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This affidavit and supporting documentation must be dated within six (6) months of the 
intended date of enrollment. 

U.S. immigration regulations require Carmel Christian School to verify that every international student has 
the financial resources to pay for all educational, living, and other expenses. If you will be 
applying/sponsoring for an F-1 student or J-1 exchange visitor/student visa, you must certify that you 
have sufficient funds to cover your expenses. An I-20 or DS-2019 (used to obtain the visa) cannot be 
issued until this affidavit has been completed, signed, and returned with the appropriate supporting 
documentation. 

Section 1: Applicant's Declaration 

I understand that unless I receive financial support from Carmel Christian School, I must have at least 
$_______________ (Fill in U.S. dollar amount) per year available to me for my fees and living expenses 
during my secondary education. (Breakdown of estimated costs is provided on page 2 of this form.) 

I understand that medical care is very expensive in the United States, that in the absence of health 
insurance a full range of medical care may not be available to me, and that Carmel Christian School 
strongly recommends that I have health insurance for myself. 

I have the following funds (in U.S. dollars) available to me per year for the period of study at Carmel 
Christian School: 

1. Personal funds (please complete Section 3): $ 

2. Scholarship/fellowship from (attach original award letter with current date): $ 

3. Other (indicate sources):  

4. Total amount (must equal $): $ 

My signature certifies that all information provided on this form is complete and accurate, and that I am 
responsible for all expenses for myself. Carmel Christian School is not required to provide financial 
assistance or employment. In the event financial assistance/employment is awarded, I understand that 
continued support (beyond the first year) is contingent on many factors, including maintaining satisfactory 
progress in the secondary program and on availability of scholarship funding. In the event financial 
support is not continued, it will be necessary that I provide my own financial support. 

Applicant's signature __________________________________ Date ____________________ 

Applicant's Name (please print):___________________________________________________ 

Family Name:_________________________________________________________________  

Given Name:__________________________________________________________________ 

Middle Name:______________________________________________________________ 

COMPLETION OF THIS FORM IS NECESSARY FOR ADMISSION.
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Section 2: Financial Sponsor's Declaration (Family Members and Others) 

If more than one, please copy this form and have each sponsor sign and complete it. 

Sponsor’s name:            
  

Relationship to Applicant:          
  

Address:            
  

Street:             
         

City: State: Zip: Country:          
              

Telephone (U.S.): (          )        -                 
                           

I hereby guarantee without reservation to provide financial support for ____________________________ 

(name of applicant) for educational costs and living expenses in the amount of 

US$___________________________ as required for the first year and each subsequent year while 

this student is enrolled at Carmel Christian School. I realize that I am fully responsible, and will 

be held accountable by the school, for maintaining the terms of this declaration. 

 

Signature of sponsor ______________________________ Date _____________________________ 

 

CCS Affidavit of Financial Support | page 2

International Student Program

Affidavit of Financial Support
Completion of this form is necessary for admission.



Revised February 22, 2018

©2013 CCS | Af davit of Financial Support | page 3

Section 3: Bank Declaration (Applicant and Each Sponsor) 

Certificate Of Deposit Is Sufficient 

_______________________________________________ has been banking with our financial 

institution since _______________________________ and has sufficient funds to provide support as 

indicated. That does not constitute a statement of liability/guarantee on the part of this bank. 

Bank name: _________________________ Bank official’s signature: ________________________ 

Bank address: __________________________________________________ Date: ____________ 

 

Here are the estimated expenses for an individual student for one year at Carmel Christian 

School. These are only estimates and are subject to change without notice.  

Fall & Spring Semesters 

         Processing Fee: $200 

Tuition and Fees: $14,000  

Room and Board: $8,000  

Books and Supplies: $600  

Student Services: $4,000  

International Student Fees: $2,500  

         Yearly Total: $29,300 

 Note: Proof of Medical Insurance from Home Country Is Required 
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Application Fee: $250
(Non-refundable and due at time of application submission)

2018-2019 International Tuition Grades 9-12
Tuition: $ 17,895

2018-2019 Fees:
All other High School student fees apply, including New Family, Enrollment and Technology Fees. 
Additional fees are posted on our website: Click on the Admissions tab, Tuition and Fees. 

Estimated Additional Cost, if necessary:
Home Stay Room and Board: $ 9,000 – 12,000
Estimated Academic Support from the Pathways: $ 4,300
(Tuition & Fees will be updated in February for the following school year.)

Note: Proof of medical insurance from home country is required.

________________________________________ has been banking with our financial institution  

since __________ and has sufficient funds to provide support as indicated. This does not constitute a  

statement of liability/guarantee on the part of this bank.

Bank name: ____________________________________ Bank official’s signature:  _____________________	

Bank address:  ______________________________________________________ Date: _________________  	

Here are the estimated expenses for an individual student for one year at Carmel Christian School. These are 
only estimates and are subject to change without notice.


