
DEPARTMENT OF COMMERCE
Commonwealth of the Northern Mariana Islands

Caller Box 10007 C.K., Saipan, MP 96950
www.commerce.gov.mp

APPLICATION FOR SPONSORSHIP OF FOREIGN STUDENT
$100 Fee

Name (Surname, First Name, Middle Name) Date of Birth Social Security Number
Total No. of People in 
Household

Citizenship 
US Citizen Marital 

Status

Single               Married

Non-US Citizen, specify country Separated / Divorced

Residential 
Status

Live w/Relative

Own-No Mortgage

Own-Mortgage

Rent

Monthly Mortgage Amt

Monthly Rent Amt

$ 

$ 
If applicant is a non-resident, attach copy of valid permit (green card, work, or business).

Physical Address in the CNMI: (Lot No., Street Name, Village) Contact Number: 

Mailing Address: Email: 

Name of Student to sponsor: Name of Educational Institution student is admitted Student’s Monthly 
Tuition
$ 

Employer Name Position Annual Salary
$ 

How long employed
Year    Month 

Employer physical & mailing address Employer Contact No.

THE APPLICANT HEREBY CERTIFIES AND SWEARS, UNDER PENALTY OF PERJURY, THAT THE INFORMATION 
CONTAINED HEREIN ARE TRUE AND CORRECT.  Applicant further understands that any false, misleading and/or 
incomplete information of material facts constitutes grounds for denial of application.  

_____________________________________ _________________
     Signature of Applicant Date

For proper consideration, the following documents shall be attached to this application:

Proof of payment of $100 application fee;
A Notarized Affidavit of Support;
Copy of CNMI/U.S. permit, if non-U.S. citizen;
Proof of annual income greater than $20,000 (copy of preceding 3 check stubs/salary statements) or
Proof of maintenance of average bank balance of $3,000 (bank certification or bank statements covering 
preceding 3 month period);
Proof of medical insurance sufficient to cover $3,000 in medical expenses of foreign student;
If parent sponsor, proof that cash bond in the amount of $750 has been posted with the CNMI Treasurer; 

FOR OFFICIAL USE ONLY

Reviewed and recommended by: ___________________________________             Date: _________________

For    Approval       Disapproval       Reason(s): __________________________________________________

          Concurred    Overruled          Reason(s): __________________________________________________

                                                            ______________________________               ___________________
                                                                      Secretary of Commerce                                          Date


