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Name:                
   First        Middle Initial      Last 
 
S#: S        Phone #:        
 
Email:             @student.cccs.edu 
*Your official CCD email account is the only email CCD will accept for correspondence 
 

The Community College of Denver requires that applicants seeking admission into CCD under student (F1) 
visas have adequate financial resources to provide for their educational, living, and personal expenses for at 
least one academic year at CCD. Proof of $25,565 (plus $10,000 per dependent) is required per student. In 
order to receive a Form I-20, CCD must have verification of these financial resources. If financial support will 
come from an individual/private sponsor or from personal funds and not a government or an organization, 
please also have the sponsor complete the Affidavit of Financial Support. Sufficient verification of financial 
support includes original Bank Statements or Bank Letters on original bank letterhead dated no more than six-
months-old. These documents must include sponsors name, account type, and available balance. If these 
forms are not originally in English, an official English translation will need to be attached to the original non-
translated documents.  
 
Note: Each individual sponsor committing to financial support of a student must complete a separate Affidavit 
of Financial Support.  

 
Sources of Financial Support 
Select the appropriate section and provide the required information   

Section I: Personal Resources- Please attach translated and original copies official bank statements or a bank letter. 
 

 I certify that I am willing and able to financially support myself during the duration of my studies at the 
Community College of Denver. By signing this form, I confirm that I assume all financial responsibility to cover 
the following costs as they will be stated on my Form I-20: 
 
Tuition and Fees:    $11,883.00 
Living Expenses:    $10,008.00 
Insurance, Books, and Supplies: $  3,674.00. 
Total:     $25,565.00 
 
Total cost with dependents:             
*Add $10,000 per dependent to the total cost listed above ($25,565.00) 
 
Student: ____________________________________________________    _____________________________________________    ____________ 
  Print Name      Signature     Date 
 

* ADDITIONAL SPONSORSHIP OPTIONS AVAILABLE ON REVERSE* 
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Section II: Individual/private sponsors- Please attach translated and original copies official bank statements or a bank letter. 
 
This affidavit is executed on behalf of the following student:  
 
Student’s Full Name:         Date of Birth:      
 
Country of Birth:          Passport Number:     
 

 I hereby certify that I am willing and able to receive, maintain, and support the above-named 
student for the duration of their studies at the Community College of Denver. By signing this form, I 
confirm that I assume all financial responsibility to cover the following costs as they will be stated on 
the student’s Form I-20: 
 
Tuition and Fees:    $11,883.00 
Living Expenses:    $10,008.00 
Insurance, Books, and Supplies: $  3,674.00 
Total:     $25,565.00 
 
Total cost with dependents:             
*Add $10,000 per dependent to the total cost listed above ($25,565.00) 
 
Sponsors Information as stated on bank statement or bank letter: 
 
Full Name:                
 
Relationship to Student:              
 
Name and Address of bank/agency of provided financial statements:  

        

        

        

        

        

        

        

 
Sponsor: ____________________________________________________    _____________________________________________    ____________ 
  Print Name      Signature     Date 
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