
   

 

*This is an estimate of what an average international  
student would spend and is subject to a cost-of-living increase            
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      SALT LAKE COMMUNITY COLLEGE 
        FINANCIAL SUPPORT STATEMENT FOR INTERNATIONAL STUDENTS 

for the Academic Year 2024-2025 
 

The U.S. Citizenship and Immigration Service (USCIS) requires Salt Lake Community College (SLCC) to verify that an international student holds sufficient funds for the 
length of time necessary to successfully pursue an education in the United States.  

 
Prospective Student’s Full Name (as written on passport) 

 

Sponsor’s Name Printed Relationship to Prospective Student 

Sponsor’s Street Address 

City State (if applicable) Country Postal Code (if any) 

Telephone Email Address 

 
In addition to signing this document, the financial sponsor must provide an original, current bank statement, less than 3 months old, 
showing the required amount below. Scanned PDF copies of official bank statements will be accepted; however, Salt Lake 
Community College may also require the original bank statement when verification is needed.  

 

Estimated Funds Required for 2 Semesters 

Non-Resident Tuition and Fees (includes $125 international fee per semester) 
Two Semesters (12-18 credit hours per semester) 

$14,494 

Housing and Food $8,500.25 

Personal Expenses $1,500 

Books $800 

Health Insurance for Two Semesters (Fall and Spring) $1660 

+ An additional $2,000 per first dependent (spouse or child) and an additional $1,000 per each additional 
dependent. 

 

Total Estimated Expenses $26,954* 

Total if accompanied by dependents  

 
I am willing and able to provide financial support for the above applicant for the amount of $_______________________ annually 
for their full length of study. I guarantee the payment of all tuition and fees, books and supplies, personal expenses, transportation, 
room and board, health insurance, and medical expenses. 
 
  
 
__________________________________________________________              ______________________________ 

Signature of Sponsor                                        Date 
 
 
 
  

              


