
STATEMENT OF FINANCIAL SUPPORT
UCR Extension lnternational Education Programs, i200 University Avenue Riverside, CA 92507

phone, g51-g27-4346 . Fax: 951-827-5796 . Web, www.iep.ucr.edu . Email: iepapplication@ucx,ucr.edu

For studies at the University of California, Riverside Extension, lnternational Education Programs

*2 Extension

H PRrtFESSIONALSTUDIES

please fill out this form if you or another individual (ike a family membeo will be paying for your tuition and other

expenses. please oo ruor ttt out this form if your tuition and other expenses are being paid by an agent, company,

or government.

lf you are financially resp-onsible for yourself, yzu may sign the STATEMENT OF FINANCIAL SUPPORT'

lf a family member or another person is responsible for your study expenses, vour sponsor must sign the

STATEMENT OF FINANCIAL SUPPORT.

To whom it maY coflcerrl:

I have read the information regarding the cost of tuition, student services fees, health insurance fees, and

living expenses at the University of california, Riverside Extension. I certify that these funds will be made

available to the above named student while they are studying ai the university of california, Riverside

Extension. I accept full responsibility for these expenses'

Attached is my bank statemenl or letter from bank as evidence of funding availabte to the above named studeni'

please note: There can be more than one person providing financial support for the student. lf there is more than one name on

thebankaccount,bothpeoplenamedontheaccountneedtosignthisform'

completed form can be faxed or emailed to the University of california, Riverside Extension, IEP Enrollment Services office at fax'

number (g5t) 827-L074 or email address iepapplication@ucx.ucr.edu.
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Signature of the person(s) responsible
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please fill oui this form if you or another individual (like a family member) will be paying for your tuition and other

expenses. please do NoT fill out this form if your tuition and other expenses are being paid by an agent, company,

or government.

lf you are financially responsible for yourself, yQ-u may sign the STATEMENT 0F FINANCIAL SUPP0RT'

lf a family member or another person is responsible for your study expenses, your sponsor must sign the

STATEMENT OF FINANCIAL SUPPORT.

To whom it may coflceln:

I have read the information regarding the cost of tuition, student services fees, health insurance fees, and

living expenses at the University of California, Riverside Extension. I certify that these funds will be made

available to the above named student while they are studying at the University of California, Riverside

Extension. I accept full responsibility for these expenses'

Attached is my bank statement or letter from bank as evidence of funding available to the above named studeni.

please note: There can be more than one person providing financial support for the student. lf there is more than one name 0n

the bank account, both people named on the account need to sign this form.

completed form can be faxed or emarled to the University of california, Riverside Extenslon, IEP Enrollment Services office at fax'

number (g5l) 827-1074 or email address iepapplication@ucx.ucr.edu.
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