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DECLARATION OF FINANCES FOR INTERNATIONAWUEENTS

International Students must provide proof of sufficient financial support éztall necessary expenses while attending the
American Language Program and California State University, East Bay. The information you provide will determine your
eligibility for the program and will appear on yot20. The following costs are subject thange

1 Semester 1 Semester
(12 units undergraduate courses) (9 units graduate courses)

Tuition & Fees $4,500 $3,900
Mandatory Health
Services Fee $193 $193
Mandatory Health
stidting $837.5 $837.5
Estimated Living Expenses $9,500 $9,500
gg:asl fggggﬁed Cost $15,030.5 $14,430.5
Total Funds Required
for Verification of $15,031 $14,431
Finances per semester per semester

* Estimated living expensesdlude housing, foqdooks, materials, and local transportation.

SECTION APPLICANT INFORMATION AND LIST OF DEPENDENTS

Applicant Name Name on Passport (if different)
Family (last) Name: Family (last) Name:

Given (first) Name: Given (first) Name:

Middle Name: Middle Name:

City and Country of Birth:

Country of Citizenship:

If you are married and plan to have your dependents live in the U.S. while you are attending California State University, Eas
Bay, please list your dependents beld¥dditional assets are requirddr each dependent: $5,000 for your spouse and
$5,000 for each child.

Family Name, Given Name
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Section 2: SOURCES OF FUNDS

YOU MUST PROVIDE REQUIRED DOCUMENDAMKGMtements, letter, or seal).

Financial documents that demonstrate proof of funding must be in English and must:

xBe an official bank statement or bank letter on letterhead with a stamp/seal and/or bank officer’'s signature.
xDemonstrate at least the minimum total estimated expenses for sgraester or one academic year

xInclude an issue date that is within the recent 12 months of when you submit your application.
xInclude the account holder's name.

xInclude a specific amount in dollars (USD).

Type of Documentation Acceptable Not Acceptable
Bank Letters q
Bank Statements (SavingsChecking Accounts) q
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[-20 Letter of Consent for-E International Students

If you currently hold FlL status or will be changing your visa status td Fplease indicate if you need a20 from the

American Language Program at CSU, East Bay. If you are unsure, consult either with the Immigration Service or with your
School International Student Advisor.

A. Please check one:
... Yes, | need to be issued ad when (or if) | am admitted to the American Language Program.

. No, | do not need to be issued a0 from the American Language Program.

B. If you answered “yes” above,leck one below:
. I am currently residing outside the U.S. and will use 1#@ tio enter the U.S. in-F status.

. | currently have an-20 from

(WRITE COMPLETE SCHOOL NAME, AND INCLUDE Q0¥ TOFTHIS FORM
My SEVIS number.is N , andwill expire

My 94 number is

*Students transferring from anothénmstitution in the U.Swill receive an admission letter first. After completing the
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