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AFFIDAVIT OF SUPPORT

Sponsor/person who will provide the student with financial support while living in the United
States:

Sponsor’s Name ,

Sponsor’s Permanent Address

| am a citizen of

Student’s relationship to me

| am executing this affidavit on behalf of the following applicant to Rosemead College of
English as an international Student:

Name of Student

Address of Student
No. Street Apt. # City Country  Zip Code

Please indicate the estimated amount of funds available to you during each year you expect
to be enrolled at our institution U.S. $

I am willing and able to provide financial support for this student while he/she is enrolled at
Rosemead College of English and will guarantee that such person will not become a public
charge while in the United States and will depart prior to the expiration of authorized stay in
the United States.

| understand that expenses for an academic year will be approximately $13,500, and that
Rosemead College of English does not offer medical insurance, financial aid, or scholarships.
| also understand that there is no housing available at the College.

| am attaching a letter from a bank in which I have deposits.

Sponsor’s Signature Date



