
The United States Citizenship and Immigration Services require prospective international students to demonstrate that they are 
financially able to cover their educational expenses at least for the first academic year and that, barring unforeseen circumstances, 
adequate funding will be available for subsequent years.  

$13,860
		 *Housing is not available at the college. Students are responsible for securing housing on their own.

		

	


 	

**Costs may vary and this figure is only an estimate.

***Massachusetts State Law requires that all full time students participate in a health plan.

Total Expenses		 $38,581

The financial sponsor should complete this affidavit and provide current official bank or financial institution records that provide 
proof of readily available funds. This affidavit along with financial records must be stamped or sealed by a notary public; bank 
official or individual authorized to certify documents.   

Applicant’s Name �

Phone Number  E-mail Address 

Country of Citizenship  Country of Birth 

Home Country Address 
CITY	 STATE	 ZIP CODE

U.S. Address 
CITY	 STATE	 ZIP CODE

Sponsor’s Name  Phone Number

Sponsor’s Address 
CITY	 STATE	 ZIP CODE

Relative   Friend   Other: Relationship with applicant:    Mother    Father  

Nature of Support:    Tuition and fees for the amount of $ :  Living Expenses for the amount of  $ : 

I  hereby certify that I am willing and able to provide financial support as above stated for 
SPONSOR 

 while he/she is enrolled at Berkshire Community College. 
STUDENT 

 SPONSOR’S SIGNATURE SEAL AND SIGNATURE OF NOTARY PUBLIC

Date Date

International Student Affidavit of Support 
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There is an additional financial requirement for each dependent of $10,970. 

Dependents: Yes No If yes, number of dependents: x $10,970 = 
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