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INTERNATIONAL STUDENT 
 

Confidential Financial Statement 
Required for all applicants 

 
STUDENT’S NAME: ____________________________________________________DATE: _______________ 
 (Family Name, Given Name)  
 
COUNTRY OF BIRTH____________________COUNTRY OF CITIZENSHIP: ___________________________ 
 
The amount of $16,500 US Dollars is the minimum needed to cover college/living expenses while studying in the 
United States for one academic school year- 9 months (a Fall and Spring semester ONLY – please note that 
winter and summer session are not included since they are not full time required semesters).   
 

SOURCE OF INCOME WHILE STUDYING IN THE US:  

 1. Family **(give name(s) of person/people responsible and their relationship to you) 

  Name  _____________________________________________  Relationship _____________________  

  Name _____________________________________________  Relationship _____________________  

 2. Sponsor **(give name of person/people responsible: 

  Name ________________________________________ email: 

  Name _____________________________________________  

 3. Personal savings** _______________  

 4. Scholarship**_______________     (Example: CSN) Explain: ___________________________________ 

 5. Other**__________________           Please explain: __________________________________________   

**Financial/Bank Statement or letter of scholarship award must accompany all applications.  Bank 
statements need to be on original letterhead, US Dollars noted – NO COPIES!  

Students who are supported by family members or sponsors must have the responsible party sign the 
statement below. A notarized Immigration form I-134 may be filed for US based family members that act 
as sponsors as well as non-related sponsors.  

 
I, the undersigned, agree to act as sponsor for _______________________________, an applicant for  
    (Student’s name) 
Admission to West Valley College.  As a sponsor, I guarantee all expenses such as the student’s education, 

books, room and board, supplies, transportation, insurance, and personal expenses.  I also understand that the 

above student will not be eligible to work off campus during his/her first academic school year at West 

Valley College per Department of Homeland Security regulations. Work on campus is NOT guaranteed. 

 
Name of Family Member OR Sponsor: ________________________________________________________  
    (Print Name) 
Signature: ___________________________________________ Date:_____________________________  

Home Country Address:_____________________________________________________________________  

_________________________________________________________________________________________ 

Home Country Phone /Fax # including country code: ______________________________________________

Family member or Sponsor E-mail: _____________________________________________________________ 


