LOS ANGELES VALLEY COLLEGE

Financial Affidavit

FINANCIAL AFFIDAVIT STATEMENT NAME OF STUDENT (TYPED ONLY - NOT HANDWRITTEN)
All sections must be completed. Incorrect, blank or misleading Last Name
statements may result in denial or dismissal of your application.
Please refer to the International Tuition and Fees for the
minimum amount of funds required for each year of study. An |—
. . g e . . First Name
original bank balance verification letter is required. The letter
must be in English, in U.S. dollars and issued within the last
two months. Photocopies and faxes are not accepted.
SOURSE OF SUPPORT DOCUMENTS REQUIRED AMOUNT GUARANTEED
(Mark all that apply)
|:| PERSONAL EUNDS Origin.al. bank balance verification letter signed and stamped by $ per year
an official of your bank for year(s)
|:| PARENT/SPONSOR Origin.al. bank balance verification letter signed and stamped by $ per year
an official of your bank for year(s)

| guarantee funds will be available for the student for each year of study at Los Angeles Valley College. Financial sponsor must
complete the information below.

Name of Parent or Sponsor Relationship to Student Sponsor's Phone Number

Sponsor's Occupation Sponsor's Email

Sponsor's Address

Sponsor's Signature Date

|:| SCHOLARSHIP/GRANT Copy of your award letter signed by your sponsoring S per year
organization, government office or athletic department, stating for __ year(s)
that they agree to pay for all tuition and mandatory medical
insurance (IMED) fees, or the student agrees to pay the
remaining unpaid balance (must provide original bank
verification letter signed and stamped by a bank official,
showing the required balance).

|:| LOAN Copy of your loan agreement prepared by the lending agency. S per year
for year(s)

| fully understand the minimum amount of money necessary for educational and living expenses while studying at Los Angeles Valley College. | declare
under penalty of perjury that all information on this form is correct. | understand that falsifying or withholding information required on this form shall
constitute grounds for denial or dismissal. | understand that | am not permitted to be employed without prior school and USCIS approval. If any changes in
my financial support occur; | will notify the International Student Office immediately.

Student's Signature Date
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