
BERKELEY CHRISTIAN COLLEGE & SEMINARY 

320 13th Street, Suite 205, Oakland, CA 94612 * Tel (510) 834-1008 * Fax (510) 839-7234 * Email: bccasorg@gmail.com 

 

AFFIDAVIT OF FINANCIAL SUPPORT 

This form must be submitted with the Application Forms and Bank Statement w/bank’s letterhead. For additional sponsors, use 

a separate Affidavit of Financial Support form 

 

THE FOLLOWING SECTION MUST BE COMPLETED BY THE STUDENT 

 

Student Information: 

 

Full Name: _________________________________________               Date of Birth: _____ / _____ / _____ 

 

Address: ______________________________________________________________________________________ 

 

 

 

THE FOLLOWING SECTION MUST BE COMPLETED BY THE SPONSOR 

 

I understand that Berkeley Christian College & Seminary’s annual projection of the total tuition and expense is        

$20,000 and is subject to change. I am willing to maintain $20,000 (USD) per year for  

 

_______________________________________________________    (student’s) tuition and fees. 

 

 

Sponsor’s Full Name: _________________________________               Date of Birth: _____ / _____/ _____ 

 

Relationship to Student: _______________________________                             Tel Number: _____ - _____ - _____ 

 

Address: ______________________________________________________________________________________ 

 

Signature of Sponsor: _______________________________________                             Date: _____ / _____ / _____ 

 

 

 

AFFIRMATION OF SPONSOR 

 

I acknowledge that I am aware of my responsibilities as an immigrant sponsor under the Social Security Act, as 

amended, and the Food Stamps Act, as amended. I swear (affirm) that I know the contents of this affidavit signed  

by me and that all statements are true and correct. 

 

 

 

Signature of Sponsor: _______________________________________                     Date: _____ / _____ / ____ 
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BERKELEY CHRISTIAN COLLEGE & SEMINARY 

320 13th Street, Suite 205, Oakland, CA 94612 * Tel (510) 834-1008 * Fax (510) 839-7234 * Email: bccasorg@gmail.com 

 

AGREEMENT OF FINANCIAL RESPONSIBILITY 

 

 

 

Date: _____ / _____ / _____ 

 

 

 

To: Berkeley Christian College & Seminary 

       320 13th Street, Suite 205, Oakland, CA 94612 

 

Re: Student’s Name: _____________________________________________________________ 

 

Date of Birth: _____ / _____ / _____                Tel Number: _____ - _____ - _____ 

 

Address: _______________________________________________________________________ 

 

Email: _________________________________________________ 

 

 

 

By signing this form, I agree to be financially responsible for myself in the way of 

tuition, living expenses, and other relevant expenses. I understand that I may be 

terminated from BCCAS for not paying my tuition and fees in a timely manner. 

Termination from BCCAS may affect my F-1 status (for foreign students). 

 

May God bless your school. 

 

 

 

 

 

 

 

 
Student’s Signature: ______________________________________________________________ 
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