
This affidavit is executed on behalf of the following person (Please Print):

Student Name_____________________________________________________________________________________________

Student Country of Birth_ _________________________________________________________ Date of Birth______________

Student Country of Citizenship_____________________________________________________________ Sex______________

Self-supporting student with no sponsor complete the bottom section only; bank statement required.

Sponsor must complete this section  (Please Print)
This is to certify that I, _______________________________________________________, will sponsor 
the above-named student for the entire period of his/her study in the U.S.A.  Further, I realize that 
tuition and fees may increase with normal inflation rates in the U.S.A.

Please submit the following documentation:
Letter from sponsor’s employer verifying annual income in U.S. dollars and date of employment.A.	

Letter from sponsor’s financial institution attesting to sponsor’s financial ability to accept this B.	
financial burden including current balance in U. S. dollars.

_________________________________________________	 ___________________________________
Sponsor’s Signature	 Date

ALL STUDENTS MUST COMPLETE THIS SECTION
I, _____________________________________________, certify that I have available to me the 
minimum annual amount as indicated on the BCCC International Student Estimated Twelve Month 
Expense Sheet.  I acknowledge that the amount of required funds will increase with normal inflation 
rates in the U.S.A., and I understand there may be no financial assistance from Baltimore City 
Community College.

_________________________________________________	 ___________________________________
Student’s Signature	 Date

A D M I S S I O N S
Baltimore City Community College

International Student
Financial Support Statement
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