
Sources of Funding:

   My personal funds     in the amount of US $

Provide financial proof under your name

   My parent’s funds     in the amount of US $

Provide full name and address of the person responsible:

   Scholarship      in the amount of US $

Provide the source and enclose an official copy of the scholarship award:

   Other Sponsor      in the amount of US $

If you have a sponsor, please include Financial Sponsor’s Affidavit of Support
       
       TOTAL (per year) US $

I certify that the information provided on this form is true and accurate. I must provide a bank statement or bank 
letter dated within the last six months.  

Student’s signature:        Date:

MASSBAY.EDU  |  START HERE • GO ANYWHERE

Student’s Statement of Financial Responsibility
This form is not an application for admission, but is required to declare your financial resources during your 
study. Form I-20, which is used to obtain your student visa, cannot be issued without submission of this form.

I,        , born in 
   print full name                                                                    country of birth

on ____ /____ /_______ , am a citizen of       , and hereby declare 
       mm       dd         yyyy           country of citizenship

that I will have sufficient funds available to me in the amount of at least US $    during the 
academic year to finance my first year of studying at MassBay Community College. 

I am applying for entry in: Fall 20___ (September)  / Spring 20___(January) /Summer 20____ (May)

Admissions Office: 

50 Oakland Street, Wellesley Hills, MA 02481
Tel: +1-781-239-2500  |  Fax: +1-781-239-2508

This form should be returned to admissions@massbay.edu 


	I: 
	born in: 
	on: 
	undefined: 
	undefined_2: 
	am a citizen of: 
	that I will have sufficient funds available to me in the amount of at least US: 
	I am applying for entry in Fall 20: 
	September   Spring 20: 
	January Summer 20: 
	My personal funds: Off
	in the amount of US: 
	My parents funds: Off
	in the amount of US_2: 
	Provide full name and address of the person responsible: 
	Scholarship: Off
	in the amount of US_3: 
	Provide the source and enclose an official copy of the scholarship award: 
	Other Sponsor: Off
	in the amount of US_4: 
	TOTAL per year US: 
	Date: 


