
Financial Statement Form 
International Programs 
2740 W Mason Street 
Green Bay, WI, USA 54304 

internationaladmissions@nwtc.edu  

This form is required for admission of F-1 students to Northeast Wisconsin Technical College. A certificate 

of eligibility (Form I-20) will be issued to an F-1 student with an approved Financial Statement and 

approved admission documents. Please complete all sections A-E.  

Tuition and Fees (2 Semesters) at 15 credit hours  

Books, Supplies, Health Insurance  

Room and Board, Personal Expenses, Transportation F-2 

Dependents add $8,000 for Each Spouse/Child 

Total 

$   8,520.00 

2,000.00  

12,000.00 

$22,520.00 

International student tuition is $284 per credit hour. Please note the estimated cost for attending 

Northeast Wisconsin Technical College for one academic year is $22,520.  

A. Personal Information:

First Name Middle Name Family Name 

Address in Home Country   Street 

City State/Province Zip Country 

Phone E-mail

 Yes NoWill your spouse or child accompany you to the U.S.?

If yes, list here who will travel with you to the U.S..

First Name  Middle Name Family Name Date of Birth 

mm/dd/yyyy 

Spouse or 
Child

Updated 7/09/2024 



SOURCE OF FUNDS  ASSURED AMOUNT IN U.S. DOLLARS 

Each sponsor must sign this section OR attach a signed letter that states the same along with the amount of 
sponsorship.  

This is to certify that I have read the information furnished by the applicant on this form, that it is true and 

accurate and that the funds are available and will be provided as indicated.  

Guarantor’s Signature Date 

Each support source indicated in section B must include an attached original letter that indicates the amount 
of sponsorship OR bank statement on bank letter head. Certification of funds must be dated within 60-days 
of application submission.  

E. Signatures

Please attach the completed form to your international student application. 

1  Year

   $ 

   $ 

   $ 

   $ 

$ 

$ 

Personal Savings (please print name of bank)  

_______________________________________________  

Family and / or Friends (please print name of each person)  

_______________________________________________  

_______________________________________________  

_______________________________________________  

Your Government (please print name of agency and  

enc lose with this form a signed copy of your letter of  

Award,  i f  applicable.)  

Other (please specify)  

_______________________________________________  

_______________________________________________ 

Total (should equal the estimated costs for one year)    $______________ 

C. Sponsor Information:

D. Bank Information:

Relationship of Guarantor to applicant 

Address of Guarantor     

I certify that the information provided is true, correct and complete. 

Student Signature   Date  _________________ 

B. Support Information:

Please indicate the source of your funds on the chart below. Each source needs to indicate the dollar 
amount in the chart. Each sponsor must sign section C or attach a signed letter.  
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