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This form must be completed and returned to UCSF International Students and Scholars  Office before a Certificate of Elig ibility (Form I-20 or Form DS-2019) for an 
F-1 or J-1 non-immigrant visa can be issue d. You must show that the educational and living expenses for the entire period of study  can be met by one or  a co mbination 
of resources, such as funding from a UCSF department or program, personal resources, and/or a definite commitment of support from other sources. Once you have been 
admitted to a UCSF degree program and have presented the required financial documentation, International Students and Scholars  Office will issue you the Certificate 
of Eligibility to obtain a visa. 
 
If your government limits the amount of money that may be sent to students in the United States, you should make sure that funds will be available when needed. When 
you leave your country, you must have enough money to pay for traveling expenses to the University, to pay fees for the entire term, and to meet living expenses until 
more money reaches you. Please note: University fees are due no later than two weeks prior to the beginning of an academic quarter. It is required that you arrange for 
necessary funds to be available to you at that time.  
 
Once completed, please make two copies of this form and any additional financial support documentation. You may be required to present financial support documents 
along with the UCSF issued Certificate of E ligibility when you apply for your visa at a U.S. Consulate or Em bassy and again upon your arrival at the Por t of Entry to 
the United States. 
 
     
       
 
Personal  
Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For any 
family 
members  
accompany-
ing you to the 
U.S.   
 
 
 
 
 
 
 
 
 
 
 
 
 
Calculate the 
Total Cost of  
Your Degree  
Program 
 
 
 
 
 

 

*Please attach copy of name page in passport 
 
Surname/Family Name ______________________________________ Given Name_____________________________________ Gender _______      
                                                 (as it appears in passport)                                                             (as it appears in passport)     
 
Date of Birth (mm/dd/yy)______________ Married or Single___________________ Country of Citizenship_______________________________ 
 
City of Birth_____________________Country of Birth_____________________Country of Legal Permanent Residence_____________________  
 
Graduate Program ____________________________   Program Start Date (mm/dd/yy) ___________ Program End Date (mm/dd/yy) ___________   
 
Degree  Sought_________________________ Are you currently residing in the U.S.? Yes No    If yes, on what visa type?________________    
 
Foreign Address__________________________________________________________________________________________________________     
 
U.S. Address if available___________________________________________________________________________________________________ 
 
Telephone  _____________________________________ E-mail Address____________________________________________________________   
 

*Please attach copy of name page in passport for each dependent  
 
1) Surname/Family Name _______________________________Given Name__________________________________ Gender ______________   
  (as appears on passport)                                           (as appears on passport)                                                                 
 
    Date of Birth (mm/dd/yy)____________________ Relationship______________________________Visa Type__________________________ 
 
    Country of Birth________________________________________Country of Citizenship____________________________________________  
 
 
2) Surname/Family Name _______________________________Given Name__________________________________ Gender ______________   
  (as appears on passport)                                            (as appears on passport)                                                                
 
    Date of Birth (mm/dd/yy)____________________ Relationship______________________________Visa Type__________________________ 
 
    Country of Birth________________________________________Country of Citizenship____________________________________________ 
 

 
Annual tuition, fees, and all living expenses for STUDENT [refer to the 2009-2010 cost sheet] 
 
Expenses for DEPENDENTS [refer to the 2009-2010 cost sheet] 
 
Annual Subtotal 
 
Multiply Number of Years in program 
 
Total estimated cost of degree program                                                                                                             

$  

$  + 

X            years 

$  = 

$ =  
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Identify one or 
a combination 
of Sources of  
Support/ 
Funding in  
U.S. Dollars 
 
*Please note that 
guaranteed funding 
must equal or exceed 
the total cost of the 
degree program 
before a Certificate of 
Eligibility can be 
issued  
 
 
 
 
 
 
 
 
 
 
 
 
Certification(s) 
Parent or 
Sponsor 
Certification 
 
For additional 
sponsors please use a 
photocopy of this 
blank page             
 
 
 
 
Bank 
Certification 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant  
Signature 
 
 
 
 
 
 

 
UCSF Funds* [print UCSF department/program name]_______________________________________ 
         or 
Student Loan* [print loan name in space provided]__________________________________________ 
         and/or 
Parent’s Funds** [print parent name(s) in space provided] ____________________________________             
         and/or 
Other Sponsors’ Funds** [print name(s) in space provided] ___________________________________ 
         and/or 
Personal Savings** [print name of bank in space provided]____________________________________ 
 

                                                                                    Total guaranteed funding____ 
 
  *Attach copy of UCSF award letter or student loan confirmation   
**Fill out bank certification below or attach bank statement 
 
Total  estimated cost of degree program [from calculations on reverse side] 
 
Total  funds guaranteed for degree program from sources listed above 
 

 
This is to certify that I guarantee to provide $_________________ per year for _______ years to support the applicant’s stay at the University 
of California San Francisco 
 
__________________________________________________   __________________________________________   __________________    
Name of Parent or Sponsor                                                            Signature                                                                       Date 
 
_____________________________    ___________________________________________________________________________________      
Relation to applicant                             Address 
 
 
This is to certify that to the best of my knowledge, __________________________ is financially capable of meeting the stated commitment  
of  $__________________ per year for _________ years. 
 
_____________________________________________     __________________________________________________________________       
Signature                                                                                Name of bank and bank address 
                                                                                   
____________________________________________      
Title    
 
Please attach financial documentation (such as bank account statements)                              Bank Stamp or Seal 
if the above bank certification has not been signed. If attached bank  
statements are provided in a currency other than U.S. dollars, please 
indicate the rate of exchange.                      
 
                          $1.00 U.S = 
 
Please convert all figures on this form and supporting documents to funds in U.S. currency 

 
 
I certify that the information furnished on this form is true and complete to the best of my knowledge. 
 
________________________________________   ____________________________________________    _________________________ 
Applicant Signature                                                     Name Printed                                                                      Date 
 
Please return form to:         UCSF International  Students and Scholars Office
                                            1675 Owens Street, CC290, Box 0477 
                                            San Francisco, CA 94143-0477 
 
 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 


