
  This completed Financial Certification Form; and
  An original bank certification letter or bank statement in English showing the required funds available listed in U.S. dollars

 Funds must in a liquid asset such as a checking or savings account. 
 Funds not immediately accessible such as stocks, bonds, or retirement accounts cannot be used. 

The U.S. Department of Homeland Security requires F-1 international students to provide documentation of financial support before a form I-
20 can be issued by San José City College. Documentation of financial support includes 2 items: 

1.
2.

a.
i.

Both documents must be dated from within the last 10 months of the semester applying. 
Estimated Expenses for One Academic Year (2 semesters. Mid-August to May) (Subject to Change. Check website for up to date information.):

Tuition & Other Fees       $10,518   
Health Insurance          $1,898   
Books & Supplies             $1,089
Room & Board             $11,700 
Other Personal Expenses       $2,300
Total Annual Estimated Cost: $27,500 U.S. Dollars* (Required minimum amount for the 2026-2027 academic year)

Note: If a spouse and/or child(ren) will be accompanying the student as F-2 visa dependents, an additional $9000 per person needs to be 
reflected on the bank certification letter/statement. Please include additional funds for each F-2 visa dependent listed on the application. 

internationalprogram@sjcc.edu1-408-759-4499

Section 2: U.S. Guardian Information in San Jose/Silicon Valley Area (Include U.S. legal photo I.D.) 

Section 2: Funding Source

Section 3:  Applicant's Certifying Statement - Check each box and sign.

Section 5: Guarantor's Certifying Statement - Check each box and sign. 

I declare under penalty of perjury the statements, information, and materials submitted in this application are true and correct.
Falsification, withholding pertinent data, or failure to report changes in status may result in district action.

I understand all materials submitted by me for the purposes of admission become the property of the San José City College. 

I have the funds necessary to meet my educational and living expenses throughout my stay at San José City College. Tuition and fees
must be paid at time of registration; there is no financial aid and no waivers or deferment of tuition.

I understand maintaining health insurance coverage is mandatory and will obtain adequate insurance provided by San José City College

I understand San José City College does not offer or provide on-campus housing. I am responsible for securing my own housing
throughout my studies at San José City College. 

I am/ I will be 18 years of age or older by the first day of my first semester at San José City College. OR, My parent will sign Section 4 below. 

I acknowledge that I have read, understand, and agree to the terms above.

I certify that I have sufficient financial resources available and will cover all the expenses of the student for the duration of
studies at San José City College.

Section 1: Applicant Information

I acknowledge that I have read, understand, and agree to the terms in Section 3 and Section 4 of this form.

My child is under the age of 18 and applying to attend San José City College as a minor. 

I will secure a California resident (21 or older) to act as my child's Guardian while studying at San José City College. 

I understand I am required to complete and submit a signed Guardian Consent Form (will be included in acceptance packet) for my 
child to attend San José City College.

SJCC.EDU

Amount Available in U.S. Dollars: ________________________________ Date on Bank Certification: ______________________________
I plan to obtain funds to pay expenses while studying in the U.S. from the following source (check one):

Personal Savings  Parents - Name: _______________________       U.S. Sponsor - Name: ______________________________
Government Scholarship - Name: _______________________  Other source (List name/relationship):______________________

Applicant's Name: ________________________________________________  Applying For (check one):      Fall       Spring  Year: 20____
Family/Last Given/First Middle

International Student Program

Email Address: ________________________________________________  Telephone Number: _______________________________________ 

Guarantor's Name: _______________________________________  Relationship to Applicant: ______________________________________ 
Address: ___________________________________________________________________________________________________________________ 

(Address) (Street) (City) (State) (Zip Code) Country

Guarantor's Signature: ________________________________________________________  Date: ______________________________________

If a guarantor (your parents, sponsor, or another source) is responsible for all or part of your financial obligation, please have guarantor
complete and sign this section.

 FINANCIAL CERTIFICATION FORM

Section 4: Parent's Certifying Statement - Check each box and sign. (for Applicant's Under 18 only)

Applicant's Signature: _______________________________________________  Date: _________________________________________ 

Parent's Name: ______________________________  Parent's Signature: _______________________________  Date:____________________ 

Email Address: ________________________________________________  Telephone Number: _______________________________________ 

2100 Moorpark Avenue, San Jose, CA 95128 USA

Email Address: _________________________________ Telephone Number: _________________________ Date of Birth: _______________ 
Month Date Year

Month Date Year

Month Date Year

Month Date Year

Month Date Year
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