
 
 

INTERNATIONAL STUDENT OFFICE 
www.pasadena.edu/internationalstudents/ 
Email: internationaladmin@pasadena.edu 

 

        INTERNATIONAL STUDENT SPONSOR AFFIDAVIT FORM 

Important Note: You must attach a CURRENT OFFICIAL BANK LETTER with a balance of $16,500 or more in deposit 
 
 
Student’s information: 
 
Student Name ___________________________________________________Gender            MALE           FEMALE 
 
Date of Birth ______________________Country of Citizenship _________________Country of Birth________________________ 
 
Telephone Number ___________________Email Address ___________________________________FAX____________________ 
 
Home Address _______________________________________________________________________________________________ 
 
 
 
Sponsor’s Information: 
 
 

 Mr.   Ms. _______________________________________________________________________________________________ 
 
Relationship to the applicant ________________________________________Country of Citizenship__________________________ 
 
Current Mailing Address _______________________________________________________________________________________ 
 
 
Telephone Number ________________________________Email Address _______________________________________________ 
 
 
I, ________________________certify that this affidavit is made by me for the purpose of assuring  
                                                     
 
 
 
 
I certify under penalty of perjury that all information on this affidavit is true and correct to the best of my 
knowledge.  
 
____________________________________  ________________________ 
            Sponsor’s Signature                              Month/Date/Year  
 

     
             
          Last Name/Family Name                                                                   First Name  

 
Month/Date/Year 

                                
                             
                         Number &Street                                    City                                                       State/Province                                                Country                              Zip Code 

     
             
                                              Last Name/Family Name                                                                                     First Name  

                                
                           
                             Number &Street                                    City                              State/Province                                            Country                   Zip Code 

                                                                         Pasadena City College that will I take financial responsibility, including but 
not limited to educational and living expenses of the above mentioned student throughout the duration of 
his/her studies. I have enclosed the required bank letter/ or statement indicating my ability to meet the 
expenses accrued by the above student. 
 

 
      Please print or type your name 


