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AFFIDAVIT OF FINANCIAL SUPPORT FOR INTERNATIONAL STUDENTS 
 
Submission of this financial form is required of all F-1 (non-U.S.) students before an I-20 can be issued. 
 

PART 1: STUDENT INFORMATION 

I understand that as an international student, I am required to engage in full-time study at SCTCC. SCTCC is not obligated to 
provide me with employment during the period of my enrollment. I further understand that I am only permitted to work on 
campus in accordance with immigration regulations and other opportunities to work in the U.S. are limited by law. I certify, as 
indicated below, that I have arranged financial support for my education. In addition, I have arranged for all travel expenses and 
for support of my dependents (if applicable) while they are in the United States. 

Student Name (Last, First, M.I.) 
 

Date of Birth (MM/DD/YYYY) Signature 

PART 2: INFORMATION ON THE SPONSOR 

I understand that by pledging my financial support, I am indicating that I will assist with the payment of tuition, books, living 

expenses, transportation, and other expenses associated with attendance at St. Cloud Technical & Community College.  I am 

signing this affidavit for the purpose of issuing a U.S. visa document, and the financial statements submitted are of my ownership. 

Name (Last, First, M.I.) 
 

Date of Birth (MM/DD/YYYY) 

Occupation                                                                                            Sponsor’s E-mail Address 

Current Address 

City State 

Country 

 

I hold a bank account at ____________________________________________ and I have enclosed a copy of a current 

bank statement for your review. 

Signature of the Sponsor Date 

PART 3: BANK CERTIFICATION 

I certify that the total amount of readily available funds in the Sponsor’s bank. Further, I certify that the information provided 

above is, to the best of my knowledge, true and complete. 

 
THIS SPACE IS FOR STAMP/SEAL 

OF BANK OR BANK OFFICIAL 

 

 

 

 

 

 

 

Bank Official Signature:  ______________________________________ 

Bank Official Name:__________________________________________ 

Bank Official Title:___________________________________________ 

Bank Name:_________________________________________________ 

Date: ______________________________________________________ 

 


