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CITIZENS OF A FOREIGN COUNTRY WHO WISH TO ATTEND GWINNETT TECHNICAL COLLEGE UNDER AN Fl 
STATUS MUST PROVIDE DOCUMENTATION THAT THEY OR THEIR SPONSOR(S) HAVE ADEQUATE FUNDS 
AVAILABLE TO FINANCE TUITION, FEES, LIVING EXPENSES, AND OTHER ASSOCIATED COSTS FOR THE 
DURATION OF THEIR STUDIES OR AT LEAST ONE YEAR (AT LEAST $35,678). 

STUDENT INFORMATION 

SURNAME/LAST NAME 

FIRST NAME MIDDLE NAME 

DATE OF BIRTH (MM/DD/YYYY) STUDENT ID#: 900 

FINANCIAL INFORMATIONI 
PLEASE CH ECK ALL THAT APPLY: 

I WILL PROVIDE MY OWN FINANCIAL SUPPORT AND HAVE ATTACHED BANK STATEMENTS 
(SCANNED/E-COPY). 

I WILL RECEIVE SPONSORSHIP FROM AN EXTERNAL AGENCY, FOUNDATION, OR 
SCHOLARSHIP AND HAVE ATTACHED A COPY OF THE AWARD LETTER. 

I HAVE A FINANCIAL SPONSOR WHO HAS COMPLETED THE SPONSOR INFORMATION SECTION 
BELOW. THEY HAVE ATTACHED BANK STATEMENTS (SCANNED/E-COPY) AND SIGNED AND 
DATED THIS FORM. THE NAME OF THE OWNER OF THE BANK ACCOUNT(S) MUST MATCH THE 
NAME OF THE SPONSOR BELOW. 

ALL DOCUMENTS A TT ACHED MUST BE OFFICIAL, IN ENGLISH, IND/CA TE CURRENCY TYPE, AND LESS THAN 3 MONTHS OLD. 

STUDENT SIGNATURE DATE 

NOTE: ELECTRONIC S/GNA TURES MUST USE SOFTWARE PROGRAMS OR APPL/CATIONS OR ELECTRON/CALLY REPRODUCED COPIES OF A SIGNATURE. 

I SPONSOR INFORMATION 

RELATIONSHIP TO THE STUDENT 

SURNAME/LAST NAME 

FIRST NAME MIDDLE NAME 

STREET ADDRESS 

CITY 

STATE/PROVINCE 

COUNTRY 

EMAIL PHONE# 

I CERTIFY THAT I INTEND TO SUPPORT THE PROSPECTIVE STUDENT LISTED ABOVE. I HAVE THE ADEQUATE 
LIQUID FUNDS AVAILABLE TO FINANCE THE EDUCATION, LIVING EXPENSES, AND OTHER ASSOCIATED COSTS 
FOR THE PROSPECTIVE STUDENT DURING THEIR COURSE OF STUDY AT GWINNETT TECHNICAL COLLEGE. 

SPONSOR SIGNATURE DATE 

NOTE: ELECTRONIC SIGNATURES MUST USE SOFTWARE PROGRAMS OR APPL/CATIONS OR ELECTRON/CALLY REPRODUCED COPIES OF A SIGNATURE. 
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<:'.I PLEASE SUBMIT THIS FORM AND ALL SUPPORTING DOCUMENTS TO a 
V)FVISADOCS@GWINNETTTECH.EDU. lJJ 

::::, 
a 
V) 

a 
EQUAL OPPORTUNITY INSTITUTION REVISED: 03.11.2026 
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