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J-1 Certificate of Finance 
 

Academic Year 2023-2024 Estimated Fees 
The United States’ Immigration and Customs Enforcement and California State University System require international 

students to demonstrate sufficient funding is available to meet all college and living expenses for one academic year before 

a DS 2019 is issued. California State University, Stanislaus does not offer financial assistance to international students and 

off-campus employment is not permitted the first year of attendance. The student will need to present this form and 

all supporting documents to the United States Consulate when applying for an J-1 visa.  All the amounts below are 

estimates based on averages. 

 
 

 Semester Year Fall & Spring Terms 

Tuition & Fees Paid to home institution Paid to home institution 2023-2024 rates 

Books/materials $890 $1,780 For 2 semesters 

Room & Meals $8,000 $16,000 On Campus Housing 

Health Insurance $1,300 $2,600 8/11/23 to 8/10/24 

Total Estimated Expenses $10,190 $20,380  
*Fees can increase without notice.  All on campus housing requires a mandatory meal plan. 

 

To be completed by the student: 
 

___________________________________  _____________________________________ 
Student’s Last (Family) Name      First (Given) Name 
 

___________________________________  _____________________________________ 
Birth Date: Month / Day / Year    Country of Citizenship 
 

Please provide an original bank statement (not a copy) for each source of funding listed below, showing funds are available. 

The bank statement must be dated within the last three months and computed in U.S. dollars. 
 

Source(s) of funding          Amount per year 
 

Personal Funds (student account in his/her name):      $_____________ 
 

Family Funds or Private Party Sponsor:        $_____________ 
 

Relationship to student:    _______________________________ 
 

Name of family member/sponsor: _______________________________ 
 

Address:     _______________________________ 
 

_______________________________   
 

Government or other scholarship:       $_____________ 
(Attach a copy of your award with the beginning and ending dates, contact information and specific  
instructions that the award provides sponsorship for attendance at CSU, Stanislaus) 
 

(Please see chart above for minimum required amount)     TOTAL  $_____________ 
 

To be completed by the sponsor:        
 

I certify that I will provide financial support to ________________________________(student’s name) as listed above for 

the duration of his/her attendance at California State University, Stanislaus. I understand that the costs of attendance are 

subject to change. 
 

___________________________________________________    __________  
Sponsor’s Signature          Date 
 

 

___________________________________________________   
Sponsor’s Name (Printed)   
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