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JOHNSON COUNTY,
COMMUNITY COLLEGE

Certificate of Finances 2019-2020

JCCC requires that all F1 visa status applicants provide verification of finances (money) in the amount of $24,670 (U.S. dollars) or greater through
any combination of personal or sponsored funding. This amount is the estimated total tuition and expenses for one year of academic study.

e If you the student will provide funding from personal funds, a bank letter with sufficient funding for at least one year’s total cost is required,
along with this form. The bank letter must be in English and clearly detail the account owner and available funds.

e If a family or other personal sponsor will provide funding, a bank letter with sufficient funding for at least one year’s total cost is required,
along with this form verifying sponsorship. The bank letter must be in English and clearly detail the account owner and available funds.

e If an employer, government, or organization will provide funding, a signed financial guarantee letter from the sponsor detailing amounts and
length of sponsorship is required. This form can accompany the guarantee letter from the sponsor, but not replace it.

All financial accounts fund must be liquid and available.
All personal/sponsor bank letters and statements must be dated within six months from the date or application to the College.

Please understand that you are responsible for all payments to the College, even if you are sponsored by your family, government, or other
agency.

Cost of Attendance: Estimated Expenses for Additional Expenses
International Students
Summer 2020 S 3,000

2019-2020 Academic Year (Fall/Spring Semesters) TOTAL $27,670
Tuition $ 5,352
Books/Supplies S 1,560 Dependents
Housing/Meals $ 9,780 Spouse $5,000
Personal Expenses $ 6,050 Child (per each child) $5,000
Accident Iliness Insurance $ 1,928
TOTAL $24,670 Number of Dependents (if applicable)

Please PRINT, in black or blue ink, the name(s) of who will be paying the above expenses.
Note: The name or agency listed below must match the name on the certified bank or sponsor letter. Enter all Amounts in U.S. dollars only. Use an
additional sheet of paper for explanations, if necessary.

Sponsor Name: us.s

Relationship to Applicant:

Address:

Telephone:

Government or Sponsoring Agency:

Name of Agency: us.$
Address:
Other: Please Specify: us.s

Additional funds are required for summer and dependents.

Student Name: JCCC ID#: Term Applied For:

| certify that all statements on this form are true and accurate and that the stated funds are available for my education expenses at Johnson County
Community College (JCCC). I will notify JCCC of any changes in my financial situation. | understand that misrepresentation of these documents may
lead to disciplinary action.

Student Signature (required): Date:
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