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College of Marin – Intensive English Program       

                        OFFICIAL CERTIFICATION OF PERSONAL OR FAMILY MONEY


Only the ORIGINAL Certification of Personal or Family Money will be accepted.  (Copies/faxes not accepted.)  Verifications on this form cannot be dated more than 6 months prior to the beginning of the semester of application. 

The purpose of this form is to provide evidence to U.S. Immigration and/or the U.S. Consular that adequate funds are available to you (for your educational endeavors) while attending the College of Marin Intensive English Program.  NOTE:  If your dependents will accompany you to the U.S., the total amount necessary must be adjusted to verify funds available for you and your dependent(s).

Print name as it appears on your passport 












Remember to attach copy of your passport biographical pages with your completed application
              

  SOURCE OF FUNDS


ASSURED AMOUNT IN U.S. DOLLARS










ONE SEMESTER ONLY
           TWO SEMESTERS

(all fees subject to change)             




fall     $11,932.50                        
   $24,024









Spring $12,091.50
1) STUDENT’S PERSONAL SAVINGS

Print name of bank:________________________________________________

$


            $

To Be Signed By a Bank Officer

This is to certify that the information furnished by the applicant named above seems a reasonable estimate of their financial capabilities and that their dealings with this institution have been such that it is reasonable to assume that the necessary funds will be forthcoming.  An original letter (in English) on official bank letterhead, signed by a Bank Officer may be attached to this form verifying the amount of money (in U.S. dollars) available in the account.

Bank Officer’s Signature__________________________________________________________________________

Title______________________________

Telephone number ______________________________________________________________________________

Date______________________________

                                                     

     
 Please Affix Bank Stamp

2) FAMILY AND/OR FRIEND (S)





$                                                          $

 Primary Guarantor(s) (If more than one guarantor, attach a separate sheet for each name)
TO BE SIGNED BY THE PRIMARY GUARANTOR: This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate statement, and that the funds are available and will be provided as indicated.  

Print name of guarantor:














Primary Guarantor’s Signature: ___________________________________________________ Date: 





Relationship: ____________________ Address: _______________________________________ Phone: 





To Be Signed By a Bank Officer

This is to certify that the information has been reviewed; that it seems a reasonable estimate of the guarantor’s financial capabilities and that the guarantor’s dealings with this institution have been such that it is reasonable to assume that necessary funds will be forthcoming. An original letter (in English) on official bank letterhead, signed by a Bank Officer may be attached to this form verifying the amount of money (in U.S. dollars) available in the account.

Bank Officer’s Signature _______________________________________________________________________

Title__________________________________

Telephone number ____________________________________________________________________________

Date__________________________________






Please Affix Bank Stamp

3) YOUR GOVERNMENT






$


             $

Print name of agency:

(Enclose with this form a signed copy of your award letter.)

4) SOMEONE PROVIDING ROOM & BOARD 



$


              $

Equated as: U.S. $  6,836.50  for one semester

                    U.S. $13,373 for two semesters 

Print name of person __________________________________________________________________________________________________

Address_____________________________________________________________________   Phone ________________________________ 

Signature ___________________________________________________________________



Person providing room and board


                               

 TOTALS:
$


              $

                                                                      



 
          Must equal total necessary as stated above


DECLARATION: I hereby swear under the possible penalty of perjury that the information on this document is complete, correct and true.  I understand falsification of any of the above information may result in dismissal from college and cancellation of my registration.

Signature of Applicant: ________________________________________________________ Date





TO BE SIGNED BY THE PRIMARY GUARANTOR: This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate statement, and that the funds are available and will be provided as indicated.  

Primary Guarantor’s Signature: ___________________________________________________ Date: 





Relationship: ____________________ Address: _______________________________________ Phone: 
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