
Student’s Last Name:______________________________    Student’s First Name: _____________________ 

I, undersigned, agree to sponsor _________________________________ who is my _____________________ . 
  (Student’s Legal Name)     (Relationship) 

I hereby guarantee to maintain support for this student’s educational cost and living expenses while enrolled at 
State College of Florida, Manatee Sarasota. I agree to provide the amount of $ _________________________ in 
US Dollars per year to support the student stated above until his/her program completion. I have provided a 
current account statement from my bank attesting my ability to support this student. I also agree, as part of my 
sponsorship, to accept the responsibilities below. 

• Inform SCF in writing of any changes to address or contact information or if I choose to terminate sponsorship.
• Continue funding the student for the duration of his/her program.
• Help the student make living arrangements.

Required Supporting Documentation  

Original letter from the bank which indicates the current balance. Amount shown should equal or exceed the 
amount required to cover the student’s educational expenses for the first year. Please note: this has to be an 
original document from the bank, written in English, and amounts shown should be in US Dollars. Printouts from 
online banking, copies of documents, or recent statements are not an acceptable form of documentation. The 
funds must be in an account such as a savings or checking account where funds can be accessed without 
restriction (proof of funding from retirement accounts, certificates of deposit, or similar accounts will not be 
accepted). Please provide a valid ID to accompany the bank statement.  

Sponsor Signature:         Date: _________________ 

Printed Name: ___________________________________________ 

Student ID: G00___________________________       

Sponsor Name____________________________________ Sponsor Phone: _______________________________ 

Sponsor Email Address: ___________________________________________________ 

Sponsor Local US Address: 
____________________________________________________________________________ 

SCF Official Use Only 

Date: _______ Initial: _________ 

INTERNATIONAL STUDENT SERVICES 
5840 26th St. W., Bldg. 1, Room. 237, Bradenton, FL 34207 
Phone (941) 752-5060 | Fax (941) 727-6380 
Akyuzk@SCF.edu | Murphyc@SCF.edu 
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