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Self-Sponsors: 

Private/Family Sponsors: 

Confidential Financial Informati on
Estimated Student Budget

Annual Expenses: 
Tuition...................................................... $  5424
Books, Supplies and Incidental................ $  1,422
Room and Board...................................... $10,200
Health & Accident Insurance................... $     876
Total......................................................... $17922

Tuition is charged at the rate of $226 per unit. Please be aware that these fees are 
subject to change without advance notice. Contact the International Center for 
information on current fees. Financial aid is not available for international students. 
All international students must complete a minimum of 12 units each semester.

The information provided below is complete and correct to the best of my knowledge:

Student’s Name:_ _____________________________________________

Student’s Signature: ____________________________   Date:_ _________

Please provide verification of financial support for a minimum of one year (first 
year of study) at OCC. Kindly complete any of the three sections below that are 
applicable. Indicate amounts in United States dollars.

Self-Sponsors:  
Are you sponsoring yourself?     Yes      No
If yes, please attach a letter or a bank statement (5 months current) from your 
bank, or have the next page completed by your bank official.

Private/Family Sponsors:  
If you have private/family sponsors, please have your sponsor complete the section 
below and submit either an original bank statement or an official bank certification 
on the next page.

I hereby guarantee without reservation to support the educational cost and living 
expenses (tuition and fees, room and board, health insurance, travel and personal 
expenses) for the aforementioned student while he/she is enrolled at Orange Coast 
College. I understand that the applicant, if accepted to this college, will be a full-time 
student who may not accept unauthorized on-campus or off-campus employment as 
specified under regulations of the United States Department of Homeland Security.

Sponsor’s Name:_______________________________________________

Relationship to Student:__________________________________________

Address:_ ___________________________________________________

__________________________________________________________

Sponsor’s Signature: _____________________________   Date:___________
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Certification By Bank Official 
This is to certify that the current balance, in United States 
dollars, in the sponsor’s account(s) at this bank is/are:

$____________________________________

Name on Account:________________________

Name of Bank:_ _________________________

Address:_ _____________________________

____________________________________

Bank Phone Number:_ ____________________

Name and Title:_ ________________________

____________________________________
	 Signature of Bank Official	 Date

Government, Foundation Agency or Corporate Fellowship Support 
Complete the section below only if you are sponsored by a government agency or a 
corporation.

Please submit this form to the agency providing your financial support for 
certification specifying the amount of the award, period of support, as well as all 
other conditions or terms.

Agency Name:_ _______________________________________________

Address:_ ___________________________________________________

Country:_ ___________________________________________________

I certify that the agency named above will provide the applicant the equivalent of 
$____________ United States Dollars per year for  the duration of his/her studies.

Comments:_ _________________________________________________

_______________________________________

Name:___________________________________

Title:____________________________________

_______________________________________
Signature of Agency Official	 Date

Official Bank Seal or Stamp

Official Seal or Stamp


