
International Student Financial Statement 
International applicants must demonstrate that they have sufficient funds to cover the cost of their academic and living expenses 
for at least one academic year. A minimum of US $30,000 must be guaranteed. 

If you are choosing one of the following selective admission programs, these amounts must be guaranteed: 
Gunsmithing: US $37,000 · Nursing: US $34,000 · Aerospace Science: Contact us at isadmission@yc.edu.  

FUNDS NEEDED: YOUR ESTIMATED COST US ________ 

PLEASE PRINT CLEARLY IN BLACK INK OR TYPE. 

1. NAME:
FAMILY SURNAME GIVEN NAME MIDDLE NAME 

2. CURRENT MAILING ADDRESS:
           NUMBER AND STREET NAME APT # 

CITY STATE POSTAL CODE COUNTRY 

3. CURRENT TELEPHONE:
    COUNTRY CODE       CITY CODE NUMBER 

STUDENT APPLICANT
Personal funds - I certify that my account, documentation included, has sufficient funds to support my study at Yavapai College. 

SIGNATURE OF THE STUDENT APPLICANT DATE 

FAMILY OR INDIVIDUAL SPONSOR(S) 
I am willing and able to guarantee, documentation included, the financial support of the application for the duration of their study at Yavapai 
College.  

SPONSOR SIGNATURE DATE RELATIONSHIP TO 
STUDENT 

PRINTED NAME PRINTED ADDRESS 

Are you expecting to receive an athletic scholarship? Yes _____ 

PLEASE ATTACH THE COPY OF SCHOLARSHIP AWARD LETTER, INCLUDING THE AMOUNT OF FUNDS 

☐ I agree to have sufficient funds available to cover the costs of my educational expenses prior to the beginning of each academic
year.

☐ I understand that the costs do not include travel to Yavapai College or for my return home.
☐ A lack of required funds may result in loss of F-1 Student visa status in the United States.

SIGNATURE OF STUDENT APPLICANT DATE 

NOTE: The I-20 form cannot be issued to you without this signed form and required financial documentation. 
Financial documentation is a bank letter or official bank statement giving amounts in equivalent US dollars. 
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