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International Student Financial Information Form 
 
Every prospective F-1 applicant to RCTC must have sufficient funds to meet his or her educational 
needs.  For this reason, we ask you to complete the following Financial Information Form.  It is your 
responsibility to demonstrate that you have sufficient funding to meet all school and living 
expenses for at least the first year of your studies.  We assume that this funding will be available 
for the duration of your degree program.  This form must be completed before an I-20 will be 
issued for a visa allowing entry to the United States.  This is in compliance of the United States 
Immigration and Naturalization Service.  This also applies if you plan to transfer to RCTC from 
another institution within the United States. 
 
The estimated financial cost for one academic year of study at RCTC is: 
 
Single Student (non-resident)   Students with dependents (non-resident) 
Tuition and Fees (15 credits) $ 7500.00  Tuition and Fees (15 credits) $  7500.00 
Living expenses  $11022.00  Living expenses  $ 11022.00 
(includes health insurance, transportation, etc) Dependent’s living expenses: 
       Spouse   $  4500.00 
       Each child   $  2500.00 
TOTAL   $ 18,522.00  TOTAL   $ 25,522.00 
 
Mandatory health insurance per student costs approximately $822 annually.  All international 
students are required to participate in RCTC’s health insurance program.  This cost must be paid 
in full before the start of the Fall semester.  As there is no payment plan for health insurance, you 
must be prepared to pay this cost upon arriving at RCTC.  Family rates are available to the student 
at an additional expense.   
 
The tuition and fees are estimated on the basis of enrollment of two semesters at RCTC.  All costs 
are subject to change and may vary according to individual needs.  The above amounts do not 
include travel expenses to and from RCTC.   
 
Name of student:_________________________________________________________________ 
       Last     First    Middle 
 
Sources and amounts of financial support (indicate amount in U.S. dollars) 
 
1.  From personal savings……………………..……………………………………… $___________ 

• Enclose an official and original bank statement signed by a bank official 
 
2.  From Family and / or Sponsors…………………………………………………….. $___________ 

• Complete Page 2: Affidavit of Sponsorship.  An official and original bank statement signed 
by a bank official must accompany the Affidavit. 

 
By signing my name to this form, I certify that the information I have given is a correct statement of 
my arrangements for financing my studies at RCTC.  I understand the penalty for false and 
misleading information 
 
Applicant’s signature:_________________________________________ Date:_____________ 
 



RCTC Admissions Office
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507-285-7265 / 800-247-1296

 
 

International Student Affidavit of Support 
 
Financial Guarantee 
 
State below the amount (in U.S. dollars) available per calendar year while the student will be in the 
United States.   
 
Name of student:_________________________________________________________________ 
   Last    First   Middle 
 
Name of sponsor:________________________________________________________________ 
   Last    First   Middle 
 
Relationship to applicant:__________________________________________________________ 
 
Amount of funds available to sponsor student (in U.S. Dollars):_____________________________ 
 
Statement of Guarantor 
 
I hereby state that I am willing and able to guarantee the financial support of 

____________________________________________________________ during the entire time 

of his / her studies at RCTC.  I have attached an official and original bank statement signed by a 

bank official verifying the amount of funds available for support.  I certify this information to be true 

and understand the penalty for false or misleading information. 

 

Sponsor Signature:_____________________________________ Date:_____________________ 

 

Address:_______________________________________________________________________ 
  Street       City 
 
______________________________________________________________________________ 
State or Province   Postal Code   Country 
 
An official and original bank statement must accompany this form.  Without this, the student’s 
application will not be considered complete. 
 
Mail this complete form and accompanying information to: 
 
Rochester Community and Technical College 
International Admissions Office 
851 30th Avenue SE 
Rochester, MN 55904-4999 
 


