REDLANDS COMMUNITY COLLEGE
1300 S. COUNTRY CLUB ROAD
EL RENO, OK 73036

CONFIRMATION OF FINANCIAL RESOURCES

Redlands Community College requires a guarantee of financial resources from each applicant who is not a United States
citizen or holding a permanent resident (immigrant) visa at the time of application for admission. This statement must be
completed and on file with Student Services before an I-20 will be issued.

Estimated Expenses
(Based on 16 credit hours per semester for Fall and Spring):

Tuition and Fees $10,450

Books and Supplies $1,600

Living Expenses (based on current campus $6,850
housing costs)

Total Costs $18,900

$2,500.00 in additional funds must be shown for each dependent spouse, and $2,500 for each dependent child that will
be coming with you.
STATEMENT OF APPLICANT AND SPONSOR

I guarantee that I will have a minimum of $18,900.00 in United States currency available to me for EACH YEAR (Fall and
Spring Semester) I am studying at Redlands Community College, excluding travel expenses. DYes DNO

These funds will be provided (check one):

[ from my own savings. []by my parents. (_Jother

I certify that I will have adequate funds for my travel to and from the United States. [) Yes [] No

I certify that I can make the necessary arrangements to have all funds transferred to the U.S. [ Yes [J No

Expected enrollment date: Fall (August): Spring (January):
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Applicant’s name: Date

(Please print) Family First Middle

Signature of applicant:

Sponsor’s name: Date
(please print) Family First Middle

Signature of sponsor:

Address of sponsor:




Witness’ name: Date
(please print) Family First Middle

Signature of Witness:
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