
 

PALAU COMMUNITY COLLEGE 
Office of Admissions & Financial Aid   P. O. Box 9   Koror, Palau   96940    

Phone: 680 488-2470/2471;   Fax:  680 488-4468    
Email address:  admsfaid@palau.eduadmsfaid@palau.edu or dahliapcc@palaunet.comdahliapcc@palaunet.com or website address:  palau.edu 

 
AFFIDAVIT OF FINANCIAL SUPPORT FORM (For Use By International Applicants) 

 
INSTRUCTIONS:  Please PRINT or TYPE.   You need to complete only one of the first two parts (private or agency part), unless you will receive support 
from both of these sources.  All applicants, including scholarship candidates, must complete part 3.  Part 3 must be completed and notarized to 
make this document official. No uncertified photocopies can be accepted 
 
Applicant _________________________________________________________________________________________________ Mr., Ms., Mrs, ________ 
 Last (Family Name) First (Given Name) Middle  
 
Permanent Address _____________________________________________________________________________________________________________________________________ 
 
Present Mailing address (If different from above)_______________________________________________________________________________________________________________ 
 

Expected Visa Type: ____  Student Visa:  permit number:_________________________________  Other: ____________________________________: permit #:____________________ 
 
Country of Citizenship______________________________________Place of Birth___________________________ Date of Birth____________________________ 
 (Month/Day/Year) 
  
PART 1 – PERSONAL OR FAMILY SAVINGS (A bank official’s signature is required on the certification if the student is partially or totally supported by personal savings) 
 (note:  Funds must be deposited on local bank [member of FDIC]). 
 

Our savings in _________________________________ is in the amount of  $________________ that is available for education of (student) ________________________ 
 
Signature of Student ______________________________ Date______________  and/or  Signature of Parent _____________________________ Date_____________ 
 
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 and will be 
provided as indicated. 
 
Name of Bank Official ______________________________________________________________ Title_________________________________________________ 
 (Print name) 
Mailing address  (Bank): ___________________________________________________________________________Amount of support $_______________________ 
 
Signature of Bank Official ________________________________Date_____________ Seal of Notary________________________________ Date_______________ 
 
 

PART 2 – PRIVATELY/AGENCY SUPPORTED STUDENTS 
 
As the financial sponsor of the applicant whose name appears above, our organization will furnish full financial support for all expenses of the applicant’s study at Palau 
Community College (PCC).   Please see attached evidence of the available funds).  
 
Name of Agency/Sponsor __________________________________________________________________________________________________________________ 
 
Name and Title of Authorizing Agency/Sponsor _________________________________________________________________________________________________ 
Amount of support: $ ______________________________________________________________________    Date ___________________________________________ 
 
Signature of Authorizing Agency/Sponsor ________________________________________________________________________________________________________ 
 
Seal of notary_______________________________________________ Date___________________________   
 
PART 3 – FINANCIAL RESOURCES AVAILABLE:  SUMMARY STATEMENT 
 
NOTE:   Institutional compliance with the Republic of Palau law and immigration regulations requires that all international applicants provide evidence of 
sufficient financial resources to support their education.   The total funds available to you from all sources (whether single or combined) must meet the total or estimated 
academic year costs ($10,000 if single [$2,000 additional for each dependent]) for your degree/certificate program at Palau Community College.   
 
1. Personal Funds Available…………… $__________________________ Bank Certification _____ enclosed 
 
2. Agency Funds Available…………….. $__________________________ Financial Guarantee _____ enclosed 
 
3. Total (1 and/or2) …………………….. $__________________________ 
 
I certify that the information provided in this Affidavit of Financial Support is correct and complete.  All students must have this form notarized with appropriate signature and 
seal before submission. 
 
Signature of Applicant________________________________________________________________________ Date_______________________________ 
 
Seal of Notary _____________________________________________________________________ Date:____________________________ 
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