
                              University of California 
                        Education Abroad Program – Reciprocal Exchanges 

                                      Confirmation of Financial Resources 

 
 

For internal use only 
F________ W________ S________ 
Number of Terms    _____________ 
Required Amount $ ____________ 
UC Major  ____________________ 
Graduate ____  Undergraduate ____  

 

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

 

______________________________      ___________________________       ____________________________ 

        Family Name                                        First Name                                            Middle Name 

Birth Date: month_____________  day __________  year ______________       Female        Male    
 
City of Birth:  __________________________________ Country of Birth: _______________________________ 
 
Country of Citizenship: _______________________ Country of Permanent Residence: _____________________ 
 
E-mail Address:  ________________________________________ 

Do you presently hold a U.S. visa?   Yes    No   If yes, which type? _____________________________ 

Have you visited the U.S. previously?   Yes     No   Dates: ______________________________________ 

Which type of U.S. visa did you hold during your previous visit(s)?   F-1      J-1  

 B-2 Tourist (Not under visa waiver program)       Other:_______________________________   

SEVIS ID Number (If applicable) _______________________________________________________________ 

 
Family or Individual Sponsor’s Support (Sponsor’s guarantee) 
 
“U.S.$ ________________ will be available to the student named above while an EAP participant at the 
University of California.”  

Sponsor’s Name (printed) __________________________  Relationship to Applicant ____________________ 
 
Sponsor’s Signature _______________________________________________  Date ____________________ 
 
Bank Verification “This is to certify that the applicant is financially capable of meeting his / her commitment as 
stated above and that, if the funds are outside the U.S., the government has no restrictions on the release of funds.” 

 
Signature of Bank Official  ____________________________ Date  ____________                                             
 
Bank Name  ____________________________________________________                                                                             
 
Bank Address  __________________________________________________                                                    
 
______________________________________________________________                

Place Bank stamp here 
Or attach recent (less than 3 months old) original 

 bank letter, including specific amount available in 
U.S.$ and name of account holder.

 

 



Applicant’s Self-Support (amount of your personal funds that you will use to pay for expenses during 
your EAP exchange):  “U.S.$ ________________ of my own funds will be available to me while an EAP 
participant at the University of California. 

Bank Verification “This is to certify that the applicant is financially capable of meeting his / her commitment as 
stated above and that, if the funds are outside the U.S., the government has no restrictions on the release of funds.” 

 
Signature of Bank Official  ____________________________ Date  ____________                                             
 
Bank Name  ____________________________________________________                                                                             
 
Bank Address  __________________________________________________                                                    
 
______________________________________________________________                

Sponsoring Organization, Firm, Government or School  

Name of Sponsoring Organization  _______________________________________________________ 

Amount of Award in U.S. $ ________________ 

Award Period: from (date) ________________________   

             to (date) __________________________ 
 
 
 
 
 
EAP Support: EAP Reciprocal Exchange students are exempt from non-resident tuition and educational 
fees by the UC Regents. Registration and campus fees are paid by EAP. 
 
 

Place Bank stamp here 
Or attach recent (less than 3 months old) original 

 bank letter, including specific amount available in 
U.S.$ and name of account holder. 

Place Sponsoring Organization’s stamp here 
Or attach recent (less than 3 months old) original award 
letter, including specific amount available in U.S.$ and 

period when funds will be available.

Total of All Documented Funds 
   

U.S.$  ___________________   Type of currency in your account(s) ___________________________ 

Current exchange rate for U.S.$ in your country: __________________________       

“This is to certify that all of 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 EAP website. I will notify EAP immediately of 
any change in my financial situation.” 

Applicant’s Signature ____________________________________ Date ________________________ 
 
 


