
 

 
Financial Affidavit 

Please refer to the International Students Fee Schedule for the minimum amount of funds required for each 
academic year of study. 

Family/Last Name (Student) First Name (Student) Middle Name (Student) 

Source of Support 

An official bank balance verification letter is required.  The verification must be in English, in US Dollars, and 
issued within the last three (3) months.   

Check all that apply: Personal Funds Parent/Family      Scholarship 

Certification of Financial Sponsor 
I guarantee funds will be available for the student for each year of study at West Los Angeles College. 

Check one: All Costs Tuition and Fees only 

Sponsor’s Name: Relationship to Student: 

Sponsor’s Address: 

Sponsor’s Email: Sponsor’s Phone: 

Sponsor’s Signature: _________________________________________ Date: _______________

Certification of Housing Sponsor for Food and Lodging 
I guarantee food and lodging will be provided by me at no cost or obligation to the student for the duration of stay 
while studying at West Los Angeles College. 

Sponsor’s Name: Relationship to Student: 

Sponsor’s Address: 

Sponsor’s Email: Sponsor’s Phone: 

Sponsor’s Signature: _________________________________________ Date: _________________

I fully understand the minimum amount of money necessary for my education and living expenses while studying at West Los 
Angeles College.  I declare under penalty of perjury that all information on this form is correct.  I understand that falsifying or 
withholding information required on this form shall constitute grounds for denial or dismissal.  I understand that I am not 
permitted to be employed without prior school and USCIS approval.  I understand should the sponsor(s) or myself decide to end 
this financial support relationship that I will be held responsible for all tuition and living expenses incurred while studying in 
the United States.  I will notify the International Student Services immediately if there is any change to my financial support. 

__________________________________________________ _____________________________ 
 Signature of Student Applicant Date 
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