
BIG BEND COMMUNITY COLLEGE 
DECLARATION AND CERTIFICATION OF FINANCES 

 
A Certificate of Eligibility (Form I-20) will not be authorized until this form is completed and returned 
to: 

Admissions Office 
Big Bend Community College 

7662 Chanute Street NE 
Moses Lake, WA  98837-3299 

___________________________________________________________________________________               
 
 ESTIMATE of Student Expenses for the 2008 -2009 Academic Year  
                    Academic Year  
                   (September - June)  

    Tuition (Academic)     $ 7,723 
   Dormitory Room      $ 2,430      
   Meals           $ 2,700  
   Books           $ 1,200  

   
  Other: Aviation Flight Lab Fees, add approximately $12,000,  
  Mechanics tools, add $3,500,  
  Medical insurance, add $202 per quarter,  
  Dormitory Room damage deposit, add $200  
 
             TOTAL   $14,053.00*  
  
*These figures are subject to change and are estimates only (based on 12 credits).  
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *   
 Please print or type:  
  
 NAME ___________________________________________________________________   
           (circle your family name)   
 HOME ADDRESS   ________________________________________________________ 
    
   ________________________________________________________            
                   
  
DATE YOU EXPECT TO ENROLL ____________________________________________            
        Month     Day    Year  
  
  
I certify that the information provided in this declaration is correct and complete.  
  
  
   _________________________________________     ________________________ 
    Student's Signature                 Date   

SOURCE OF FUNDS 



   
Personal or family savings - Please print name of bank:   
 

________________________________________________________            $___________      

 (A bank official's signature is required on the certification below  
 if the student is supported in part or whole by personal savings.)   

 
Parents and/or sponsors - Please print name(s):   
 

________________________________________________________            $___________  
(The signature of a parent or sponsor is required as a guarantor  
 on the certification below.)    

 
Funds from your Government - Please print name of agency:   
 
________________________________________________________            $___________ 

 (Enclose with this form a signed copy of your award letter)   
 
Other - Please specify:   
 
________________________________________________________            $___________ 

 (Enclose with this form a signed affidavit from an authorized person  
 to certify the accuracy of this entry.)    

______________________________________________________________________________   
*Figures should equal or exceed estimated total funds given for student's expenses.    
   
Enter the total amount of money you expect to have when you arrive  
at this institution in U.S.         $___________      
______________________________________________________________________________   
 
OFFICIAL CERTIFICATION OF SOURCES OF FUNDS AND AMOUNTS   
This is to certify that I have read the information furnished by the applicant on this form, that it is a true 
and accurate statement, and that the funds are available.    
  
 __________________________________________  ________________________________                
   Bank Official's Signature            Title   
Name and Address of Bank  _________________________________________________________ 
 
_________________________________________________________     Date ________________ 
                      
This is to certify that I have read the information furnished by the applicant on this form, that it is a true 
and accurate statement, and that the funds are available and will be provided as indicated.    
  
__________________________________________  ________________________________                      
  Guarantor's Signature          Relationship of Guarantor to Applicant  
 
Address of Guarantor _______________________________________________________________ 
 
_________________________________________________________     Date ________________               


