
AFFIDAVIT OF SUPPORT 
In accordance with Immigration requirements, applicants must verify that they have the necessary funds to pay 
for their academic and living expenses.  The approximate cost for one year at Rio Hondo College is: $26,412.00 
U.S. dollars.  Current proof of funding must be in the form of a bank letter or bank statement, in English, with 
official signature or seal.  All bank verifications must indicate U.S. dollars and dated within one year of the 
semester start date.  Any discrepancies may require additional verification.  Photocopies and faxes will NOT be 
accepted.  

NOTE: • Please see COST OF ATTENDANCE to obtain minimum financial requirements. 
• Funds must be immediately available at time of enrollment

OUR 

SOURCE OF SUPPORT 
___ 

____ 

PERSONAL FUNDS – Submit Bank Statement or official letter from the bank signed and stamped by an officer of 
your bank 

PARENT or SPONSOR – Submit Bank Statement or official letter from the bank signed and stamped by an officer of 
their bank.  Financial sponsor must complete SPONSOR’S GUARANTEE below. 

SPONSOR’S GUARANTEE 
Student Applicant 
Name: _______________________________________________     ____________________________________     ___ 

     Last/Family Name    First Name M.I.

Sponsor’s                                                                                                        Relationship 
Name: _____________________________     ____________________     to Student: ____________________________ 

  Last/Family Name    First Name 

Address: _____________________________________________     Phone: ____________________________________ 
 Street Address 

_______________________________     _________________________     ______________________     ____________ 
 City   State/Province   Country   Zip/Postal Code 

Email: ____________________________________________________________________________________________ 

I guarantee that the funds listed will be available for the above-named student for the duration of the 
student’s enrollment at Rio Hondo College for a minimum of three years, whichever is longer. 

Sponsor 
Signature: ____________________________________________________________     Date: ______________________ 

FOR OFFICE USE ONLY – Please do not write below this line.  Thank you. 
Date App         Student 
Received: _________________________________________________     ID: ___________________________________ 

Received:  ___ TOEFL     ___ Foreign Add. F.      ___Bank Letter     ___ Other __________________________________ 

Copies:      ___ Visa         ___ I-20            ___ I-94 

Process          Transfer               Change of Status/          Completed   
Fee paid: __________   Form: __________   Reinstated: _______________    Date: __________  
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INTERNATIONAL STUDENT PROGRAM 
3600 Workman Mill Road, Whittier, CA 90601 

PH: 562/463-7643     FAX: 562/463-3153 
E-mail: isp@riohondo.edu     Website: www.riohondo.edu/international-students
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