
 
   

 

     
        

   

   
         

    
   

 

        
       

 

    
 

   
  

   
  

   
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
  

 
  

 
 

 
 

 
 

   
    

     
 
 
                                                                                                           

                                                    
 
 
                                                                                                           

                                                    
 

 
     

   
 

  

 

International Student Center 

SPONSOR STATEMENT FORM 
International applicants must submit this Financial Statement Form stating your or your sponsor’s ability to pay for the first academic 
year of tuition and expenses at PCC. Applicants relying on support from their home government or other official agency must send PCC 
a similarly appropriate financial support document from their sponsor. 
This form must be accompanied by an official proof of funding (such as a bank statement or letter) issued within the last three
(3 months) and indicating available funds for at least the annual estimated cost of study at PCC. 

*Add  $7,000 for spouse / $3,500 for each child ANNUAL ESTIMATED COSTS (10 MONTHS) if bringing dependents 
Tuition and Fees $11,860 
Living Expenses $19,431 

Mandatory International Student Health Insurance $1,586 
Personal Expenses $4,428 

TOTAL ANNUAL ESTIMATED COSTS $37,305

STUDENT INFORMATION 
Last Name: First Name: 

Date of Birth (month/day/year): Email Address: 

Signature of Student: Date (month/day/year): 

SPONSOR INFORMATION 
Last Name: First Name: 

Address: 

Telephone Number: Email Address: 

Relationship to Applicant: 

DEPENDENT INFORMATION 
If you plan to come to the U.S. with your spouse and/or children, list all information on accompanying dependents. Please add 
$7,000 for a spouse and $3,500 for each additional dependent to the annual estimated cost listed above. If you need more space, 
include another sheet. You must also submit a copy of each dependent’s passport. 

Name Relationship Date of Birth  Country of Birth Country of Citizenship 
(Last Name, First Name, Middle Initial) (MM / DD / YYYY) 

Name Relationship Date of Birth  Country of Birth Country of Citizenship 
(Last Name, First Name, Middle Initial) (MM / DD / YYYY) 

ACKNOWLEDGEMENT 
By signing this affidavit of support, as the sponsor, I promise to be financially responsible for tuition, fees, living expenses and any other 
relevant expenses of the applicant whose name appears above. 

Signature of Sponsor: Date (month/day/year): 
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