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UCI International Center Funding Verification Form 

SECTION ONE: STUDENT INFORMATION 
LAST NAME: FIRST NAME: 

DATE OF BIRTH [MM/DD/YYYY]: UCI STUDENT ID #: 

TELEPHONE: UCI EMAIL: 

TUITION/FEE AND LIVING EXPENSES FOR 2023-2024 
LEVEL OF STUDY: EAP UNDERGRADUATE GRADUATE (STANDARD) ADVANCED TO CANDIDACY PER DEPENDENT 

TUITION/FEES: $0 $49,779 $34,895 $19,794 $5,400 
LIVING EXPENSES: ACADEMIC YEAR (9 MONTHS) REQUIRES $23,000 ($7,667 PER QUARTER) 

TOTAL: $23,000 $72,779 $57,895 $42,794 $5,400 
*GRADUATE STUDENTS - IF YOUR ACADEMIC PROGRAM HAS SPECIFIC FUNDING INFORMATION THAT IS DIFFERENT FROM THE

STANDARD, PLEASE REVIEW YOUR FEES AND PROVIDE THE REQUIRED AMOUNTS BELOW: https://www.reg.uci.edu/fees/

CERTIFICATION
I CERTIFY THAT THE INFORMATION I HAVE PROVIDED ABOVE IS CORRECT AND I AM AWARE THAT I MUST PROVIDE FUNDING 
DOCUMENTATION TO SUPPORT MY VISA DOCUMENT REQUEST. 

SECTION TWO: FUNDING SOURCE(S) - SELECT ALL THAT APPLY AMOUNT (IN US DOLLARS): 
 SELF/PERSONAL FUNDS 

• ATTACH BANK STATEMENT/LETTER [MUST BE IN ENGLISH, U.S. DOLLARS AND DATED 
WITHIN THE LAST 3 MONTHS] $: ______________________ 

 FAMILY/PRIVATE FUNDS 
• ATTACH BANK STATEMENT/LETTER

o MUST BE IN ENGLISH, U.S. DOLLARS, AND DATED WITHIN THE LAST 3 MONTHS
• SIGN AFFIDAVIT OF FINANCIAL SUPPORT BELOW

AFFIDAVIT OF FINANCIAL SUPPORT 
I have read the information about the amount needed for tuition/fees and living expenses required 
for the period of my study at UCI. I certify that funds in the amount stated on this form are available 
and I accept responsibility for these expenses. I have provided a current bank statement that 
verifies that funds are available. 

SIGNATURE OF SPONSOR:____________________________________________________________ 
NAME OF SPONSOR:________________________________________________________________ 
RELATIONSHIP TO STUDENT: _________________________________________________________ $: ______________________ 

 UNIVERSITY OF CALIFORNIA, IRVINE 

• DEPARTMENT PROVIDING FUNDS: _____________________________________________
• SCHOOL OF: _______________________________________________________________
• DEPARTMENT CONTACT NAME & TITLE: _________________________________________

I certify that funds are available for the student to cover tuition/fees and/or living expenses in the 
amount stated. 
DEPARTMENT SIGNATURE:___________________________________________________________ 
TELEPHONE NUMBER: ______________________________________________________________ 

$:_______________________ 

 AGENCY, GOVERNMENT AGENCY, HOME UNIVERSITY 
• ATTACH AWARD/FUNDING LETTER
• NAME OF AGENCY: __________________________________________________________ $: ______________________ 
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