
Confidential Financial Certificate 
Intensive English Program 
Academic Year 2023-2024 

4505 S. Maryland Parkway • MS-451021 • Las Vegas, NV 89154-1017 • Ph: 702-895-3320 • Fax: 702-895-4180 
Email: internationaladmissions@unlv.edu 

The United States Department of Homeland Security requires that international students have adequate resources to 
cover expenses during their period of study. A bank letter with an official signature, date, and stamp from a bank official 
can be used as verification of funds. A printout of an online monthly statement without a signature or stamp from the 
bank will not be accepted.  

Unacceptable financial resources: proof of stock or securities (including bonds), holdings, insurance, property, 
retirement plans, U.S. Government forms I-134 or employment income.  

Please note that the CFC and your bank letter are valid for twelve months. If you defer your admission, new financial 
documents may be required. All tuition and fee amounts are subject to change without notice. 

Any item left blank or failure to sign this form may delay the processing of your I-20. 

Part 1. Biographical Information  
Family/Last Name: First/Given Name: Middle Name: 

Gender: 
☐ Male       ☐     Female

Date of Birth (month/day/year): NSHE ID: 

City/Place of Birth: Country of Birth: Country of Citizenship: 

E-mail: Home Country Phone #: Cell Phone # in the U.S. (if applicable) 

Address in Home Country: 
Street number & Name: __________________________________________________________ Apt. #: ____________ 

City: _______________Province/Territory: ________________ Country: _______________ Postal Code:___________ 

Part 2. Current F-1 Students (fill out ONLY if you currently hold an ACTIVE I-20) 
Name of Current Institution: 

Attendance Start Date (month/day/year): Attendance End Date (month/day/year): Are you currently on OPT? 
☐ Yes ☐ No

Degree Level used for OPT: OPT Start Date (month/day/year): OPT End Date (month/day/year): 

Part 3. Dependent Information  
The spouse and unmarried minor children under the age of 21 of an F-1 are entitled to accompany or join the principal 
F-1 visa holder in the U.S.

For accompanying F-2 dependent(s), please submit the following (all that are applicable to your family). Continue on a 
separate page if necessary. 

Do not list U.S. citizen dependent(s). 

1. Copy of marriage certificate/license; if it is not in English, attach a copy of the English translation
2. Copy of birth certificate for each unmarried child under the age of 21; if not in English, attach a copy of the

English translation
3. Copy of unexpired passport identification page for each dependent



UNLV Undergraduate Admissions 
4505 S. Maryland Parkway • MS-451021 • Las Vegas, NV 89154-1017 • Ph: 702-895-3320 • Fax: 702-895-4180 

Email: internationaladmissions@unlv.edu 

Will you be bringing a spouse or child under the age of 21 with you to the U.S.? 
☐ Yes ☐ No

Number of Dependents: 

Note: If you are not bringing any F-2 dependents with you to the U.S., continue to Part 4. 

Family Name First Name Middle Name Gender 
(M/F) 

City and Country 
Birth: 

Country of 
Citizenship: 

Country of 
Permanent 
Residence: 

Date of Birth 
(month/day/year): 

Spouse 

Child 

Child 

Child 

Part 4. Funding Breakdown 
Program Tuition and Fees Living Expenses Total 

Intensive English Program 

Dependent – Spouse $7,000 
Dependent – Child $3,000 

Part 5. Funding Sources 
Total Cost for Student Total Cost for all Dependents (if applicable) Total Amount Required 

☐ Personal Funds (if applicable)

☐ Scholarship (if applicable)

☐ Funding from Family/Private Sponsor (if applicable)

Part 6. Family/Private Sponsor Certification 
I am willing and able to guarantee the financial support for the duration of study and I am NOT an F-1 student. A 
signed/stamped bank letter with the sponsor’s name must accompany this form. This section must be filled out and 
signed by the sponsor. The form is invalid without a signature. 

Name of Sponsor: Relationship to Student: 

Signature of Sponsor: Signature Date (month/day/year): 

Address of Sponsor: 
Street number & Name: ______________________________________________________ Apt./Ste. #: ____________ 
City: _______________Province/Territory: ________________ Country: _______________ Postal Code:___________ 

Part 7. Student Certification 
By signing below, I certify that the information provided on this form is true and accurate and the funds listed above are 
available. 

Student Name: Student Signature: Signature Date (month/day/year): 

$10,656 $19,408 $30,064
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