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AFFIDAVIT OF SUPPORT FORM

If you have a financial sponsor (if someone other than you requirements. You may have your financial sponsor write
will pay for your expenses during your program), you need the letter, or have him/her fill out this form.
to submit an Affidavit of Support Letter, as part of the 1-20

If you have more than one sponsor, EACH sponsor needs to fill out this form or submit an
individual sponsor letter. Amounts must be equal to or greater than the minimum requirement.

STUDENT INFORMATION

FULL NAME (First, Middle, Last):

DATE OF BIRTH (MM/DD/YYYY): / / RELATIONSHIP TO SPONSOR:
(friend, cousin..)

SPONSOR INFORMATION:

FULL NAME (First, Middle, Last):

EMAIL: RELATIONSHIP TO STUDENT:
(father, mother, friend..)

PERMANENT ADDRESS:
Street Address City
State/Province Country Postal Code
CERTIFICATION:
| (print name) hereby certify that | am willing and able to provide financial

support for the student named above during his/her program at Los Angeles College of Music. | promise to
make my funds available to cover the student’s educational and living expenses in the amount of

uss per academic year (3 quarters) for the duration of his/her program. | am

providing proof of the funds to support this affidavit.

SPONSOR SIGNATURE: DATE:
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