SAN D I EGO International Student Program
Financial Statement
M ESACOLLEGE 7250 Mesa College Drive, San Diego,

CA92111-4998 | Phone (619) 388-2717

Certify you have available (within the past 30 days) liquid funds in a U.S. or foreign bank account to
cover the first year of tuition and expenses at Mesa College in the amount of USD $47,000. If you are
not funding your own studies, obtain signatures of all sponsors who can certify they will cover your
expenses. The estimates we provide are based on the applicant being single with no dependents.
Financial statement form will NOT be accepted without appropriate signatures and documentation.
Please provide an official Certificate of Balance issued by the bank, for applicant or sponsor listed
below. In lieu of Certificate of Balance, attach most recent original bank statement, stamped by a
bank official. Business, investment and retirement accounts not accepted.

*If you have dependents: please add an additional 59,000 per spouse or child accompanying you to the United
States.

SPONSOR CERTIFICATION:
FINANCIAL SOURCE TOTAL
NAME OF SPONSOR SIGNATURE OF SPONSOR REL:;L?::‘:SAI::: T0 (PERSONAL FUNDS, SPONSOR FINANCIAL
(PLEASE PRINT) *REQUIRED* FUNDS, OR GOVERNMENT SUPPORT

FUNDS)

Total Support in USD:
(minimum USD $47,000) | $

By printing and signing below, | certify that | have sufficient financial support as indicated above to pay
for my studies while attending San Diego Mesa College.

Name of Applicant (PLEASE PRINT):

Signature of Applicant: Date:



Jose Aranda
Highlight
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