
Confidential Financial Certification 
 
 
 
 

The U.S. Department of Homeland Security requires International 
students to provide documentation of financial support before a 
form I-20 can be issued by CalCC. Documentation of financial 
support includes the two items. Both items must be dated within 
the last 6 months. 
1) This completed  Financial Certification, and 
2) An original bank certification letter showing the required  
     funds available in liquid assets and listed  in US dollars. 
 
Obs.: If a spouse and/or children will be accompanying the student as F-2 visa dependents, an additional $4,000 per spouse 
and/or child will need to be reflected on the bank certification letter. 
 
Applicant’s Name: ________________________________________________________________________________________ 
                                                          (family/last)                                                  (given/first)                                           (middle) 
 

Amount Available in US Dollars:______________________________ 
 

I plan to obtain funds to pay expenses while studying in the U.S. from the following source: 
 

Personal Savings  ______________________________________________________________________________ 
 

Parents or other Sponsor in your country: Name ______________________________________________________ 
 

U.S. Sponsor: Name _____________________________________________________________________________ 
 

CERTIFYING STATEMENT 
 I declare under penalty of perjury that the statements, information, and materials submitted in this application are true and 
correct. I understand that all materials submitted by me for the purposes of admission become the property of CalCC. 
 

I have the funds necessary to meet my educational and living expenses throughout my stay at CalCC. I understand that the first 
parcel of tuition must be paid at time of registration; there is no financial aid and no waivers or deferment of tuition. I further 
understand that maintaining health insurance coverage is mandatory.  
 

______________________________________      ____ ________________________    ____________________ 
    Print name (as it appears on passport)                                                                      Signature                                                     Date  
 

If guarantor (your parents, sponsor, or another source) is responsible for all or part of your financial obligation, please have 
guarantor complete below: 
 
I certify that I have sufficient financial resources available and will cover all the expenses of the student for the duration of 
studies at CalCC. 
 

_______________________________________________________   ____________________________ 
Sponsor’s / Guardian’s Name                                                                                                      Relationship 

_______________________________________________________  _____________________________ 
Address                                                                                                                                             Telephone number 

_______________________________________________________  ______________________________ 
Signature                                                                                                                                             Date 

 
The minimum required amount is $20,000 USD for 
 a year of study. 
Estimated expenses for one academic year: 
Tuition & Other Fees                                          $ 9,500 
Books, Supplies & Health Insurance               $ 1,500 
Room & Board                                                     $ 9,000 
Total Estimated Cost                                         $20,000 

 

FINANCIAL SUPPORT STATEMENT 
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