
Admissions and Records Office       Phone:  (408) 848-4754              Fax: (408) 846-4940      6/19 A&R 

 
5 0 5 5   S a n t a   T e r e s a   B l v d   G i l r o y   C A   9 5 0 2 0 

STATEMENT OF FINANCIAL SUPPORT 
 

Name of Applicant ____________________________________________________________________________ 
Family name     given name 

Street Address _______________________________________________________________________________ 
        Street 

City, State or Province _________________________________________________________________________ 
City   State/Province 

Country, Postal Code __________________________________________________________________________ 

 

• To be Read and Completed by the Applicant’s Financial Sponsor • 

I hereby agree and guarantee without reservation to support the educational costs and living expenses (tuition, fees, books and 
supplies, room and board, health insurance, medical or emergency expenses, travel and personal expenses) for the applicant 
while he or she is enrolled at Gavilan College. I also agree to furnish support for the student’s dependents listed on the reverse 
side of this form or any who may come to the United States.  I agree that the student will not become a public charge during his 
or her stay in the United States. 

I further guarantee that I can and will cover all transportation costs from the student’s country of origin to the United States and 
for return home upon completion of academic studies at Gavilan College. 

I understand that the applicant, if accepted, will be enrolled as a full-time student and may not accept employment in the United 
States except as specified under current regulations of the U.S. Immigration and Customs Service. 

I hereby guarantee to provide U.S. $ _____________  per year to the above named. (Please see table of expenses on page 2 of 
this form). The amount of support will be provided in increments of U.S. $ __________  per month. Furthermore, I certify that 
upon arrival at this institution for his or her first term of enrollment, the student will have adequate funds available for registration, 
living expenses, books, etc. College officials may contact me regarding any claim of changed economic circumstances. 

Attached to this affidavit is a statement from my bank attesting to my financial status or the financial status of my sponsor. 

 

Signature of Financial Sponsor______________________________________________  Date ________________ 

Printed Name ________________________________________________________________________________ 

Relationship to Applicant ____________________________________  Telephone Number __________________ 

Address ____________________________________________________________________________________ 
        Street 

City, State or Province/Country __________________________________________________________________ 
City   State/Province   Country 
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•  FINANCIAL INFORMATION  • 

Tuition and fees are subject to yearly increases mandated by the State of California. Current costs for international students at 
Gavilan College for one academic year (9 months, September through May): 
 
 • Tuition (minimum of 12 credit hours each semester) .................................................................... $7,152.00 
 • Fees ....................................................................................................................................................62.00 
 • Room and Board (if living independently) ................................................................................... $15,084.00 
 • Books and Supplies ....................................................................................................................... $1971.00 
 • Personal Expenses ...................................................................................................................... $3,996.00 
 • Health Insurance (minimum cost for 9 mos) ....................................................................................$850.00 
 • Transportation ............................................................................................................................... $1278.00 

  TOTAL: $30,393.00 
 

•  The following items are to be completed by the Applicant  • 
 
I. FINANCIAL RESOURCES 

 A. What is the source of your financial support while in the U.S.? 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

B. Do you have a scholarship, grant or loan?  No _____    Yes _____    
Please name source and indicate amount per year and enclose a copy of your letter of award. 

 
 ______________________________________________________________________________________________ 
         Amount                  Source  

 

II. SUPPORT FOR DEPENDENTS 
List name(s) and relationship(s) to you of all dependents (spouse, children or other) who will accompany  
you. Indicate sources of their financial support. 

      Name    Relationship   Source of Support 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

III. LIST ALL RELATIVES NOW LIVING IN THE UNITED STATES 

 Name       Relationship  Address     Telephone 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

IV. NAME AND SIGNATURE OF STUDENT 

Name (please print) __________________________________________________________________________________ 

Signature of Student ______________________________________________________  Date ______________________ 
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GUIDELINES FOR COMPLETING THE FINANCIAL AFFADAVIT 

 
 
Acceptable financial documents include: 
 

A.  An official bank statement for a Savings or Checking account in your name. Bank statements must 
clearly show the account holder’s name and must be dated within 6 months. We do not consider 
investment or retirement accounts. If the bank statement is not in English, a certified English translation 
must be attached to the original.  
 

B.  If you will be supported by a private sponsor (family member, friend, or private institution), the sponsor 
must sign page 1 of this document (Financial Sponsor Information) and the bank statement must clearly 
show the account holder’s name and must be dated within 6 months.  We do not consider investment or 
retirement accounts.  If the bank statement is not in English, a certified English translation must be 
attached to the original.  

 
C.  Letter of financial support or financial guarantee document from government sponsors or foreign 

embassies which specify Gavilan College as the student’s school and the validity period of financial support  
 

D. An official scholarship award letter addressed to you and specifying the amount and validity period of 
financial support.  

 

 


