
 

 AFFIDAVIT OF SUPPORT 
 
 

The financial documents you submit will allow Southeast Community College to verify that you have the 
necessary funding to cover tuition, fees and living expenses during your first year at SCC. (All accounts 
shown must be from liquid funds) 
 
This is a requirement of the U.S. government. 
 
 

Estimated annual expenses for single student living alone (without family) in the United States 
 
The amounts below represent estimated fees in effect for the 2024-25 school year. Costs are subject to change without 
notice. 
 
 
Estimated average cost are listed for 12 months. 
 

Average tuition 
and fees  

$6,000  

Books and 
supplies  

$2,500  

Living expenses $16,500 = $25,000 Total estimated expenses for one (1) year of study  
 
This is an average budget, your cost may be higher, thus the $25,000 requirement   
An additional $8,000 is required for each dependent. 
 
 

 
PART 1 - TO BE COMPLETED BY THE STUDENT APPLICANT  
(If self-supporting with no other sponsor, please only sign and submit this page) 
 
_________________________________________________________________________________________________________________________________                             
  Family/Last Name   Given/First Name   Middle Initial (optional) 
 
 
Other names used __________________________________ Email Address _________________________________________________________________ 
 

 
Do you have dependents?     Yes     No    
 
If yes, how many dependents?  _______________   
 
 
 
APPLICANT’S STATEMENT (please initial at the end of each statement) 
 

 
I certify that I will have a minimum of $25,000 U.S. dollars available to me for each year I study at Southeast 
Community College (additional $8,000 per year for each dependent who will accompany me), and that arrangements 
to receive those funds have been made. ________ 
 
I understand that my tuition and fees must be paid prior to the beginning of each semester; furthermore, I know not 
to rely on SCC scholarship and part-time job opportunities as they are extremely rare. ________ 
 
I have the additional money to pay for my travel to and from my home country. ________ 
 
I will purchase a health insurance policy. ________ 
 
_____________________________________________________________________________   ___________________________________________ 
Student Applicant Signature (must be a hand written signature)    Date 

 



 

PART 2 – INFORMATION ABOUT THE SPONSOR (Part 2 is only needed if all funds are not in the student’s name. 
You will submit a copy of this Affidavit of Support form if you have multiple sponsors.) 
 
ABOUT THE SPONSOR 
 
Sponsor Name/Sponsoring Organization Name: _____________________________________________________________ 
 
 
Relationship to Applicant _________________________________________ 
 
 
If not a U.S. Citizen or Permanent Resident of the U.S., and you have a U.S. address, what is your Visa Type: __________ 
 
Are you a student? ________________ (If you are a student currently attending on an F-1 or F-2 visa in the U.S. you may 
not act as a sponsor) 
 
 
Email ____________________________________________ U.S Phone ____________________________________________ 
 
 
Mailing Address__________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
SPONSOR’S BANK 
 
Name of Bank___________________________________________________________________________________________ 
 
Location of Bank_________________________________________________________________________________________ 
 
Amount Provides to Student__________________________ 
 
All financial documentation should be photocopied, and original documents made available to the student for the 
visa interview at the U.S. Consulate. 
 
 
 
 
SPONSOR’S STATEMENT (please initial at the end of each statement) 
 

 
I (sponsors name) _____________________________________guarantee the above money amount will be made 
available to (student’s name) _______________________________________________ for one year of study at Southeast 
Community College. I understand that the applicant, if accepted at SCC, will be required to be a full-time student.  
________ 
 
I certify that the information and guarantee provided on this page is accurate, complete and true. Any information 
given falsely or withheld will affect the decision on the student’s application, and may make the student ineligible for 
enrollment. ________ 
 
I, the undersigned, realize that I am fully responsible, and will be held accountable by the College, for maintaining the 
terms of this statement. ________ 
 
I am attaching a current statement from my bank attesting to my financial status. ________ 
 
 
______________________________________________________________________    ___________________________________ 
Sponsor’s Signature (must be a hand written signature)    Date 


