
 
 
 
 
 
 
 
 

FINANCIAL STATEMENT for INTERNATIONAL STUDENTS 
For the Academic Year 2016-2017 

 

I, ______________________________________________ (Print full name of applicant), date of birth __________________________ affirm 
that I will have sufficient funds available to pay all of my necessary expenses for one year, and I will be able to pay 
for travel from and to my home country.   
_____ I have attached a photocopy of the photo page of my passport to this statement.    
 

I am  a) ______ requesting an I-20 for initial attendance at the University of La Verne.  
          b) ______ transferring in SEVIS from another institution in the U.S. to the University of La Verne. 
Please check one: 

_____ Undergraduate …………… $57,780  D. Education (EdD) ……... $37,731 
_____ MBA, MPA, MSLM, MFT,   D. Pub. Admin. (DPA)…… $37,731 
              MSF, MACC ..……………... $33,178  D. Psychology (PsyD) ….. $53,586 
_____ M.A. Education ……….….... 
_____ MPA, M.S. Gero, MHA……. 

$31,260 
$32,814 

_____ J D (Law) ……………….….   $55,169 
 

*MBA: Masters of Business Administration, MPA: Masters of Public Administration; MSLM: Masters of Science Leadership and Management; MACC: Master of 
Science Accounting, MS Fin: Masters of Science Finance, MS Gero: Masters of Science Gerontology; MHA: Masters of Health Administration 
 

I grant permission to the University of La Verne to discuss matters related to my application file to 
_______________________________ (Print name of sponsor or your name if you are providing funds). 

Signature of Applicant: ________________________________________________________________ Date: ________________________________ 
 

Sponsor Verification -------------------------------------------------------------------------------------------------------- 
Please obtain the signature of your sponsor.  Remember, you can be your own sponsor. 
 

Name of Sponsor as indicated on bank statement: ________________________________________________________________________ 

Relationship to student: ______________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________________________ 

I guarantee that funds in the amount of $ __________________ (please refer to chart above for the amount) yearly will be 

available for _______________________________________________________ (Name of Student) during their period of stay at ULV.  

Name of Sponsor (print): _____________________________________________________________________________________________________ 

Signature of Sponsor: _____________________________________________________________________ Date: _____________________________ 
 

Certificate of Availability of Funds -------------------------------------------------------------------------------------- 
Documentation, such as letters of sponsorship and/or bank statements are required. They must be attached to this 
form to verify funds for your education and must be dated within 6 months of your anticipated start date. All 
documents must be dated and must refer to the semester/term of anticipated enrollment. These documents should 
be originals and must be on official letterhead or bear the seal of the bank. Signatures, printed names, and official 
titles must be provided by each person certifying the availability of funds.  
 

I certify that the statements on this form are true and correct. I further understand that any questions answered 
falsely may result in cancellation of my application. If false statements are discovered after I enroll, I may be 
subject to dismissal from the university. 
 

Signature of Applicant: _____________________________________________________________________ Date: _____________________________ 
 

 
Office of International Student Services 

1950 Third Street, La Verne, CA 91750  Email: OISS@laverne.edu  
Phone: 001.909.448.4331  Fax: 001.909.392.0713 
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