
Inte rnational Student Office  

Financial Sponsorship Form 

Suffolk County Community College�ŒInternational Student Office, �.�U�H�L�O�L�Q�J���+�D�O�O�����5�R�R�P��������
533 College Road, Selden, NY 11784-2899 USA�ŒPhone: (631) 451-4773 Fax: (631) 451-4708 

Section 1 – Applicant/Sponsor Info rmation  – (enter name as per passport) 

Applicant Information 

_____________________________________ ____________________ __________________ 
Last Name First Name Middle Name 

_______________________________________________________________________________ 
Foreign Address Street and Number 

__________________ _________________ ____________________ __________________ 
City Province/Region Country ZIP or Postal Code 

Sponsor Information 

_____________________________________ ____________________ __________________ 
Last Name First Name Middle Name 

_____________________________________________________________________________ 
Legal Address Street and Number 

_________________ __________________ ____________________ __________________ 
City Province/Region Country ZIP or Postal Code 

Section 2 – Source of Funds  

I, _________________________________________ (sponsor name), hereby promise that I will provide 
___________________


