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UNIVERSITY OF CALIFORNIA, SANTA CRUZ 
INTERNATIONAL SCHOLAR & STUDENT SERVICES 

 

 
J-1 FINANCIAL CERTIFICATION FORM FOR PRIVATE SPONSORS (RELATIVES) 

 
J-1 Scholars are required to demonstrate sufficient funding in the form of an institutional verification letter for the entire duration of the   
J-1 exchange program.  If a private sponsor (a relative) will be funding the J-1 Scholar’s program, the sponsor must be able to 
demonstrate institutional funding in the following amounts: 
 

• $1,800 / month for J-1 scholars 
• $1,000 / month for J-2 dependent spouse 
• $500 / month for each J-2 dependent child 

 
*** If the original verification letter cannot be provided at the time of the J-1 visa request, the original must be submitted at the time  

the J-1 scholar attends the UCSC Mandatory J-1 Orientation upon entry into the United States *** 
 
I.  J-1 SCHOLAR INFORMATION  
 
PLEASE TYPE OR PRINT CLEARLY 
 

Date of Birth (mm/dd/yyyy): ______________________    Passport No:  ___________________________ 

Name (as on passport): ___________________________________________________________________________________________ 
    Last (Family Name)                                           First                                          Middle 
 
II. PRIVATE SPONSOR INSTRUCTIONS 
 
Private sponsors must complete this form in the physical presence of an official employee of their financial institution to certify that 
adequate monies are available to meet federal funding requirements for the J-1 scholar’s program.  The financial institution must confirm 
funding with a verification letter printed on institutional letterhead in English.  This letter must contain the following information:   

A. Name of Sponsor  
B. Name of the J-1 applicant 
C. Relationship to the J-1 applicant 
D. Total Amount in Account (in U.S. Dollars) 

 
If the institutional verification letter cannot be provided in English, please include the attached Certification of Translation form with an 
English translation (the scholar may provide translation, if appropriate).  If funding cannot be provided in U.S. dollars, please attach a 
copy of the exchange rate retrieved from http://www.xe.com/ucc/.   
 

III. PRIVATE SPONSOR FORM 
 

I, ____________________________________________________________ (full name / relation to J-1 scholar), commit to providing the 

appropriate amount of funding to ________________________________________ (J-1 Scholar Name) as listed above, for the J-1 

scholar’s entire exchange visitor program at the University of California, Santa Cruz.   

 
Signature:  _______________________________________________________                    Date:  _________________ 
 
 
Certification by Financial Institution  
I, _______________________________________________ (Institutional Official full name) attest that the individual standing before me 

is _______________________________________ (full name of sponsor).  An official verification letter confirming adequate funding to 

sponsor the J-1 scholar’s exchange visitor program is attached. 

 
Signature:  _______________________________________________________                    Date:  _________________ 
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CERTIFICATION OF TRANSLATION TO  
THE UNIVERSITY OF CALIFORNIA, SANTA CRUZ 

 

 
 
 

I, _______________________________________________________(written full name), declare that I am 

competent in both the ___________________ (language) and ___________________ (language) languages.  I 

declare under penalty and perjury, that the translation that I have rendered of the attached funding document for the 

J-1 program is accurate and correct to the best of my knowledge and belief.  

 

 
Signature: __________________________________________________         Date: _______________ 
 


