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FINANCIAL STATEMENT OF SUPPORT FOR UNREMUNERATED TRAINEE 
To be filled in by the father or the mother of the unremunerated student and to be completed by the bank 

where the sponsor is holder of a bank account 
 

I, the undersigned :  
 

Surname: ___________________________________________________________________________________ 
 

Given names: ________________________________________________________________________________ 
 

Complete address : ___________________________________________________________________________ 
 

                                _____________________________________________________________________________ 
 

take the commitment to provide financial resources to cover all expenses for my son / daughter’s stay in Luxembourg 
 

Surname of the trainee :________________________________________________________________________ 
 

Given names of the trainee : ____________________________________________________________________ 
 

For the period from  __________________________________  to ___________________________________ 
 

For the amount of ______________________________________ (amount in national value).  
 
 

This amount is transferable to the trainee’s account in Luxembourg and corresponding to a monthly basis of 
_______________________________________ (amount in euros). 
 
 

Place : ________________________________________ Date : __________________________________ 
 

Signature of the sponsor :  
    ______________________________________ 
 

The signature of the sponsor has to be legalized by the competent national authority of the country of origin. 
 
 

To be filled in by the bank 
 

Identification and address of the bank: ____________________________________________________________ 
                   
____________________________________________________________________________________________ 
 

Identification and address of the client: ___________________________________________________________ 
                                                                      
____________________________________________________________________________________________ 
 

The undersigned bank certifies that the abovementioned client is holder on its books of an account and has the 
financial capacity to assume the amount (in national value) of: _____________________________ mentioned 
above. 
 
 

Done in _________________________________, the __________________.  
 

Signature of the bank’s responsible person and stamp:  
       ___________________________________________ 
 

The signature of the responsible person of the bank to be legalized by the competent national authority of the 
country of origin. 


