
Confidential Financial Statement 

All students applying for F-1 student visa status admission must show the availability of $21,394.68 for one year of 
study. Please complete the following information and submit with supporting documentation.  All money must be shown 
in equivalent U.S. dollars. 

Applicant 
Name:   Last (Family) First M.I. 

Estimated minimum student expenses for a 9-month academic year 

Student fees $10,572.00 
Tuition estimates are based on a minimum of 12 units per semester.  Tuition and fees 
will increase if students enroll in more than 12 units. 

$1,822.68
$9,000.00 
$21,394.68

Health Insurance 
Estimated Living Expenses*
 TOTAL 
Dependents (optional) $7,000 each 

Each sponsor must submit the following:
- A bank statement verifying that the necessary funds are on deposit (must be dated within the 6 months of the start of the semester).
- A signed and dated affidavit of support stating the duration and exact amount that they are willing to support the student.
*If the applicant is intending to live with a sponsor who will be paying for the student's living accommodations, please state this in the affidavit of support.

Source(s) of Support          Amount of Support (in U.S. $) 
 Assured (1st Year)         

1. Personal Funds of the Student:       $ _____________

Signature of the Student ___________________________________       Date _______________

I certify that I will have a minimum of $21,394.68 U.S. dollars for my year of study, 
exclusive of travel expenses. 

2. Family Funds:                               $ _____________

Signature of the Sponsor ___________________________________       Date _______________

Print Name _____________________________________    Relationship:  ________________________

Attach a letter from the sponsor stating the amount and duration of the sponsorship.

Email: 

3. Government, Agency, or Employer:                               $ _____________

Name of Agency or Employer ____________________________________________________________

Attach a letter from the sponsor stating the amount and duration of the scholarship.

Email:

4. Local (USA) Sponsor:                               $ _____________

Signature of the Sponsor ___________________________________       Date _______________

Print Name _____________________________________________

Address ______________________________________________________________________________

_____________________________________________________________________________ 

Email: 

Attach a letter from the sponsor stating the amount and duration of the sponsorship. 

Student Fees Breakdown for 12 units (one semester)
Tuition and fees will increase if student enrolls in more than 12 units. Please 
calculate accordingly.
Enrollment fee ($46/unit) 
Non-resident fee ($391/unit) 
Health fee
Student center use fee 
Student body fee
Student representative fee 
Total

$552.00
$4,692.00
$20.00
$10.00
$10.00
$2.00
$5,286.00
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