California State University, Sacramento
Affidavit of Financial Support for International Students (F-1) Spring 2027

The Student and Exchange Visitor Program requires that all students provide evidence of adequate funds to
meet the financial obligations of enrollment at a U.S. university. Thus, you must complete all areas of thsi
affidavid that apply, including original signatures. The combined U.S. dollar amout from your sponsor(s) must
equal or exceed the minimum amount listed below. Bank verification fo funds must not be older than 6 months.

Personal Information
Family/Last name (Name on Passport)

First name (Name on Passport) Sacramento State ID (9 digits)

Special Graduate:

Please write your program
iname in the provided space

ESTIMATED EXPENSES FOR ONE ACADEMIC YEAR BY CLASS LEVEL

The amounts in the table below are subject to change without notice. Actual expenses may vary.

Academic Level

(Please Check One) Graduate

Undergraduate

B Undergraduate Students Graduate Students
2 Semesters 2 Semesters
Tuition and Fees $20,960 $19,844
Living Expenses $25,548 $25,548
Health Insurance and Books $3,206 $3,206
Total Expenses $49,714 $48,598
Spe;i:(l);;?;i:ate MBA: $54,376 MSBA: $48,554 MSFA: $58,064 MPH: $44,084

FINANCIAL SPONSOR INFORMATION
By signing below your sponsor certifies that they will assume full financial responsibility for educational and living expenses while you are
enrolled at Sacramento State. Please fill out additional forms if needed.

Please Check this box if you are providing your own funds.

Full Name, Sponsor #1 Sponsor #1 Relationship to Applicant Sponsor #1 Signature

Full Name, Sponsor #2 Sponsor #2 Relationship to Applicant Sponsor #2 Signature

Government or other Organization Scholarship (Embassies, Government Loan Agencies, CSUS Scholarships)

Source of Scholarship Scholarship Amount (in US dollars)

F-2 DEPENDENT INFORMATION

If you plan to bring your dependents(s) to the U.S. while you are attending California State University, Sacramento, you will need to
provide additional funds and documentation ($5,000 for a spouse and $5,000 per child).

. Date of Birth
Middle Name | Gender | \jv/pp/yYYY)

Last Name First Name Country of Birth Country of Citizenship

Spouse

Child #1

Child #2

Applicant's Signature
I certify that the statements made above are true, complete and accurate. I understand that providing false or misleading information can result
in the disenrollment of my admission to California State University andlor deportation from the United States.

Applicant’s Signature Date
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