
F-1 and M-1 Student Declaration of Finances

International Student Services & Programs 
13300 West Sixth Avenue 

Room 1231 

Lakewood, CO 80228-1255 USA 

This document is for international students seeking an I-20 for an F-1 or M-1 visa specifically to study in the 

U.S. Complete this document and send it to international@rrcc.edu with all other required admissions 

documents. If any information is missing, incomplete, or incorrect, the processing of the application will be 

delayed.  

You must submit evidence proving that you and your sponsors have the funds listed on this document. 

Acceptable evidence includes: Bank Statement with last 3 Months of Transactions, Sponsor's Bank Statement 

with last 3 Months of Transactions, Bank Letter, Scholarship or Award Letter, or a Signed Letter from your 

Government. 

* = Required

Student’s Personal Funds 

*Legal Name: ________________________________   ___________________________________________

          Surname(s)/Family Name(s)       Given Names/First and Middle Name(s) 

*Will you be fully or partially funding your studies with your own bank account?  Yes      No 

If yes, what amount are you willing to provide?  $__________________ 

Name of Bank: ______________________________________________ 

Name on Bank Account: ______________________________________________ 

NOTE: If you are funding yourself fully or partially, you must provide evidence showing that you have the 

declared amount of funding. 

Funds From Other Sources 

*Will you be fully or partially funded by a Sponsor?  Yes      No 

If yes, will you have multiple Sponsors?        Yes     No 

* Will you be living with or provided with food and housing by a Sponsor?  Yes      No 

*Will you receive funding from any other sources such as scholarships?  Yes      No 



Certification of Financial Sponsors 

Financial Sponsor 1 Information:  

I guarantee funds will be available for each year of study at Red Rocks Community College. 

Sponsor’s Name: ______________________________________________  

Relationship to Student: ______________________________________________ 

What amount are you willing to provide?  $__________________ 

Financial Sponsor 1 Signature ____________________________________           Date ___________________ 

Financial Sponsor 2 Information: 

I guarantee funds will be available for each year of study at Red Rocks Community College. 

Sponsor’s Name: ______________________________________________  

Relationship to Student: ______________________________________________ 

What amount are you willing to provide?  $__________________ 

Financial Sponsor 2 Signature ____________________________________           Date ___________________ 

Housing Sponsor Information: 

I guarantee that I will provide food and housing for the student for the duration of their stay while studying at 

Red Rocks Community College. 

Housing Sponsor Signature ______________________________________           Date ___________________ 

If you have more sponsors, please request an additional page. 

NOTE: If you are being funded fully or partially by one or more sponsors, you must provide evidence showing 

that they have the declared amount of funding. 

*CERTIFICATION/SIGNATURE

I fully understand the minimum amount of money necessary for my education and living expenses while at Red 

Rocks Community College. I certify that the information provided is true and complete to the best of my 

knowledge, and I understand that if the information is found to be otherwise, it is sufficient cause for rejection 

or dismissal. I understand that I am responsible for all anticipated expenses during my length of stay in the 

United States. I further agree to keep the college informed about any changes and/or additional information. 

Student Signature _____________________________________________           Date ___________________ 

If you are under 18 years old, we must have the parent’s or legal guardian’s signature also. 

Signature of Parent or Guardian __________________________________           Date ___________________
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