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¢

Labette Community College International Student Statement of Financial Support

Instructions:

You must submit documentation that demonstrates your ability to pay all tuition, fees, insurance, and living expenses
for the first academic year and assured sources for subsequent years. You are responsible for all payments to the
college in accordance with the tuition/fee schedule in effect at the time of your enrollment for each semester of your
attendance. Costs can vary depending on your program of study, number of credits, and when you begin your study.
Living expenses will also vary depending on housing and lifestyle choices. ALL COSTS ARE SUBJECT TO CHANGE.

Financial Documentation Must:
e Bein English or have a certified English translation included
e Be no older than six months from time of submission
e Show the date, account holder’s name, type of currency, and balance

Acceptable Documents: (Names on documents must match names listed as sponsors or applicants.)
e Bank Letters or Bank Statements (from Saving or Checking Accounts)
e Fixed/Term/Time Deposits — You/Sponsor must be able to withdraw funds at any time without penalty
e Loan Letters
e Scholarship Letters/Contracts (Government, Private, or School)

Sources of Support:
e Self-Support
e Parent(s) or Individual Sponsors
e Government or Other Sponsoring Agency
e Athletic Scholarship

Estimated Costs for 9 months at Labette (Fall and Spring Semesters)
Non-Resident Tuition & Fees S 6,848.00

Living Expenses $15,500.00
Books & Health Insurance S 2,550.00
Total Cost $24,898.00

*These costs are estimates and are subject to change. Actual costs may vary. An additional $3000 is needed for each dependent.

Submit documents via one of the following ways:
e Via mail to International Admissions, Labette Community College, 200 South 14 Street, Parsons, KS 67357

e Via email to AshleyS@Iabette.edu


mailto:tammyf@labette.edu

Student Information

Student Family/Last Name: Given/First Name:

Date of Birth: (mm/dd/yyyy)

Source of Funding Assured Support
A. Self-Support s

e Student Personal Funds (attach personal financial document and sign Applicant Agreement)

¢ Loans (attach loan letter)

B. Parent(s) or Individual Sponsor $

e Funds from Sponsor(s) (attach sponsor financial document and complete Sponsor
Agreement)

C. Government or Other Sponsoring Agency $
e Government or Private Scholarship (attach award letter)

Name of government or agency

Do you need a letter of admission to secure financial support from your sponsoring agency? |:|Yes |:| No

D. Athletic Scholarship S

e Letter of Intent from Labette Community College Athletic Team (attach copy of
LOI)

Sponsorship Agreement

This is to certify that | (we) agree to provide the funds for study at Labette Community College and that | (we) am (are)
submitting financial documents indicating the availability of these funds for the first year and a comparable amount will
be available for each subsequent year.

Sponsor Family/Last Name: Given/First Name:
Sponsor signature Date
Relationship to student: Sponsor’s Country of Citizenship*:

* Sponsors who are in the United States and are citizens or permanent residents must also complete the Affidavit of Support Form I-
134 to be submitted along with this form for the student’s application. The Form [-134 can be found at https://uscis.gov/i-134.

Applicant Agreement

This is to certify that | agree to provide the funds for study at Labette Community College and that | am submitting
financial documents indicating the availability of these funds for the first year and a comparable amount will be available
for each subsequent year. | understand | am responsible for securing funding for the total amount listed on page one of
this form. | certify that all information on this form is complete and accurate to the best of my knowledge.

Student Printed Name

Student Signature Date



https://uscis.gov/i-134
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