
 

SECTION I:  APPLICANT INFORMATION

Applicant’s Family Name (Mr./Ms.):  ____________________________________________________________________ 

Given (first) Name: _________________________________________

Country of Birth: _________________________________   		  Citizenship: _____________________________

Date of Birth (Month/Day/Year): _____________________

Mailing Address: ___________________________________________________________________________________

City: __________________________________	  State: ________	 Zip Code: ______________________________

Telephone (primary): ____________________________		  E-Mail:_______________________________________

SECTION II:  DEPENDENT INFORMATION

Will a spouse and/or child(ren) accompany you to Manchester Community College on your visa?    

Yes_______  		  No _______

If so, you must add the following minimums to the total cost:  

Spouse:        Add $6,000.00

Each Child:  Add $3,000.00

Please list name, date of birth, country of birth and relationship (Wife/Husband, Daughter/Son) for each dependent:
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SECTION III: SOURCE OF SUPPORT IN U.S. DOLLARS (documentation is required) 
Please fill out all sponsors providing this funding and the amount of each type of support

	 My own personal funds:  USD$ ____________________________________________

	 Parents’ and/or sponsor’s funds:  USD$ _____________________________________

	 Person and relationship to you: ____________________________________________ 

	 Home Government Funds:  USD$ __________________________________________

	 Agency Name: _________________________________________________________

	 Other:  USD$ __________________________________________________________ 

	 Source of funds: ________________________________________________________

ALL APPLICANTS MUST SHOW PROOF OF FINANCES
Please obtain an official letter from the bank or financial institution in which you, and/or your sponsor(s) have available 
funds.  This letter should be written on the bank or financial institution’s official letterhead, in English, and must be signed 
by a bank official.  This letter should state the date the account was opened, the currency type, and specifically state an 
amount that is currently in the account.  Bank letters dated more than two months from the date of submission to MCC are 
considered expired.  If dependents will accompany you, please add the additional costs of your dependents.

PARENTS OR SPONSORS MUST ALSO PROVIDE AN AFFIDAVIT OF SUPPORT
This letter must include your full name, the relationship between you and the sponsor, the amount and duration of his/her 
support, and the sponsor’s original signature, notarized.  The sponsor must include his/her telephone number and  
address. 

ORGANIZATIONS (GOVERNMENT OR PRIVATE) SPONSORING
You must provide a letter of sponsorship on the organization’s official letterhead with their address, telephone and fax 
number, and the original signature and title of the responsible official.  This letter should also include your full name, the 
specific dollar amount, and duration of their sponsorship.

CERTIFICATION
This certifies that the total amount of money that I have available for my first year of study at 
Manchester Community College (including funds for dependents if applicable) is:

USD$ _____________________________

And the total amount available for each subsequent year of study is:

USD$ _____________________________

Signature of student: __________________________________________

Name of student: _____________________________________________		  Date: ________________
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SECTION IV:   ESTIMATED PROGRAM COSTS 
(Exact cost is determined by the number and type of credits taken, cost of books and supplies).  
 
The following numbers are APPROXIMATE:

Day Student Academic Year:  9 months

Tuition and fees: ~$11,664.00

Books and Supplies:  ~$1,400.00

Health Insurance: ~$898.00

Housing/Personal Expenses: ~$17,038.00

TOTAL:  ~$31,000.00

PAYMENT
You must be prepared to pay one term’s tuition and fees in full at registration.  The figures above represent minimal costs 
of living.  Your personal experience may differ significantly.  All the dollar amounts are subject to change without notice.

SECTION V:  ADDITIONAL CONTACT INFORMATION
If you have a U.S. contact and address available to release your I-20 or request additional documentation, please print the 
name, telephone and address below.  You must also sign the release below: 
 

Name of contact: _____________________________________________

Relationship to you: __________________________________________

Telephone (primary): __________________________________________

Address: ____________________________________________________

                ____________________________________________________

                ____________________________________________________

I certify that I desire to have the above named person contacted in the event additional information is 
needed or to receive my I-20 document.

Signature of student: _________________________________________

Name of student: ____________________________________________

Date: _________________
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