
 
_______________________________________________________________________________ 
 
Phone: ____________________________________ Fax: ________________________________ 
 
 
Important: Evidence of my financial resources in the form of an official bank statement can be 
provided upon request. 
 
 
Sponsor’s Signature: ________________________________________ Date: ________________ 
 
 


