
  
 

 

 
 

     
   

   
 

      
   

 

  

  
 

 
 

 

 
   

 

 
   

       

     

 

  

 
  

 

  

 
  

 

  

 
  

 

  

 
  

 

Riverside City College 
Center for International Students & Programs 

Proof of Funding Form 
Instructions 
You are required to prove that you have enough funds to cover tuition fees and other study expenses for one 
academic year, which is $23,161 minimum. 
For a married applicant who plans to bring spouse and/or children, an additional $3,500 for spouse and $2,500 per 
child must be available. 
Together with this form, you must send a proof of available funds (for example: bank statement issued within 3 
months or proof of scholarship) to InternationalCenter@rcc.edu . 

Applicant Information 

First Name Last Name 

Date of Birth 
(Month/Day/Year) 

Country of 
Birth 

Country of 
Citizenship 

None-U.S. 
Permanent 
Home 
Address 

Home No. 
& Street City State 

(if any) 

Province 
(if any) Country Zip/Postal 

Code (if any) 

Dependents’ Information (complete only if applicant plans to bring spouse and/or children) 

Please attach passport copy for all accompanying dependents. Add more fields if you have more dependents. 

Dependent 1 

First Name Last Name 

Date of Birth 
(Month/Day/Year) Relationship 

Dependent 2 

First Name Last Name 

Date of Birth 
(Month/Day/Year) Relationship 

Dependent 3 

First Name Last Name 

Date of Birth 
(Month/Day/Year) Relationship 

Dependent 4 

First Name Last Name 

Date of Birth 
(Month/Day/Year) Relationship 

CISP-RCC Proof of Funding Form April 20 2023 
Page 1 of 2 



  
 

 

  
 

  

    

  

  

  

  

  

   

  
      

 

   

   
   

     
 

 

Riverside City College 
Center for International Students & Programs 

Proof of Funding Information 

How will you pay for your expenses 
during study? 

Personal Savings (attach your most recent bank statement) 

Scholarship (attach proof of scholarship) 

Family, Friend and/or Other (complete the section below and attach sponsor bank statement) 

Sponsor Information (complete only if sponsored by family, friend and/or other) 

First Name Last Name 

Email Relationship to Applicant 

I guarantee that the required funds as described in this form will be available to the applicant. 

Date (Month/Day/Year) Sponsor Signature 

Applicant Statement & Signature 
I confirm that the information on this form together with the attached proof of funding are true to the best of my knowledge and I am 
responsible for all additional expenses that may incur during my study at Riverside City College. 

Date (Month/Day/Year) Applicant Signature 

Please do not forget! 
Together with this form, you must send a proof of available funds (for example, bank statement 

issued within three months showing a minimum of $23,161 or proof of scholarship) to 
InternationalCenter@rcc.edu 
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