
  

 

 

Official Financial Statement 
Name of Applicant ___________________________________________________________________ 

   (Last Name)     (First Name) 

I certify that I am financially able and willing to support the above-named student while he/she is pursuing a 
course of study at Lamar State College Port Arthur. I hereby guarantee to provide sufficient funds to pay for the 
tuition, fees, medical insurance, living, and personal expenses of the student while studying at Lamar State 
College Port Arthur. Current expense estimates indicate international students require at least $20,000 for an 
undergraduate student for each year of study at Lamar State College-Port Arthur.  

 

Signature of Sponsor __________________________________________________Date______________ 

 

Sponsor’s Name (Print) _________________________________________________________________  

 

Relationship to Student _________________________________________________________________  

 

Sponsor’s Address _____________________________________________________________________  

 

Sponsor’s E-mail Address _______________________________________________________________ 

NOTE TO SPONSOR: Attach this form to a certified statement from your bank or other certified evidence of 
your ability to fulfill this sponsorship. Please show amounts in U.S. dollars.  

I, ______________________ (Sponsor’s name) certify that my financial support will be provided from the 
information provided above is correct and complete and that I am responsible for all expenses incurred by the 
student while attending Lamar State College Port Arthur. 

Complete this section if you, the Student, expect to be self-sponsored during your study at Lamar State 
College. 

I, ______________________________ (Student’s name) certify that the information provided is correct and 
complete. I am solely responsible for all expenses incurred during my study at Lamar State College Port Arthur. 

Applicant’s Signature _________________________________________        Date ________________  

 

NOTE TO APPLICANT: Please upload the requested documents using the International Student Document 
Submission Form. 

https://forms.office.com/pages/responsepage.aspx?id=zhl5FyZ3gUavSvuJAHGbgsT_MVE6I7ZAkjUvJBgFLJdUQUwzMjJQVjFRQ1hIN1lBVzMzOTJYTUowRSQlQCN0PWcu
https://forms.office.com/pages/responsepage.aspx?id=zhl5FyZ3gUavSvuJAHGbgsT_MVE6I7ZAkjUvJBgFLJdUQUwzMjJQVjFRQ1hIN1lBVzMzOTJYTUowRSQlQCN0PWcu
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