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International applicants are required to show that they have sufficient funds to cover education and living 


expenses while in the United States. This Affidavit of Support Form must be completed by your financial 


sponsor. If your financial sponsor is a U.S. citizen/permanent resident, he or she will also need to complete 


USCIS Form I-134. (https://www.uscis.gov/i-134) 


Full Legal Name of Applicant: ___________________________ _________________________    _________________ 
LAST (FAMILY NAME)   FIRST (GIVEN NAME)   MIDDLE NAME 


These expense figures are estimated amount for 9 months. 


Per semester (Credit Program) 


Spr I & II / Fall I & II (ELI) 


Per Year (9 months) 


Credit Program Tuition* (If register in 12 credits) $4,314 $8,628 


Living Expenses $6,000 $12,000 


Books, Supplies, & Insurance** $950 $1,900 


TOTAL ESTIMATED AMOUNT FOR ONE YEAR (9 months)  US $22,528 


*English Language Institute (ELI) tuition is $2,350/ per term (8 weeks).


**Every International Student must purchase the mandatory health insurance plan offered by Leeward CC.


Credit Program Tuition (subject to change) includes: 


 Non-resident Tuition………………..…$345.00/per credit (Tuition for 300 level courses are $846.00) 


 Student Activities Fee………………..…..$1.25/per credit (up to a maximum of $12.50) 


 Health Center Fee…………………….....$15.00 


 Board of Student Communication Fee…...$5.00 


1. Sponsor’s Full Legal Name: ___________________________ _________________________  _________________
LAST (FAMILY NAME)   FIRST (GIVEN NAME)  MIDDLE NAME 


2. Date of Birth: _______/_______/_______  3. Are you a U.S. citizen/permanent resident?     ☐ Yes ☐ No
Month   Day    Year 


4. Mailing Address: _________________________________________________________________________________
Street   Apt/Unit # 


__________________________________________________________________________________________________ 
 City   State/Prefecture/Province    Postal Code   Country 


5. Telephone Number: ______________________________  E-mail Address: ___________________________________


6. Relationship to Applicant (parent, Family member, friend, etc.): ____________________________________________


I certify that I will be responsible for the financial support of the applicant as shown above. My ability to meet this 


obligation is indicated by the attached original bank statement.  


_________________________________________________________________________________________________ 


Signature of Sponsor                                                                                                              Date  


Office of International Programs 


96-045 Ala Ike


Pearl City, HI 96782


Phone: (808) 455-0570


Fax: (808) 455-0568


http://www.leeward.hawaii.edu/ipo


ESTIMATED AVERAGE COSTS FOR 9 MONTHS 


Affidavit of Support Form 


FINANCIAL SPONSOR’S INFORMATION (This form must be completed and returned with a bank statement issued 


 within the last 3 months verifying a minimum amount of US $22,528.) 



https://www.uscis.gov/i-134
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CREDIT CARD PAYMENT FORM   
 
If you wish to pay your application fee and/or shipping fee by credit, please complete 
this form clearly.  


      * MasterCard, VISA, or Discover credit card ONLY 
         To pay by check, money order, or cashier’s check, please include two separate payments  
         (1. Application Fee & 2. FedEx Delivery Fee) 


  
Student Name: __________________________________________________________ 
                                        Family/Last/Surname     Given/First  
 


 
Name on Credit Card: ____________________________________________________ 
 
Credit Card Number: _____________________________________________________ 
 
Exp. Date: _________________   3-Digit Security Code: ________  
 
Cardholder Billing Address: _______________________________ 
                                                           Number                 Street                       Apt/Unit # 
 


_______________________________________________________ 
                   City                              Province                          Country                               Postal Code  
 
 


 
Cardholder’s Name (Print): ________________________________________  


 
 


Cardholder’s Signature: __________________________ Date: ___________________ 
  


 


This payment is for: Please ✔ appropriate item(s)   


 English Language Institute (ELI) Application Fee US$100.00 


 Degree Program Application Fee (Certificate/Associate degree programs) US$25.00  


 FedEx Deliver Fee (REQUIRED for overseas applicants):  US$40.00 


TOTAL AMOUNT (Please specify)   


Office of International Programs  


96-045 Ala Ike 


Pearl City, HI 96782 


Phone: (808) 455-0570 


Fax: (808) 455-0568 


http://www.leeward.hawaii.edu/ipo 
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Application Instructions **Applicants must be 18 years old OR have completed secondary school prior to enrollment  


 The following forms and documents are required for admission to Leeward Community College (Leeward CC) 


    *Applicants who wish to bring their dependent (spouse and/or children) to the United States as F-2   


      visa holders must show proof of additional US$5,000 for the first dependent and US$3,000 each thereafter.  


  


Applicants who are currently in the U.S. must submit the following forms and documents.  


 


 


Academic Calendar & Recommended Application Submission Dates  


Credit Program & English Language Institute  


 


Note: All submitted forms and documents become the 


property of Leeward Community College Office of 


International Programs and cannot be returned.  


Forms and documents  ✓ 


A. International Student Application Form. Complete in full; then sign & date.   


B. Passport size picture of yourself.   


C. US$100.00 (ELI)/US $25 (Credit Program) Non-refundable Application Fee Payable to Leeward 


Community College.   


 


D. US$40.00 FedEx Delivery Fee (REQUIRED for overseas applicants.)   


E. Official/Unofficial Transcripts/Grade Report from high school or college/university.  


(If the last school you attended was a college or university, submit a copy of your transcript from 


each college and/or university attended.)  


  


F. CREDIT PROGRAM APPLICANTS ONLY:  
Official TOEFL: 61 on iBT or 500 paper test / IELTS: 5.5 / Step Eiken: 2A / GTEC 1051 / duolingo: 85 


Intensive English Program “English Language Institutes (ELI)” Applicants may apply without an 


official English Proficiency Test Score.   


 


G. *Affidavit of Support Form AND official Bank Statement from the financial sponsor verifying a 


minimum amount of US$22,528 for one academic year.  


Additional USCIS Affidavit of Support Form I-134 is required of all U.S. based sponsors.  


The form can be downloaded from https://www.uscis.gov/i-134 


 


H. Copy of Passport and Visa pages.   


I. Form I-94. (Please retrieve your I-94 from https://i94.cbp.dhs.gov/I94/#/home#section )  


J. Copy of I-20 and Transfer Information Form (ONLY for applicants who are on F-1 student visa).    


Office of International Programs  


96-045 Ala Ike 


Pearl City, HI 96782 


Phone: (808) 455-0570 


Fax: (808) 455-0568 


http://www.leeward.hawaii.edu/ipo 


 
International Student Application Checklist  



https://www.uscis.gov/i-134

https://i94.cbp.dhs.gov/I94/#/home
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1. This application is for (please select ONLY one):  


English Language Institute (ELI): ☐ Summer 2020 (Jun 15 – Aug 7)    ☐ Fall 2020 (Aug 24 – Dec 11)       


                                                           ☐ Spring 2021 (Jan 11 – May 7)     


            ☐ Summer 2021 (Jun 14 – Aug 6) 


Credit Program (undergraduate degree/certificate): 


☐ Summer sessions 2020 (Summer session: May 26 – Aug 14) *Divided into Session I & Session II 


☐ Fall semester 2020 (Aug 24 – Dec 18)   ☐ Spring semester 2021 (Jan 11 – May 14)   


☐ Summer sessions 2021 (Summer session: May 24 – Aug 13) *Divided into Session I & Session II 


*An official English proficiency test score is required to apply directly to the credit program.  


(TOEFL: 61 on iBT or 500 paper test / IELTS: 5.5 / Step Eiken: 2A / GTEC 1051 / duolingo: 85)  


 


Educational Goal (select one): ☐ Associate Degree ☐ Transfer to a 4-year university ☐ Certificate Only 


Academic Major at Leeward Community College: _____________________________ (*Must select one from the list.) 


2. Student Enrollment Status:  


☐ Initial Student – Applying from outside the United States 


☐ Transfer Student – Transferring from another language school, college, or university in the United States 


☐ Returning Student – Returning to Leeward Community College after an absence 


3. Full legal name: _____________________________  __________________________    ___________________ 
                                       LAST (FAMILY NAME)                                       FIRST (GIVEN NAME)                                     MIDDLE NAME 


 


4. Date of Birth: _______/_______/_______         Gender: ☐ Male     ☐ Female 
                          Month            Day             Year 


 


5. Country of Birth: _______________   Country of Citizenship: ________________  City of Birth: ______________ 


 


6. Permanent address in home country: _____________________________________________________________ 


 


___________________________________________________________________________________________ 
                         City                                     Prefecture/Province                                      Postal Code                                                 Country        


 


7. Address in U.S. (if applicable) or Mailing Address: _________________________________________________ 
                                                                                                                                  Street                                                       


 


____________________________________________________________________________________________________________________________ 


                         Apt/Unit #                                                   City                                                        State                                            Zip Code         


 


8.  Telephone Number: __________________________  E-mail Address: _________________________________ 


Office of International Programs  


96-045 Ala Ike 


Pearl City, HI 96782 


Phone: (808) 455-0570 


Fax: (808) 455-0568 


http://www.leeward.hawaii.edu/ipo 


 International Student Application Form 


 PLEASE PRINT OR TYPE AND ANSWER ALL SECTIONS 


 APPLICATION TYPE & PROGRAM INFORMATION   


 
 


 


 


If you are returning to Leeward Community College or transferring from 


another University of Hawai'i campus, please provide your UH Student 


ID number.   


 


□□□□-□□□□ 


 


PERSONAL INFORMATION   


 







9. List every school including high school, college, university and language program that you have attended or are 


currently attending: 


 


High School 


 


Country  


 


From (Month/Year)  


 


To (Month/Year)  


 


Graduated 


 


 


   ☐ Yes 


☐ No 


College/University/ 


Language Program 


 


Country  


 


From (Month/Year)  


 


To (Month/Year)  


 


Graduated 


 


 


   ☐ Yes 


☐ No 


 


 


   ☐ Yes 


☐ No 


 


 


   ☐ Yes 


☐ No 


    Please complete the following if you are currently in the United States: 


10. Date of Entry into the United States: _______/_______/_______  Type of Visa at Entry: ___________________ 
                                                              Month           Day              Year 


 


11. Your Current Immigration Status: _________  Expiration Date of I-94 card (if not on F-1 visa): ______________ 


 


12. Do you plan to travel outside the United States BEFORE the beginning of the term?       ☐ Yes    ☐ No   


 


13. Do you have a dependent spouse and/or child who will accompany you? ☐ Yes    ☐ No    


If yes, please provide their information below and submit their copies of their passport. 


 


          Full legal name: _____________________________    __________________________    ___________________ 
                                       LAST (FAMILY NAME)                                       FIRST (GIVEN NAME)                                     MIDDLE NAME 


 


Date of Birth: _______/_______/_______  Gender: ☐ Male  ☐ Female    Relationship: ☐ Spouse  ☐ Child 
                         Month            Day             Year 


         


 


          Full legal name: _____________________________    __________________________    ___________________ 
                                       LAST (FAMILY NAME)                                       FIRST (GIVEN NAME)                                     MIDDLE NAME 


 


Date of Birth: _______/_______/_______  Gender: ☐ Male  ☐ Female    Relationship: ☐ Spouse  ☐ Child 
                                                 Month            Day             Year 


I certify that the answers and responses provided for all of the items on the University of Hawai'i – Leeward Community 


College International Student Application Form are complete and true to the best of my knowledge and belief. I 


understand that providing incomplete, incorrect, or false information may result in the rescission or denial of my 


admission. If accepted to Leeward Community College, I hereby agree to abide by all the rules and regulations set forth 


by the College including purchasing mandatory group health insurance plan.  


 


Signature: _____________________________________________            Date: _______/_______/_______   
                                                                                                                                                                                       Month            Day             Year 


  


VISA & IMMIGRATION INFORMATION    


 


EDUCATION 


APPLICATION’S SIGNATURE & CERTIFICATION    
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1. Full legal name: _____________________________  __________________________    ___________________
LAST (FAMILY NAME)  FIRST (GIVEN NAME)   MIDDLE NAME 


2.  SEVIS ID#: ________________________   3. I am/was enrolled at ______________________________________
 Name of School 


3. Dates of Enrollment: From __________________    Until    ☐ Present or    ☐___________________
Month & Year   Month & Year 


4. Your Immigration Status:


☐ I have been maintaining F-1 immigration status and my SEVIS record is currently “Active”.


☐ I am currently “out of status”.  SEVIS record termination reason: ____________________________


When was your SEVIS record terminated by your current school: ____________________________
Month/Day/Year  


5. Your OPT (Optional Practical Training History):


OPT Start Date: _______________________      OPT End Date: _________________________ 
Month/Day/Year   Month/Day/Year 


6. Reduced Course Load History:


1. When: ______________________    Reason (e.g. Final Term of Study or Medical): ________________________________


 Term & Year 


2. When: ______________________    Reason (e.g. Final Term of Study or Medical): ________________________________


 Term & Year 


7. Do you plan to travel outside the United States BEFORE the beginning of the semester?  ☐ Yes  ☐  No


AFTER you receive an acceptance letter from Leeward Community College Office of International Programs, please ask 


your school to release your SEVIS record to Leeward Community College.  


Leeward CC SEVIS School Code:  HHW214F00244000 


Office of International Programs 


96-045 Ala Ike


Pearl City, HI 96782


Phone: (808) 455-0570


Fax: (808) 455-0568


http://www.leeward.hawaii.edu/ipo


International Student Transfer Information Form 
This form is required only for applicants who are transferring from other U.S. Schools, Colleges, & Universities 


PLEASE PRINT OR TYPE AND ANSWER ALL SECTIONS 


PERSONAL INFORMATION 


If you are returning to Leeward Community College or transferring from 


another University of Hawai'i campus, please provide your UH Student 


ID number.   
□□□□-□□□□


IMPORTANT INFORMATION  
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