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CERTIFICATE OF SPONSORSHIP 
FORM 

Please print clearly in black or blue ink. 
 
 
 
 
I,________________________________________________________________________________________residing at 

Name of Sponsor 
     
___________________________________________________________________________________________________ 

Address – Number, Street, City, Country and Zip code 
 
___________________________________________________________________________________________________ 
Phone / Cell Phone Number     Email Address 
 
 

 

Being Duly Sworn, dispose and say: 

  That I am financially capable and intend to financially sponsor (name of the 

student)_______________________________________________________during his/her stay in the States.      

The student is (relationship to the student)_____________________and I will cover all expenses for the 

duration of his/her studies. I have included with this certificate a bank statement (certificate of 

deposit) with a balance of USD$____________________________________________available for the student. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________________________________________ 
Print Name     Signature    Date 

ENGLISH LANGUAGE PROGRAM 
INTERCULTURAL INSTITUTE OF CALIFORNIA 
www.iicesl.org 

X 

This is to certify that I (we) the undersigned have agreed to provide the funds 
indicated above to the application for the purpose of full-time study at the 
Intercultural Institute of California, and that I (we) am submitting documents 
indicating the availability of these funds. 

DATE: ________________________ 


