
CERTIFICATION OF FINANCES 
University of San Diego, Graduate Law Programs  5998 Alcala Park, San Diego, CA 92110  

Tel: (619) 260-4596  Fax: (619) 260-4515  Email: llminfo@sandiego.edu 
 
The University of San Diego requires proof that all international students have sufficient funds to cover the cost 
of tuition and living expenses. There is no financial aid available to international students. 
 
In addition to this form, you must submit other supporting documents such as an original bank letter, bank 
statements or scholarship award letter verifying the amount of US Dollars available for your academic studies.  
All original financial support documents must be translated into English. 
 
Please identify your source of funds (check as many as appropriate): 
 

 Personal Savings    Family Funds  
  

 Government or Organization Sponsorship (Indicate Name and Amount: ______________________________________________) 
 

 USD Athletic Scholarship (Indicate Athletic Team and Name of Coach: ______________________________________________) 
 
Part I: (Applicant must complete and sign) 
 
______________________________________  _________________________  _______________________________ 
Last/Family/Surname    First Name   Middle Name   
 
________________________________________________________________________________________________ 
Mailing Address to send Form I-20 (No PO Boxes)  
 
________________________________________________________________________________________________ 
Address in your Country, if different from above  
 
Phone: _____________________________  Fax: _____________________  Email Address: _____________________ 
 
I certify that the information furnished on this form and all supporting documents are true and complete to the best of my 
knowledge. 
 
Applicant Signature: __________________________________________  Date: ________________________________ 
 
Part II: (Financial Sponsor must complete and sign) 
Enclose an original bank letter, bank statements or scholarship award letter with sponsor’s name. 
(Please note: All USD athletic scholarships are awarded through the athletic department and an official scholarship letter 
will be given to you and the Admissions Office.) 
 
__________________________________________________________  ______________________________________ 
Name of Sponsor       Relationship to Student 
  
__________________________________________________________  ______________________________________ 
Address of Sponsor       Phone 
 
Amount of money available in U.S. Dollars: _____________________________________________________________ 
(Must be greater than or equal to the total expenses of one academic year. Please refer to the summary of expenses.) 
 
As financial sponsor of applicant, I certify that the information furnished on and with this form is true and complete to the 
best of my knowledge. 
 
Sponsor’s Signature: __________________________________________  Date: ________________________________ 
 


