
    

 
 

2014 INTERNATIONAL STUDENT SUPPLEMENTAL APPLICATION FORM 
 

 

 
Please fill out the required information on this form, save it to your hard drive and submit via email 
to intlsummer@ucdavis.edu. Keep the original for your visa interview.  
 
For MAC users: This form is not compatible with MAC computers. If you are a MAC user, please 
print this form, fill in the required information, scan the document and submit via email to 
intlsummer@ucdavis.edu. Keep your original copy as you will need it at your visa interview. 
 

 
STUDENT INFORMATION      CSS-____________________ 
Please print clearly your name exactly as it appears on your passport.            Online application number 
 
__________________________________________________   ____________________________________________ 
Last name (family name)     First name (given name)   

Date of birth: _______ / _____ / ______   □ Male  □ Female 
      month  /   day   /    year 
 
___________________________________________________   ____________________________________________ 
Country of birth      Country of citizenship 
 

 
Your permanent address in your home country  
 
________________________________________________________________________________ 
Street address 
 
____________________________________   ______________________   ___________________ 
City      Country    Postal code 
 
__________________________________ ___________________________________________ 
Phone      Email    
 

 
 
ACADEMIC INFORMATION  
Have you graduated from high school?   □ Yes  □ No  

Are you currently attending a college or university? □ Yes  □ No 
 If yes, name of the school: ________________________________________________________________ 
 
What is your major/primary area of study? _____________________________________________________ 

Have you previously attended UC Davis?  □ Yes  □ No If yes, UC Davis student ID: _____________ 
Which Summer Session(s) will you attend? 
□ Summer Session I: June 23-August 1, 2014   □ Summer Session II: August 4-September 12, 2014 
 

 
 

 



VISA INFORMATION 
 
International students are required to obtain an F-1 visa in order to study in the United States. Students entering the 
United States with a B1/B2 visa or VWP/WT (visa waiver) will not be allowed to take classes.  
 
Your current location: I am currently  □ in the United States  □ not in the United States  

Do you intend to continue attending school in the United States in Fall 2014?      □ Yes  □ No  

Have you been admitted at UC Davis for Fall 2014?                      □ Yes  □ No  

Do you already have an F-1 visa?              □ Yes  □ No  
 If yes, please provide the following information: 

    
SEVIS ID number: _________________ 
 

 Name of current U.S. school: ___________________________________________  
 

Adviser’s name: _____________________________________________________ 
 

 Adviser’s email: _____________________________________________________ 
 

 Last day of study: _______ / _____ / ______    
           month  /   day   /    year 

 
 
FINANCIAL CERTIFICATION (REQUIRED FOR I-20)   

 
All applicants must demonstrate that sufficient funding is available for tuition/fees and living expenses during 
the Summer Sessions program. At least $4,985.16 is required for each six weeks ($1,600 estimated living 
expenses, $3,388.20 estimated tuition/fees). Your source of funding can be your own, or from a third party 
(e.g., family member, employer, sponsor). All funds must be specified in U.S. dollars. Please provide one 
of the following proof of funds: 
 

Personal savings: If the funding source is from your personal funds, submit either of the following, dated 
within the last 90 days: 
 

 A bank statement from your account  
OR 

 A letter on your bank’s letterhead indicating your balance 
 

 

Family member: If the funding source is a family member, submit both of the following, dated within the 
last 90 days: 
 

 A bank statement from his/her account  
AND 

 A letter from your family member certifying that he/she will provide funding for the 
duration of your studies 

 
 

Employer or Scholarship: If the funding source is a third party, such as an employer or scholarship, submit 
the following, dated within the last 90 days: 
 

 A letter, on official letterhead, from the employer or scholarship entity, which states they 
are providing funding for the duration of your studies. 
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INSTITUTIONAL PARTNERSHIP INFORMATION (OPTIONAL) 
This section is ONLY for students who were recruited through an agent, sponsor or partnership with their home university. Skip 
this section if this does not apply to you. 
 
_______________________________________________   _______________________________________________ 
Agency/Institutional partner name                                                   Agency/Institutional Partner address 
 
____________________________   __________________________________________   ______________________ 
City                                                          Country                                                                                   Postal Code 
 
_______________________________________________   _______________________________________________ 
Name of your representative/officer                                                 Representative’s/Officer’s Phone 
 
_______________________________________________  _______________________________________________ 
Representative’s/Officer’s email                                                      Representative’s/Officer’s Fax 
 

Important: Our office often receives requests from your agent/representative to release your financial and academic records to 
them. Under University policy, your written consent is required to release your information to a third party. By signing below, you 
authorize the release of the above information. For more information regarding the privacy of your student record, visit 
sja.ucdavis.edu/privacy-rights.html.  
 

   □ I authorize UC Davis Summer Session and International Summer Sessions to release my I-20 and any documents       
pertaining to my immigration status to the representative/officer listed above. 

 
 

_______________________________________________________________________   ____________________ 
Student signature                                                                                                                                 Date 

 
COURSE INTEREST 
 

UC Davis offers more than 600 courses from 75 departments. Please indicate your interest in the courses in 
both of the following tables by checking () the appropriate box(es). You are welcome to check all courses 
that interest you, and you may also write in up to three (3) other subjects if your preferred subjects are not 
listed. To learn more about UC Davis Summer Sessions courses, please visit 
http://intlsummer.ucdavis.edu/courses.asp.  
 

Please note: Your responses in this section are for planning purposes only. You will register for courses 
online upon acceptance. 
 

 
New! Special Courses 
 
 

Session(s) Offered Featured Program Course Title Yes, I am interested  
() 

Summer Sessions I & II English Language Studies Reading and Writing for Non-
Native Speakers 

 

Summer Sessions I & II English Language Studies Academic Preparation  
Summer Sessions I & II English Language Studies American Studies    
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General Catalog—Select all departments of interest 
 

 
Department 

Yes, I am 
interested  

() 

 
Department 

Yes, I am 
interested  

() 
Agricultural and Resource Economics (ARE)  History (HIS)  
American Studies (AMS)  Physical Education (PHE)  
Biological Sciences (BIS)  Sociology (SOC)  
Economics (ECN)  Statistics (STA)  
Engineering (ENG)  University Writing Program (UWP)  

 
 

Other Courses—please specify in the box below.  
 

 
 

 
APPLICATION CHECK LIST 
 
□ Completed online International Summer Sessions online application         
□ Completed Supplemental Application Form (this document) 
□ Financial certification documents: 
 

• Bank statement  
OR 

• Letter on bank letterhead  
AND/OR 

• Letter from the third party financially responsible for the duration of your studies 
 

□ English proficiency score (with breakdown for each category, if available) 
□ Copy of your passport photo identification page 
 

 
Additional items for current F-1 students 
 
□ Copy of your visa    □ Copy of I-20 from U.S. school you currently attend 
 

 
DECLARATION STATEMENT (All applicants must sign and date this section.) 
 

I understand that as an F-1 visa student, I am required to enroll in a minimum of six (6) units per six-week 
session, to have proof of English proficiency, to have proof of sufficient funds, and to purchase health 
insurance. I further understand that failure to comply with these requirements may place me “out of status” 
with U.S. Immigration. I certify that the statements on this application form are correct and complete, and I 
accept the conditions stated above. I also understand that I am responsible for paying my fees for 
International Summer Sessions as outlined at http://intlsummer.ucdavis.edu/payment.asp. 

 
_____________________________________________________  __________________________________ 
Student signature      Date                                              141143 
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