
         Statement of Financial Support 
 

ESTIMATED EXPENSES FOR ONE YEAR   
    

 
30 credits at $369.93 per credit hour                                                                 $     11,097.90   
LCC Institutional Tuition Scholarship $135.63 per credit for 30 credits          -  $       4,068.90   

Tuition for 30 credit hours   $       7,029.00   
    
Mandatory College Fees                                                                                

   
 
$           335.10   

    
Estimated Other Charges   
         Books and Supplies                                                                                 $       1,749.00   
         Room and Board on Campus                                                                  $       5,689.96   
         Health Insurance                                                                                      $           450.00   
                                                                                                                 

Overall Total       
 
 $     15,253.06   

    

 *A 14% NRA 1042 Tax will be assessed to the student on any scholarship amount exceeding 
the cost of tuition, mandatory fees, and books. 

   
AFFIDAVIT OF SUPPORT BY SPONSOR 

 
A certified bank statement in the name of the sponsor, dated within the last six 
months, must be provided for each source of funding. 
 

I, ________________________________________, do swear that I will make a 
                                      Please print or type sponsor’s name 
 

total sum of $ _______________(U.S.) available to  ___________________________________  
                                                                                                                                  Please print or type applicant’s name  
 

for the ______________ year of study. 
                        Academic year 
 

These funds are in addition to any travel money needed to return to the country of 
origin.  I understand that Lamar Community College will not be able to assist the student 
financially.  I, the undersigned, understand that I am financially responsible for the 
tuition, fees and living expenses of the applicant named above.  I further certify that 
adequate funding is available for each year of study required to complete the 
degree program. 
 
 
___________________________________                _____________________________________ 
Relationship to Applicant                                                                   Signature of Sponsor 
 
 
 
____________________________________________                   _______________________________________________ 
Date                                                                                                    Address of Sponsor 
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