
CUYAMACA COLLEGE 
INTERNATIONAL STUDENT SPONSOR CERTIFICATION 

 
Please Print (except for your signature) 
 
 
______________________________________________________,  a citizen of _________________________________________________, 
(Sponsor’s Name)                                                                                                                                                                                          (Country) 
 

swears this financial statement to be true and assumes responsibility for all expenses including tuition, transportation, room and board, and 
 

school expenses for   ________________________________________________________________,  who will study at Cuyamaca College. 
                                           (Student’s Name) 

 
Student’s Data 

 
Name in Full:   _____________________________________________________________________________________________________ 
                                            (Last)                                                                                       (First)                                                                                          (Middle) 
 
Date of Birth:    _________________________ 
 
Address:    ________________________________________________________________________________________________________ 
( No P.O. Boxes)                            (Number)                                                                          (Street) 
 
_________________________________________________________________________________________________________________  
                  (City)                                                                                                               (Country)                                                                                               (Postal Code) 
 
 

Annual U.S. dollar amount of funds available to student:    $ _________________ 
 
Briefly explain how the funds will be transferred to the student and when they will be available: 
 
 

 

 

Sponsor’s Data 
 

Name in Full:  ______________________________________________________________________________________________________ 
                                           (Last)                                                                                       (First)                                                                                           (Middle) 
 
 

Address:  __________________________________________________________________________________________________________ 
(NO P.O. Boxes)                              (Number)                                                                          (Street) 

__________________________________________________________________________________________________________________ 
                  (City)                                                                                                               (Country)                                                                                               (Postal Code) 
 
 

Telephone Number:   (________)________________________ 
 
 
Relationship to student:   _____________________________________________________________________________________________ 
 
 
Sponsor’s Signature:   X ______________________________________      Date:  _________________________ 


	CUYAMACA COLLEGE
	Student’s Data
	Sponsor’s Data

