
 
 
 
 
 
 
 

Sponsor’s Statement 
 

Sponsor’s Statement 
 

The	financial	sponsor	MUST	complete	this	section.	
	

I	______________________________	certify	that	I	will	assume	full	financial	responsibility	(including	educational		
	 (name	of	sponsor)	
	
expenses	and	living	expenses)	for	_____________________________________	while	she/he	is	enrolled	at	Cal	Poly	Pomona.		
	 	 	 	 	 	 (name	of	applicant).	
	
The	applicant	is	my	_______________________________________________________________________________________________________.	
	 																									(relationship	to	applicant)	
	
	
	
Signature	of	Sponsor	________________________________________	 	 Date	_______________________	
	

Please	upload	a	letter	from	the	sponsor’s	bank	showing	that	there	are	sufficient	funds	to	cover	to	the	applicant’s	

expenses	while	in	the	U.S.	Bank	Statement	letters	must	have	a	current	date.	

Sponsor’s Certification of Financial Support 
 

The	parent/sponsor	named	on	this	form	must	be	the	depositor	on	the	bank	certification	form.	

Applicant’s	Name:			______________________________________________________________________________________________________	

Sponsor’s	Name:			_______________________________________________________________________________________________________		

Relationship	to	Applicant:		___________________________________________________________________________________________	

Check	one:			☐	US	Citizen				☐	Permanent	US	Resident					☐Foreign	Resident				☐	Other		________________	

Current	Address	(Apt.	#	if	applicable):___________________________________________________________________________________	

_______________________________________________________________________________________________________________________________	

City:_________________________________	Zip	code:	______________________		Country:	____________________________________________	

Email:	___________________________________________________________________			Phone:		__________________________________________	
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