
FRESNO CITY COLLEGE AFFIDAVIT OF SUPPORT 
For Incoming International Students  

This form must be returned as part of your application materials for admission 

Applicant’s Name: Date of Birth: 

Permanent Home Address: 

Country of Citizenship: Country of Birth: 

It is required that international students have sufficient finances to meet necessary expenses while attending Fresno City 

College. A college student living independently must show verification of $23,192 per year in financial support in Section A. 
If ‘room and board’ estimated at $1,000 per month is provided by a local sponsor indicated in Section B, then at least 

$10,000 must be guaranteed by the primary sponsor indicated in Section A (to total $23,192 or more).

SECTION A: SELF, FAMILY OR PRIVATE INDIVIDUAL AS PRINCIPAL SPONSOR 

I,   , certify that I will assume full financial responsibility, including both 
  (Sponsor) 

educational and living expenses, for  while he/she is enrolled at Fresno 

City College.       (Applicant) 

I will provide $  U.S. dollars PER YEAR and certify that funds will be immediately available in the 

U.S. to access when due, with no delay in payment. The applicant is my  . 
  (Relationship to Applicant) 

Sponsor’s Full Name (please print): 

Sponsor’s Signature:       Date: 

 Street Address   City   State   Country  Zip or Mail Code  

SECTION B: ADDITIONAL OR PARTIAL FUNDING FROM ANOTHER SOURCE 

I will provide Room and Board for       which has a value of $1,000 per 
  (Applicant) 

month each year (value of $12,000/year). The applicant is my  . 
    (Relationship to Applicant) 

Sponsor’s Full Name (please print): 

Sponsor’s Signature:       Date: 

 Street Address   City   State    Zip 

I hereby certify that I understand the financial responsibilities I am to assume if admitted to Fresno City College, 

and that the information I have given above is complete and accurate to the best of my knowledge. I understand 

tuition and fees will be due at the time of registration or before, and if not paid, I will not be able to enroll in 

classes, and will lose my status as an F-1 student. 

Applicant’s Signature:  Date: 

ATTENTION: TUITION AND FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE. 
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