DOMINICAN
UNIVERSITY

of CALIFORNIA

AFFIDAVIT OF FINANCIAL SUPPORT

[ hereby certify that has applied for admission to

Student’s Name
Dominican University of California. I will be responsible for all educational and living expenses,

approximately USD$ for one (1) year course of study. (The amount varies by

program. Please check with your Admissions Counselor.)

Name of Sponsor:

Relationship to Student:

Address:

City -Postal Code - Country:

I hereby certify that the statements made on this Financial Statement are true and correct to the
best of my knowledge.

Signature: Date:

Signature of Notary or Bank Seal:

Date:
(Affix seal below)




