
  
Statement   of   Finance   and   Sponsorship   

  

Student   Name:   _____________________________________________________________   
  

International   and   undocumented   students   are   required   to   demonstrate   sufficient   financial   support   to   attend   Central   
Christian   College   of   the   Bible.   Please   complete   this   form   and    attach   verifying   current   financial   documents   or   current   bank   
statements   (within   the   last   three   months)    for   you   and   your   sponsor .    

  
2021-2022   Full-Year   Cost   of   Attendance   (based   on   15   hours/sem   or   30   hours/year)           Amount   in   US   Dollars   

  
Student   Assets                         Amount   in   US   Dollars   

  
If   TOTAL   ONE-YEAR   COST   OF   ATTENDANCE   is   greater   than   TOTAL   ASSETS,   you   must   list   additional   funds   from   other   sources   (such   as   
support   from   a   private   individual   or   a   church)   below.   Total   funds   must   be   equal   to   or   greater   than   Total   One   Year   Cost   of   Attendance.    

  
Description   of   Fund   from   Another   Source   (Sponsor)             Amount   in   US   Dollars    

  

  
Student   Signature:   ________________________________________    Date:   _________________   

Tuition   &   Fees   (full-time,   15   hours   per   semester)    $9,250  

Room   &   Board   (resident   on-campus)    $7,550  

Transportation    $1,050  

Books   &   Supplies    $750  

Personal   Expenses    $1,700  

TOTAL    ONE-YEAR    COST   OF   ATTENDANCE    $20,300  

Cash   -   checking   accounts    $   

Cash   -   savings   accounts    $   

Securities   -   stocks/bonds/mutual   funds    $   

CCCB   scholarships   and   grants    $   

Additional   funds   (provide   documentation)    $   

Employment   (one   year   -   provide   documentation)    $   

TOTAL   ASSETS    $   

   $   

   $   

   $   

Total   Funds   from   Other   Sources    $   

Total   Assets                                                                                                                        $   

GRAND   TOTAL   FUNDS                                                                                            $   



Part   1:   Sponsor   Information   
  

_______________________________________________________________________________________________   
Family   Name   (Last   Name) Given   Name   (First   Name) Middle   Name   

  
________________________________________________________________________________________________   
Street   Number   and   Name Apt   #   

  
________________________________________________________________________________________________   
City   or   Town State Zip   Code Province Postal   Code   

  
________________________________________________________________________________________________   
Country Date   of   Birth   (MM/DD/YYYY) Country   of   Birth   

  
PLEASE   SELECT   THE   FOLLOWING   AS   APPROPRIATE:   
❏ I   am   a   US   citizen   through   naturalization.   My   Certificate   of   Naturalization   number   is   ____________________________   

  
❏ I   am   a   US   citizen   through   parent(s)   or   marriage.   My   Certificate   of   Citizenship   number   is   ________________________   

  
❏ I   derived   my   US   citizenship   by   another   method.   

Explain:    __________________________________________________________________________________________   
  

❏ I   am   a   lawful   permanent   resident   of   the   United   States.   My   A-Number   is   ______________________________________   
  

❏ I   am   a   lawfully   admitted   nonimmigrant.   My   form   I-94,   Arrival-Departure   Record   Number   is   _____________________   
  

❏ I   am   not   a   US   citizen.     
  

Part   2:   Information   About   the   Bene�ciary   
  

This   sponsorship   is   executed   on   behalf   of   the   following   person:   
  

_________________________________________________________________________________________________   
Family   Name   (Last   Name) Given   Name   (First   Name) Middle   Name   

  
_________________________________________________________________________________________________   
Date   of   Birth   (MM/DD/YYYY) Gender   (Male/Female) Marital   Status Relationship   to   Sponsor   

  
Part   3:   Other   Information   About   the   Sponsor   

  
I   am   currently:   (select   one)     

  
❏ Employed   as   a/an:   _________________________________    Name   of   Employer:   ____________________________________   

  
____________________________________________________________________________________________________________   
Employer   Address City/Town State/Province Postal   Code 

Country   
  
  
❏ Self-employed   as   a/an:   ___________________________________________________________________________________   

  
My   annual   income   is:   $________________   (USD)   

  
Balance   of   all   my   savings   and   checking   accounts:   $_____________________   (USD)   

  
Value   of   my   other   personal   property:   $__________________________   (USD)   

  
Other   assets:   $___________________________   (USD)     

  
  
  



  
Part   4:   Sponsor’s   Statement,   Contact   Information,   Certi�cation,   and   Signature   

  
  

Sponsor’s   Daytime   Telephone   Number:   ________________________________________________   
  

Sponsor’s   Mobile   Telephone   Number:    _________________________________________________   
  

Sponsor’s   Email   Address:   __________________________________________________   
  

Please   initial   to   acknowledge   each   of   the   following   statements:   
  

__________    Copies  of  any  documents  I  have  submitted  are  exact  photocopies  of  unaltered,  original  documents,                             
and   I   understand   that   I   may   be   required   to   submit   original   documents.     

  
__________    I  certify  that  I  provided  or  authorized  all  of  the  information  on  this  form,  understand  all  of  the                                     

information  contained  in,  and  submitted,  with  this  form,  and  that  all  of  this  information  is  complete,                                 
true,   and   correct.   

  
___________    I  am  willing  and  able  to  receive,  maintain,  and  support  the  person  named  in  Part  2.  I  also  understand                                       

that  this  statement  confirms  my  support  for  the  person  named  in  Part  2  throughout  their                               
enrollment   at   Central   Christian   College   of   the   Bible.     

  
___________    I  understand  that  I  am  the  emergency  contact  individual  for  the  person  named  in  Part  2,  and                                   

understand  that  there  are  likely  indirect  costs  to  support  the  student  while  enrolled  at  Central                               
Christian   College   of   the   Bible.     

  
___________    I  understand  that  I  am  to  maintain  up-to-date  contact  information  on  file  with  Central  Christian                              

College   of   the   Bible,   in   case   I   may   need   to   be   contacted   regarding   the   person   named   in   Part   2.   
  
  

Sponsor   Full   Name   (Printed):   _______________________________________________________________________   
  
  

Sponsor   Signature:   __________________________________________________________________________________   
  
  

Date:   _____________________________________   


