
All students must submit proof of sufficient funds to cover educational and living expenses for the duration of their study at Hope 
International University. 

Part A. Student Information

Full Name: ________________________________________________   ____________________________________________________
 Surname Given Name

Date of Birth: ______________________________________________  q Male   q Female
 Month/Day/Year

Part B. Sponsor Information

I, __________________________________, residing at _____________________________________________________________________
 Name of Sponsor Address

_____________________________________________ certify that I will assume full financial responsibility, including educational and living 
expenses for the above named student while he or she is enrolled at Hope International University. 

__________________________________________  _____________________________________   _______________________________
Signature of Sponsor Relationship of Sponsor to Student Date (Month/day/year)

Section C: Financial Information

Attach the following to this affidavit: 

Sponsor’s financial document(s). The bank statement or letter must be original (not a copy), in English, and dated within the last six months. It 
must clearly show the name of the account holder (must be the same as the sponsor signing this form), name and address of the bank, and available 
funds in U.S. currency. 

Program Estimated Tuition, Living Expenses, & Fees Estimated Personal Expenses Total
Intensive English Program $6,800 (includes 80 meals per semester) $2,700 $9,500

Estimated Personal Expenses
Textbooks $500
Health Insurance $400
Other $1,800
Total $2,700

Part D: Student Signature

I certify that I will have sufficient funds available to me to cover the cost of education and living for the duration of my studies at Hope International 
University and that all information provided above is true and correct.

___________________________________________________________________________________   ____________________________
Student Signature Date (Month/day/year)
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