COUNTY COMMUMNITY COLLEGE

International Student Office
Financial Sponsorship Form

Section | — Applicant/Sponsor Information - (enter name as per passport)

Applicant Information

Last Name First Name Middle Name
Foreign Address Street and Number
City Province/Region Country ZIP or Postal Code

Sponsor Information

Last Name First Name Middle Name
Legal Address Street and Number
City Province/Region Country Z|P or Postal Code

Section 2 - Source of Funds

I, (sponsor name), hereby promise that | will provide
(applicant name) U.S. $ PER YEAR. (Including
annual cost of living increases on this amount for every year of the student’s program of study at Suffolk County
Community College). Please refer to the Annual Tuition and Living Cost Worksheet for proper amount.

Section 3 - Affirmation

Sponsor Certification:

By signing this document |, the undersigned, have agreed to provide the funds indicated above to the applicant for the purpose of
full-time study at Suffolk County Community College and | am submitting an official bank statement(s) indicating the availability of
these funds. Furthermore; | understand that Suffolk County Community College cannot provide financial assistance to the applicant
and that | must provide these funds for the duration of the applicant’s course of study. | understand that if this commitment is not
met, the student may be subject to dismissal from the College for non-payment.

Relation to Applicant Signature of Sponsor Date

Subscribed and sworn to before me:

Month/Day/Year Signature of Notary Public

Notary Stamp or Seal

IS-FS

Suffolk County Community College¢International Student Office, Kreiling Hall, Room 102
533 College Road, Selden, NY 11784-2899 USA¢Phone: (631) 451-4773 Fax: (631) 451-4708



