
 
 

    
 
 

 

 

Applicant’s Information Write your name exactly as it appears on the personal information page of your passport. 
 

Family Name: ________________________________________ First Name:  ___________________________  Middle Name:  ___________________ 
 

Date of Birth: _________________________ City of Birth: _________________________  Country of Birth:  _____________________________ 
 

Country of Citizenship: ________________________ Country of Permanent Residence: ____________________________________________  
                                    

Source of Financial Support 
 
 

Personal Funds  

  Amount of personal funds as  U.S. $ _______________ 
  stated on your bank statement.  

  Name of Bank(s)  __________________________________________ 
  Submit recent (less than 3 months old) bank statement. Include     
  translation if not in English. 

 

  Family or Individual Sponsor’s Funds  

  Sponsor’s Guarantee  U.S. $ _______________ 
 

  “I, ______________________________________, guarantee that   
       print sponsor’s full name 

the funds indicated here will be available for the applicant named 
above while an EAP participant at the University of California.”                    

 
  Sponsor’s Signature _____________________________________________  
 
  Relationship to Applicant ____________________________________ 
 
  Name of Sponsor’s Bank(s) ________________________________            

  Submit recent (less than 3 months old) bank statement. Include  
  translation if not in English. 

 

  Sponsoring Organization, Government or    
  School’s Funds  

  Amount to be Awarded   U.S. $ _______________ 

  Name(s) of Sponsoring Entity ______________________________ 

Submit copy of the award letter issued by sponsoring entity      
specifying the amount and duration of funds. Include translation if 
not in English. 

 

  Total Documented Funds U.S. $ _______________ 
 
  Exchange rate for U.S. $ _________ Currency Type ___________ 

 

Dependent(s) Information, If Applicable 

 

Do not complete if you do not plan to take your spouse and / 

or children with you to the U.S. Dependent(s) listed here will be 

issued certificate of eligibility(s) required to apply for J-2 visas at a 

U.S. Embassy or Consulate. Additional proof of financial support is 

required.     

 
■ Dependent’s Name (as it appears on passport) 

 

_____________________________________________________________   
Family / Last Name        |          First Name             |      Middle Name 

Country of Birth _________________Citizenship  ___________________ 

Date of Birth  _________________________________________________  
             Month        |            Day            | Year 

Relationship to Applicant  ______________________________________ 

 

■ Dependent’s Name (as it appears on passport) 

_____________________________________________________________   
Family / Last Name        |            First Name            |    Middle Name 

Country of Birth  _________________ Citizenship  __________________ 

Date of Birth  _________________________________________________ 
             Month        |            Day            | Year 

Relationship to Applicant  ______________________________________ 

 

■ Dependent’s Name (as it appears on passport) 

_____________________________________________________________   
Family / Last Name        |          First Name            |     Middle Name 

Country of Birth  _________________ Citizenship  __________________ 

Date of Birth  _________________________________________________ 
             Month         |            Day            | Year 

Relationship to Applicant  ______________________________________  
 

 

UCEAP Support: UCEAP Reciprocal Exchange students are exempt from non-resident tuition and educational fees by the UC Regents. 

Registration and campus fees are paid by UCEAP. 
 

 

 

Confirmation of Financial Resources 
 

“I hereby certify that all the information furnished on this form is true and correctly reflects my plans to meet expenses while attending the 
University of California. I fully understand that the minimum amount necessary for my living expenses is subject to change and that my 
individual financial needs may vary from the minimum estimated amount, as shown on the UCEAP website. I will notify UCEAP 
immediately of any change in my financial situation.” 

     Applicant’s Signature ___________________________________________________________ Date _____________________________________ 

 

For internal use only 
F_____ W_____ S_____ 
Number of Terms______ 
Required $ ___________ 
UC Major ____________ 
GR ______ UG _______ 


