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INSTRUCTIONS

Please complete all sections of this form in full. Signature of applicant, sponsor and bank must be included. Failure to 
complete all sections will result in the form being returned to you and your admission will be delayed. Attach original 
bank statement and/or funding award letter to this form and return it directly to the Office of Admissions, Presidio School 
of Management, 36 Lincoln Blvd, San Francisco, CA 94129. 

IMPORTANT: International students must present satisfactory evidence of adequate funds available to meet financial 
obligations at Presidio School of Management/Alliant International University. Our office will not be able to issue you an 
I-20 to obtain a student visa until this form is received. 

All international student applicants who wish to attend Presidio School of Management/Alliant International University 
must submit proof of financial support for their studies while in the United States. International students must NOT 
depend on working either on or off campus any time during their stay in the United States. Students must consider such 
factors as inflation and foreign exchange fluctuations when figuring the total cost of study.

U.S. Immigration regulations require international students to be enrolled full-time for a minimum of two semesters each 
year. Two semesters are equal to nine months. Average costs for two semesters are below. They may vary depending 
on program requirements.

Presidio School of Management ($798/unit)

Tuition & Fees $24,255 

Student Association Fee $0

Living and Personal Expenses * $24,000

Books and Supplies $1,000 

Health Insurance (estimated) $800

Total	 $50,055

GOVERNMENT SPONSORS

Student sponsored by their government or another agency must send an acceptable letter of financial guarantee. This 
letter must be certified and addressed to the Presidio School of Management/Alliant International University and be 
valid for the current year. A Form I-20 or DS-2019 will not be issued nor will the student be allowed to register until an 
acceptable financial guarantee is received. The letter should give the name of the government or agency sponsor, dollar 
amount of the award, date the award was confirmed, period of the award, the academic major or field of study to be 
sponsored, how the funds will be transmitted to the student and when the funds will be transmitted. 
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EVIDENDCE OF FINANCIAL SUPPORT

You are required to certify that you will have the adequate financial support for your program of study at Presidio School 
of Management/Alliant International University. Complete support for your first year must be guaranteed, and support for 
subsequent years must be estimated. If you are bringing dependents, you must provide additional funds in the amount 
of $8,500 for spouse and $1,500 for each child. Form I-20 or DS-2019 for the issuance of a U.S. Student visa cannot 
be issued until you have completed this form satisfactorily and returned it to the Office of Admissions.  

Full Name: ___________________________________________________________________________________________	
	   	 Family Name	  		  First Name			   Middle Name 

Mailing Address: ____________________________________________________________________________

	              ____________________________________________________________________________

Date of Birth: _______________    Country of Birth: ______________   Country of Citizenship: ____________

Source of Financial Support:

___ Your Own Funds ………………………………………………………………………	 US$ _______________

___ Funds from Sponsor (Parent, Relative, or Guardian) …………..……………………	 US$ _______________

___ Funds from Government or Private Scholarship (Name: _________________) ……	 US$ _______________

___ Funds from other sources (Specify: _______________)………………………………	 US$ _______________

TOTAL: ………………………………………………………………………………………	US$ _______________

* If family members will be accompany you, additional financial support is required.

I fully understand the minimum amount of funds necessary for tuition, fees, and living expenses at Presidio School of 
Management/Alliant International University and certify that above amount will be available each year for my study. I 
understand that providing false or misleading information will be grounds for immediate refusal of your application and/or 
dismissal from the university. 

 ______________________________________________________________________________________________

		  Signature							       Date

ATTESTATION BY PARENT/GUARDIAN/SPONSOR

Name of Sponsor: ______________________________	 Relationship to Applicant: _________________________

Address:   ____________________________________________________________________________

	     ____________________________________________________________________________

Phone:  __________________________________	    Fax:  __________________________________

I, the undersigned, certify that the information given above by the applicant is true and accurate and that the funds 
are available and will be provided as specified on this form:

 ______________________________________________________________________________________________

	 Student’s Signature							       Date
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CERTIFICATION BY BANK OFFICIAL

I, the undersigned, certify that the person guaranteeing funds for the applicant has been a client as this financial 
institution/bank since _________ and, to the best of my knowledge, has adequate resources to provide funds as 
specified on this form. An original bank statement is enclosed.

______________________________________________________________________________________________

		  Signature							       Date

	  

Name of Bank Official: ______________________________

Name of Bank:  ____________________________________

Address:   ____________________________________________________________________________

	     ____________________________________________________________________________        

Phone:  __________________________________	    Fax:  __________________________________

Bank Stamp


