
Polk State is committed to and encourages equal opportunity/equity/access for its programs, services, and activities. 

POLK STATE COLLEGE 
INTERNATIONAL STUDENT APPLICATION - SUPPLEMENT 

Apply online at www.polk.edu then submit this form to the college with the additional forms in the packet. 

Please print complete the requested information in black or blue ink. Please print legibly. 
Section A: 

LAST (Family)   First (Given)     Middle 

Passport Name:____________________________________________________________________________________________ 
(Please provide a copy of your PASSPORT) 

Place of  Birth: City_____________________________________________  Country_______________________________________________ 

Country of Citizenship __________________________________________  Passport’s Expiration Date_______________________________ 

Program of interest: _____________________________________________ E-Mail:_______________________________________________ 

When do you plan to attend Polk State College:  Fall          Spring         Summer 

Section B: (only for students currently in the US) Your I-94 expiration date:_____________________________________________ 
(If you are not in the US go to Section C) 

If you are currently in the US, what is your current immigration status? B1/B2?_____F1?_____F2?______Other? (Please list): __________________ 

If you have an F1: 

1. What school are you currently authorized to attend?___________________________________________________________________

2. Last Date of Attendance:______________________________________________________________________________________

If you have a visa other than F1 (B1, B2), F2, Other (Please list):__________________________________________________ 

Are you planning to change your visa status while in the US? (Y/N): _______________ 

1. Are you planning to apply for an F1 Visa at an embassy outside the US? (Y/N):____________________

Section C:  

FAMILY’S FOREIGN ADDRESS - REQUIRED 

(Include country and city codes) 

Phone Number 

CONTACT PERSON IN CASE OF EMERGENCY 

Name: 

Address: 

(If outside US, Include country and city codes) 

Phone Number 

If applicable, please list all dependents coming to the United States with you, Include spouse and all dependent children. 
Last (First, MI, Last)                        Date of Birth (MM/DD/YY)                 Place of Birth (City, Country)  Reationship to You      

(Attach Additional Sheet If More Than Three Dependents Will Be Accompanying You To The United States) 

http://www.polk.edu/


INTERNATIONAL STUDENT 
AFFIDAVIT OF SUPPORT 

The estimated cost of supporting an international student attending Polk State College is *$26,000 - $38,000 per year.  
THIS FORM MAY BE DUPLICATED AS NEEDED FOR EACH PERSON PROVIDING SUPPORT. Please complete the forms 
accurately and completely to avoid a delay in processing. 

STUDENT INFORMATION 

Student Name (First, Middle, Family) _________________________________________________ Date of Birth _______________ 

Student Address_____________________________________________________________________________________________ 

City, State or Providence and Country____________________________________________________________________ 

SPONSOR INFORMATION 

Name of person/organization providing financial support for the educational expenses of the international 
student named above while in the United States.   

Identify Sponsor Type: 

Parent     Family member other than parent (Relationship) ________________________________  

 Self     Scholarship (Type) __________________              Other __________________________ 

Please provide the name of person/organization (the sponsor) from whom funds will be obtained: 

Name (Please print) ___________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Phone (Include area code or city and country code numbers) _________________________________________________ 

Please complete page two of this form to identify the area(s) of support you will provide to the student for his/her 
education at Polk State College.  

Polk State College is committed to and encourages equal opportunity/equity/access for its programs, services, and activities. 
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Please Note:  An additional $5,000 is required for each dependent. 

I have enclosed a recent bank statement to attest that I am capable of paying the expenses I have agree to for 
this international student.  I attest that I have adequate income to provide this support for the duration of his/her 
studies at Polk State College. 

________________________________________________    _________________________________ 
Signature of Person Providing Support  Date Signed 

Polk State College is committed to and encourages equal opportunity/equity/access for its programs, services, and activities. 
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Estimated Student Annual 
Expenses (To be completed by 
student prior to giving form 
to sponsor.) 

Estimated Expenses to attend Polk State College for one year. Add the funding you are 
providing to this column 

Required Field Tuition and Fees  
Approximately $12,000 (Associate) per year 
Approximately $17, 500 (Bachelors) per year 
I can cover part of the tuition/fees in the amount of (Put amount in right 
column) 

Required Field 

Required Field Books and Supplies  
Approximately  $2,000 per year 
I can cover part of Books and Supplies in the amount of (Put amount in right 
column) 

Required Field 

Required Field Health Insurance   
Approximately $1,000 per year,  18-24 
Approximately $1,500 per year, 25 and over 
I can cover part of Health Insurance in the amount of (Put amount in right 
column) 

Required Field 

Required Field Room And Board (off campus) 
Approximately $14,000 per year to rent an apartment 
Approximately $8,000 per year to live with a sponsor in the surrounding area 
of the College. 

Required Field 

Required Field Transportation Costs (With School ID, student rides city buses for free) 
Approximately $1,000 per year 

Required Field 

Required Field Spending Money 
Approximately $2,000 per year 

Required Field 

Total Amount 
Required Field 

The total of all Affidavits of Support must equal or 
exceed the student’s annual expenses (between $26,000 
and $38,000 depending on student’s degree and 
circumstances.) 

Total Amount 
Required Field 



AFFIDAVIT OF ENGLISH PROFICIENCY 
Students from English Proficient Countries (Circle your country of citizenship) 
The countries listed below have English as one of their Official Languages and has the Language of Instruction in Higher Education, 
therefore, students from any of these countries are considered English proficient and are exempt from taking the TOEFL or IELTS 
exam for admission to Polk State College. 

Anguilla England Malawi Sierra Leone 
Antigua and Barbuda Fiji Malta Singapore 
Australia Gambia Mauritius Solomon Islands 
Bahamas Ghana Montserrat South Africa 
Barbados Gibraltar Namibia Swaziland 
Belize Grenada New Zealand Tanzania 
Bermuda Guyana Nigeria Tongo 
Botswana Ireland, Northern Papua New Guinea Trinidad and Tobago  
British Virgin Islands Ireland, Republic of St. Kitts and Nevis Turks and Caicos Islands 
Cameroon Jamaica St. Lucia Uganda 
Canada (EXCEPT Quebec) Kenya St. Vincent and the Grenadines United Kingdom 
Cayman Islands Lesotho Scotland US Virgin Islands 
Dominica Liberia Seychelles Vanuatu 

Wales 
By selecting my country above and signing below, I certify that English is my native language. 
Name of country: _______________________________

Students from Other Countries 
Please complete the following if you need to prove English Proficiency. See the International Student Admission Requirements in the 
college catalog for other means of proving English proficiency. 

Native Language: ____________________________________________  If NOT English, How many years have you studied English? ___________ 

Number of years of study at a school where English was the only language of instruction? _____________________________________________ 

How Will You Prove English Proficiency?  Check One: 

 I have successfully completed a college level English course at an accredited institution in the US  

 Advanced Placement’s International English Language Exam (4 or higher) 

 Testing:  TOEFL: Paper (500 and up) ___________ Internet (61 and up) _________   IELTS:  (5.5 and up) Score _____________ 

 Intensive English Language (ESL):  Have you completed the highest level of an ESL program?    Yes              No 

 If yes, please complete the information below.  If no, do you plan to enter Polk State’s EAP program?    Yes              No   

ESL Program - Name and Address of School 

________________________________________________________________________________________________________________________ 

City, State / Country __________________________________________________ Phone number of ESL program  (________)_________________ 

Print Your Name: ____________________________________________________________________________________ 

Your Signature:___________________________________________________________Date of Signature:__________________ 

  Polk State College is committed to and encourages equal opportunity/equity/access for its programs, services, and activities. 
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