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NEW 1-20/DS-2019 REQUEST FORM

TYPE OF REQUEST

O Readmitted student O Change education level

O Add dependents O Updated financials

O Change of Status O Other:

Attach a copy of the biographical page of your passport, F-1/J-1 visa stamp, and most recent 1-94 record with this request.

STUDENT INFORMATION

Last Name: First Name: UCR Student ID:
U.S. Address: Apt/Unit #:
City: State: Zip Code:
U.S. Phone#: UCR Email:

Visa Type: UCR Major:

Permanent Address:

City: Country: Postal Code:

Degree Level (Check only one):

O Bachelor’s O Masters O PhD O Non-Degree

What quarter will you return?

O Fall O Winter O Spring O Summer Year

Expected Graduation Date:

O Fall O Winter O Spring O Summer Year
FINANCIAL INFORMATION

*You are required to attach your proof of financial support document(s) when completing this form.
Please refer to page 3 for Financial Chart to show the minimum required amount in financial support for your

program.

Support Type Amount

Personal Funds

University Funds
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Family, Parent, or Private Sponsor

Full Name:

Relationship:

Other (Government Funds, Loan, etc.)

TOTAL

*J-1 students are required to submit financial support for the entire length of their DS-2019. F-1 students are
required to submit proof for one academic year.

*Required amounts are estimated averages only for the purposes of I-20/DS-2019 issuance. Actual costs may
be higher. Amounts are subject to change at any time. Current quarterly fees are available on the
Registrar’s website.

By signing this form, | am confirming to the funding | listed above is true and accurate.

Student’s Signature: Date:

DEPENDENT INFORMATION (If applicable): *Spouse or children on valid F-2/J-2 status only

Dependent 1:

Family Name: First Name: Middle Name:
Relationship: Email:

Phone#: Country of Birth:

Country of Citizenship: Country of Legal Permanent Residence:

Dependent 2:

Family Name: First Name: Middle Name:
Relationship: Email:

Phone#: Country of Birth:

Country of Citizenship: Country of Legal Permanent Residence:

Dependent 3:

Family Name: First Name: Middle Name:
Relationship: Email:

Phone#: Country of Birth:

Country of Citizenship: Country of Legal Permanent Residence:
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FINANCIAL CHART

For the estimated tuition, fees, and housing amounts, see funding chart below.

Academic Year (9 Months)

PA” ve Masters| MBA PMBA MPP MPAC MFIN MSBA ATC
rograms PhD
Tuition,
Heath $57,091 $36,215 | $69,538 | $73898 | $40501 | §$75418 | §81994 | §74,794 R
Insurance
Living
Expenses |  ©20:000 $26,000 | $26,000 | $26000 | $26000 | $26000 | $26000 | $26,000 $26,000
Total for
single $83,001 $62,215 $95538 $99,898 $66,501 $101,418 | $107,994 $100,794 $47,113
student
Per Quarter (3 Months)
Summer
Al UG Fees Only
P Masters! MBA PMBA MPP MPAC MFIN MSBA ATC (depends
rograms PhD on units
enrolled)
Tuition,
I_'::;fh $19,031 $12,702 | $23,180 | $24,633 | $13,501 $25,140 | $27,332 | $24,932 $7,038 N/A
Insurance
Living
Expenses | 58667 $8,667 $8,667 $8,667 $8,667 $8,667 $8,667 $8,667 $8,667 $8,667
Total for
single $27,698 $20,739 $31,847 $33,300 $22,168 $33,808 $35,999 $33,599 $15,705 $8,667
student
Notes:

UG = Undergraduate

MBA = Master of Business Administration

PMBA = Professional (Flex) Master of Business Administration

MPP = Master of Public Policy
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MPAC = Master of Professional Accountancy
MFIN = Master of Finance
MSBA = Master of Science in Business Analytics

ATC = Advanced to Candidacy

Additional Per Dependent (Dependents are Spouse and Children)

Dependent 1 Additional dependents
One Academic Year $6,300 $4,500
Per Quarter $2,100 $1,500
Per Month $700 $500

e The funds listed reflect the minimum required level of financial support. Actual expenses may be
higher.

o The estimated costs above are approximate and subject to change without notice.
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Confidential Financial Support Statement

Financial support may be proven in several ways:

Self-Support
University/Departmental Support

Sponsoring Organization, Firm or Government

0N =

Family or other Individual Sponsor Funds
Financial Support from Family or Individual Sponsor:

¢ If your financial support comes from a family member or an individual sponsor, your sponsor must

complete the Confidential Financial Support Statement.

Family or Individual Sponsor Guarantee

e Must be completed

e Must include the sponsor’s original signature
Bank Statement Requirements

e Must be an original document
e Must clearly show the sponsor’s name in English

o Must be dated within the last 6 months from the start or continuation of your studies at UCR

FAMILY OR INDIVIDUAL SPONSOR GUARANTEE

Statement of Sponsor Guarantee:

“USD $ will be available to (Student Name) while at the University of

California, Riverside.”

Sponsor (s) Name(s): Relationship to Student:

Sponsor(s) address:

Sponsor Signature: Date:

Sponsor Signature: Date:
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