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International Student Financial Statement and Affidavit

INSTRUCTIONS:  This form must be completed and submitted with proper signatures and financial documents. Attach 
Bank Statement* and/or award letter to this form and mail directly to the International Education & Exchange Office (see 
address above). *Bank statement must clearly show the account holder’s name and must be dated within the last year.

Estimated nonresident student budget        - Undergraduates must take a minimum    Married Applicants.  If you plan to have your
  based on one academic year:       of 12 units and Graduates 9 units.       spouse and/or children live in the U.S. while
  Nonresident Tuition at $339 per unit $8,136          - Summer school fees are not included.    you attend Cal State Fullerton, please provide
  Mandatory Student Fees $3,028     - Tuition and fees are subject to change     financial verification for an additional $5,000
  Room and Board (variable) $8,000         by the Trustees of the California  State     per dependent.  Other family members such as
  Books/Supplies/Tests (variable) $   700         University without prior notice.    parents or siblings cannot be included on the 
  Health Insurance (variable) $   900         I-20/DS-2019.  Please complete SECTION C.
  Living Expenses (variable)     $4,236            TOTAL               $25,000

            

Section A: Applicant Information  Term applying for (Check only one):  □ Fall Semester □ Spring Semester Year ____

Full name as listed in
your passport: _______________________________________________________________________________________
                                      Last Name/Family Name/Surname,                           First Name/Given Name                                 Middle Name (if any)

Email Address:  _________________________________________________ CSUF Student ID: _____________________
                    

Date of Birth ____/____/_____  Country of Birth ______________________ Country of Citizenship _________________
                                            mm           dd              yyyy

Foreign Address (Can not be in the U.S.)             U.S. Address (NO P.O. BOX)

Do you want your I-20/DS-2019 mailed to this address? □Yes  □No           Do you want your I-20/DS-2019 mailed to this address?   □Yes   □No

____________________________________________     ____________________________________________
________________________________________      ________________________________________
________________________________________     _________________________________________
________________________________________     _________________________________________

Telephone:  ____________________________________              Telephone:  ___________________________________

NOTE:  I-20/DS-2019 will not be mailed to you if you are currently in the U.S. AND you are NOT traveling outside the U.S.

Section B:  Financial Information ( If Government or Private Scholarship, attach Official Award Letter)

Name of Sponsor (sponsor can be yourself, parent, relative or friend)__________________________________________
Address of  Sponsor _________________________________________________________________________________
__________________________________________________________________________________________________
I, _________________________________________, certify that I will assume full financial responsibility, including 
                                                         Print Sponsor’s Name

 educational and living expenses for the above named student while he/she is enrolled at Cal State Fullerton.

Sponsor’s signature ________________________  Relationship of Sponsor ______________  Date _______________

Section C:  Dependent Information (if applicable).  Use additional sheet if you have more than two dependents.

    Last Name         First Name          Relationship     Country of Birth      Country of Citizenship Date of Birth
      (mm/dd/yyyy)

1. ________________________________________________________________________________________
2. ________________________________________________________________________________________

Section D:  Applicant’s Signature
My signature certifies that all information given above is true and correct to the best of my knowledge.

Applicant’s signature __________________________________________  Date _____________________


