
  CITY COLLEGE OF SAN FRANCISCO 

Office of International Programs (OIP) 
50 Frida Kahlo Way, Cloud Hall 212, San Francisco, CA 94112 
    international@ccsf.edu       (415) 239-3895 

Financial Support Form (International Students) 

This form must be submitted with a bank statement (minimum balance: 32,000 USD) *

Student Information 

• Student Name (Last, First): ________________________________

Source of Financial Support  (select all that apply) 

□ I will support myself financially

□ I will be financially supported by another person (sponsor) who is outside of the U.S.

□ I will be financially supported by another person (sponsor) who is in the U.S.

(must be a U.S. citizen, U.S. permanent resident, or must hold a valid U.S. work visa)

□ Other – explain:  _____________________________________________________________

Sponsor Information  (skip this section if you don’t have any sponsor) (name provided must match the 
name of the bank account holder as it appears on the bank statement submitted)

• Sponsor Name: _____________________

• Relationship to Student: ______________

• Sponsor Signature: ______________________

• Date: ___________________

* Bank Statement Requirements

• Must have a minimum balance of $32,000 USD (or equivalent in given currency)
• Must be official, and must be in English (or must include official English translation)
• Must include student or sponsor full name, full liquid amount available, and currency used
• Must be a checking, savings, or liquid account only (no investment or retirement accounts)
• Must be recent (dated within the last 6 months)

The total of $32,000 USD represents the estimated costs for one academic year as follows:
o Tuition and fees: $11,000 USD (12 units per semester; Fall and Spring)
o Health Insurance: $3,000 USD  (required coverage)
o Estimated living expenses: $18,000 USD (housing, food, transportation, etc.)

Note: additional $10,000 USD required for each F-2 dependent (children and/or spouse) 
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