University of Oregon

International Student Financial Statement

Please complete this form carefully and fully in order to avoid delays in your admission.

1. Name: Last (family) First Middle

2. Application for (only one): OFan (September) [IWinter (January) | Spring (March) Year

3. Present mailing address

Valid until: Month Day. Year

Phone number ( E-mail address

Country ) ( City Code
Code :

4. Permanent address (home country)

Valid until: Month Day. Year

Phone number ( ) ) Fax number ( [ )
Country City Code Country City Code
Code : Code

5. Sex (optional): [Male [JFemale

6. Date of birth: Month Day. Year

7. Place of birth: City Country

8. Country of citizenship

9. Proposed field of study

10. Degree you are seeking

11. Please supply information about the people who will be accompanying you.

Last Name First Name Relationship Date of Birth Country of Birth
Last Name First Name Relationship Date of Birth Country of Birth
Last Name First Name Relationship Date of Birth Country of Birth
Last Name First Name Relationship Date of Birth Country of Birth

12. Immigration status. Do you have a student visa? []Yes []No If yes, please indicate type: [IStudent (F1) [JExchange visitor (J1)
Are you a permanent resident of the United States? [] Yes [ No If yes, please provide your A#
Are you a US. citizen? [] Yes []No

Name of institution you are attending if you are a student



In compliance with U.S. Immigration regulations, the University of Oregon cannot provide you with the Certificate of
Eligibility needed to apply for a student visa until you have demonstrated that you can be financially responsible for all your
anticipated educational and living expenses while you are in the United States. It is for this reason that we must ask you to
provide us with written verification of the sources and amount of your financial support. YOUR FINANCIAL VERIFICA-
TION MUST BE ACCOMPANIED BY A BANK STATEMENT, A SPONSOR’S LETTER OF GUARANTEE, OR A LETTER
CONFIRMING A SCHOLARSHIP OR LOAN. An acceptable financial document must have been issued no longer than nine
months before you intend to enroll. Copies of these documents should be kept to present to the U.S. Consulate at the visa
interview and to the U.S. Immigration officers at your port of entry. Please return the completed form and required docu-
ments to the Office of Admissions, 1217 University of Oregon, Eugene OR 97403-1217 USA.

Costs: See the enclosed booklet for estimated expenses for your first year of study.

Work: You should not consider employment as a means of support for yourself or your family. International students can
work on campus, but jobs are hard to find and pay minimum wage. Regarding work off campus, U.S. Immigration regulations
prohibit international students from working off campus during their first year in the U.S. and make it extremely difficult to
obtain permission to work in succeeding years as well. The spouse and children of a student on an F-1 visa are not permitted
to work under any circumstances.

Declaration of Finances

Sources of Support Required Documents Guaranteed Support in U.S.
Dollars for First Year of Study

1. Personal savings Original letter signed by bank official.
The letter must indicate opening date,
the average balance, and the current

balance of your accounts. $
2. Parent or sponsor Original letter signed by bank official.
Funds must be available in U.S. dollars. $
Name of parent or sponsor
3. Salary while on leave Original, validated letter from employer. $
4. Government or sponsoring agency Original or certified copy of award letter. $
5. Other $

Total first year $

6. Funds from the UO

Are you applying for a scholarship from the UO? []Yes []No $
If yes, ask the office that is awarding the scholarship to notify the Office of Admissions of the source and amount of that funding.

Amount available for additional years of study $

Certification

I hereby certify that all statements on this form are true and accurate and that the stated funds are available for my educational
expenses at the University of Oregon. I will notify the university immediately of any changes in my financial circumstances. I
understand that the submission of inaccurate information can be considered sufficient cause for terminating my application or
enrollment. Furthermore, I understand that under the Family Educational Right to Privacy Act the Office of International
Education and Exchange cannot release information about my file to anyone except me without my written permission.

Signature Date

RETURN TO: OFFICE OF ADMISSIONS e 1217 UNIVERSITY OF OREGON ¢ EUGENE OR 97403-1217 USA
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