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Estimated Expenses for Chandler-Gilbert Community College 
 
The approximate cost of one academic year of study (two semesters, approximately 10 months) at Chandler-Gilbert 
Community Colleges is: 
 

Out of State tuition rate &amp; fees (12 credits per semester):  $9,115* 
Housing &amp; Living Expenses (off campus, 10 months): $17,200** 
Textbooks and supplies:      $1,104*** 
Mandatory health insurance from college    $2,800 
Total:         $30,219 

 
 
*The actual tuition and fee amount is based upon a full-time schedule of 12 credits per semester. Therefore, the cost of tuition and fees for one academic year would be 
$8,928 (tuition), plus estimated fees for two semesters. 
**Housing &amp; Living expenses will vary greatly depending on living preferences, location and other considerations. The $17,200 is intended to be a rough estimate of costs 
and not a projected actual cost. Living expenses typically include: rent, utilities, transportation, food and incidental expenses. The estimated range of housing alone can vary 
from $1,000 - $1,400 for a room for rent or a one-bedroom apartment per month to $2,000 or more per month across the greater Phoenix area. For shared housing, the cost 
can be lower if accommodations are shared with one roommate or more or if free accommodations are provided by family or a relative(s). Supplemental information on 
estimated housing and living expenses near each campus will be provided. 
*** This amount is based on the consideration that some textbooks will need to be purchased during the period of study. Other options may be available including materials 
provided by instructors, and/or the option to rent some textbooks. Therefore, the actual amount may be higher or lower than the estimated cost above. 
 
Note: Cost and estimated expenses are subject to change without notice. 
 
Note: Applicants will be asked to provide proof of additional funding for each accompanying dependent ($5,000 for the first person, $2,500 for each additional dependent). A 
dependent is defined as the spouse or child of the F-1 student. 

 
Statement of Financial Support 

 

To be Completed by the Financial Sponsor 
Please complete this form and return it along with the bank letter from your financial institution. 

 

This is to certify that I, (full legal name of financial supporter) ______________________________________________  

will provide funds in the amount of $_______________ to cover the expenses of (full legal name of student) 

________________________ ________________________________________________________________________ 

while he/she is enrolled as a student at Chandler-Gilbert Community College in Chandler, Arizona USA.  I understand that 
international students applying for a SEVIS I-20 Certificate of Eligibility from Chandler-Gilbert Community College need to 
show evidence that they will have at least $30,219 per year to cover all of their educational and living expenses.   
 
What is your relationship to the student above? ___________________________________________________________ 
 
I am submitting for your review, an official verification letter from a bank official on letterhead paper (not a 
monthly bank statement) showing sufficient funds in my personal bank account to be able to sponsor the above 
student’s educational expenses while he/she studies at Chandler-Gilbert Community College. The letter must be 
submitted along with this form. 
 
Sponsor’s Name (please print): _______________________________________________________________________ 

Complete Address: _________________________________________________________________________________ 

        _________________________________________________________________________________ 

Phone: _________________________________ Email: ___________________________________________________ 

 
___________________________________________________  ______________________________________ 
                                    Signature         Date (Month/Day/Year) 
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