
Complete this form in detail and return it with your other application materials as soon as possible so we may proceed with the processing 
of your application.

PLEASE PRINT

I certify that I will have a minimum of $____________ (find the correct amount from the back of this form, under “Annual Total,” next to the 
program to which you are applying) in U.S. currency available to me for each academic year I am studying at Hope International University, 
exclusive of travel funds. These funds will be provided (check one):

 q from my own savings   q from my family   q other (specify): _________________________________________________________

Student’s Name (please print): _______________________________________________________________________________________
 Family Name First Name Middle Name

The person responsible for payments of the student’s educational expenses (tuition, fees, and living expenses) is required to fill out and sign 
this form. This may be the student, a parent, a private individual, or an organization. PLEASE PRINT.

I, _________________________________, certify that I assume full financial responsibility, including educational and living 
 (Name of sponsor)

expenses for ___________________________________ while he/she is enrolled at Hope International University.
 (Applicant)

The applicant is my __________________________________.
 (Relationship to applicant)

I understand that the annual cost of education at Hope International University for an international student is approximately $_____________.

I hereby submit an official letter or statement from my bank showing the availability of funds to be at least the amount shown on this form. 

Name of Bank _______________________________________________________________________________________________________

The official letter or statement from the bank must be included with this Affidavit.
The name on the bank account must be the same as the person signing this form.

Bank statement and amount shown must be in English and in US dollars.
The letter or statement must be original and less than six months old.

__________________________________________________________________________________

Sponsor's Signature ____________________________________________________________  Date ________________________________

___________________________________________________________________________________________________________________
Street Address City

___________________________________________________________________________________________________________________
Country Telephone

Please send completed form with original bank statement or letter to the appropriate office at Hope International University: 
International Student Programs Office (for ESL); Undergraduate Admissions; Online and Graduate Admissions.

(Continued on the back)
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International Admissions

2500 E. Nutwood Ave.
Fullerton, CA 92831 USA

(714) 879-3901 x1618
FAX (714) 681-7224

Email: immigration@hiu.edu

Affidavit of Financial Support
For International Student Applicants



ESTIMATED STUDENT EXPENSES FOR ONE YEAR (2024-2025)

The amounts shown below are estimates and are subject to change. Actual expenses may vary. Your financial document must show 
availability of at least the Annual Total for your program. 

Program Tuition & Fees* Health 
Insurance**

Room & Food*** Books & 
Supplies

Personal 
Expenses

Annual Total

Undergraduate $38,050 $2,500 $12,950 $1,062 $4,059 $58,621

MFT $20,750 $2,500 $12,950 $1,062 $4,284 $41,546

DMFT $22,700 $2,500 $12,950 $1,062 $4,284 $43,496

 * ESL tuition is based on 18 hours of instruction per week. Undergraduate tuition is based on 12-18 units per semester and 27 units per 
year for graduate students. Fees are based on on-campus housing.

 ** All international students are required to provide proof of health insurance coverage from a valid United States insurance company.
 *** Room & Board is based on a quad room (4 students per room) on campus with a meal plan which includes 21 meals per week. Living 

expenses will vary for students who decide to live off-campus and for students who choose a different type of room and/or meal plan.

For students hoping to bring immediate families with them to the United States, annual support must be available in the amount of $5,000 
per dependent and a copy of their passport and marriage certificate (for spouse) or birth certificate (for child).

Please provide the following information regarding family members coming with you:

Last Name First Name Date of Birth Country of Birth Country of Citizenship

Notes:
 1. Please send an original (not a copy) bank statement with this form showing that the sponsor has sufficient funds to cover the costs 

noted above under “Annual Total” next to the program for which you are applying. Inability to pay your full balance upon your arrival 
may be considered to be visa fraud, resulting in your immediate dismissal from HIU and deportation back to your country.

 2. Prior to issuing you an I-20 (F-1 visa), HIU reserves the right to require a non refundable deposit of $550.

316000211


	I certify that I will have a minimum of: 
	savings: Off
	family: Off
	other: Off
	q other specify: 
	Students Name please print: 
	I: 
	expenses for: 
	The applicant is my: 
	I understand that the annual cost of education at Hope International University for an international student is approximately: 
	of Bank: 
	Date: 
	Sponsors Signature 2: 
	Sponsors Signature 3: 
	Country: 
	Telephone: 
	Last NameRow1: 
	First NameRow1: 
	Date of BirthRow1: 
	Country of BirthRow1: 
	Country of CitizenshipRow1: 
	Last NameRow2: 
	First NameRow2: 
	Date of BirthRow2: 
	Country of BirthRow2: 
	Country of CitizenshipRow2: 
	Last NameRow3: 
	First NameRow3: 
	Date of BirthRow3: 
	Country of BirthRow3: 
	Country of CitizenshipRow3: 
	Last NameRow4: 
	First NameRow4: 
	Date of BirthRow4: 
	Country of BirthRow4: 
	Country of CitizenshipRow4: 


