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Florida In*erna,onal Universi*y Declara,on and Cer,2ca,on of Finances admiss@2u.edu (for undergradua*e) gradadm@2u.edu (for gradua*e)

Instruc(ons: Declara(on and Cer(1ca(on of Finances (DCF)
We can provide s-uden-s admited -o -he Universi-y wi-h Cer67ca-es of Eligibili-y. Before issuing -hese cer67ca-es, we must receive student’s documents
(as described in -he procedures below) by -he deadlines associa-ed wi-h -heir -erms of admission. We ask s-uden-s -o submi- -he Declara6on and
Cer67ca6on of Finances form by email -o admiss@7u.edu for undergradua-e and gradadm@7u.edu for gradua-e s-uden-s.

Please no*e: If you fail -o comply wi-h foreign s-uden- documen- submission da-es and requiremen-s, you may encoun-er delays in ob-aining your visa
-ha- will have an impac- on your da-e of en-ry -o -he U.S. Do no- en-er on a B-1/B-2 (-ouris-)visa or visa waiver. S-uden-s who en-er -he U.S. on a B-1/B-2
visa should no- enroll in academic courses. To remain in s-a-us, -ouris- who wish -o pursue academic coursework mus- leave -he U.S. and re-urn on -he
appropria-e F-1 or J-1 visa. Failure *o follow *he ins*ruc,ons below may resul* in a delay of receiving *he immigra,on papers you need *o be a s*uden* in
good s*anding a* a U.S. ins,*u,on of higher educa,on.

Declara'on and Cer',ca'on of Finances

As par- of -he applica6on process, you mus- comple-e -he Declara6on and Cer67ca6on of Finances (DCF) and provide a copy of your passpor- (if you
curren-ly have a visa, please provide us wi-h a copy of your curren- visa informa6on). Immigra6on au-hori6es require -he universi-y -o verify 7nancial
resources of each applican- prior -o issuing -he Form I-20/DS-2019. By comple6ng -his form and submiQng appropria-e documen-a6on, you will help us
comple-e -his veri7ca6on in a 6mely manner.

Please no*e: We will accep- copies, scans, or faxes. However, -he Embassy/Consula-e will require original 2nancial informa,on. During your visa
appoin-men-, you will presen- original 7nancial documen-s -ha- mus- ma-ch -he informa6on on -he I20 or DS-2019. If you submi- incomple-e, inadequa-e,
or falsi7ed informa6on, you may no- receive a s-uden- visa. Your 7nancial documen-s mus- be less -han one mon-h old when you submi- -hem -o our
depar-men-. Applican*s who submi* older or par,al documen*s will no* be eligible *o receive an I20 or DS-2019; i* is *he responsibili*y of *he applican*
*o verify *he accuracy and da*e of *heir documen*s prior *o uploading *hem *hrough *he FIU por*al.

Cos1 of Atendance

Your DCF mus- reUec- -he annual es6ma-ed cos- of gradua-e or undergradua-e atendance as summarized in -able 1 (below). If you are admited *o *he
summer semes*er, you mus* show suppor* *ha* covers *he cos*s included in *he Twelve Mon1h (Summer, Fall, Spring Terms) sec,on of *able 1.

Table 1
Es#ima#ed Cos#s of A##endance by S#uden# Level, On-Campus S#a#us, and Periods of Enrollmen#

Fall or Spring
Admissions

Undergradua*e 9 Mon*hs
Fall & Spring
Enrollment

Gradua*e

OM Campus On Campus OM Campus On Campus

Credi-s Atemp-ed 30 30 18 18

Tui6on $18,566 $18,566 $18,030 $18,030
Fees $398 $398 $398 $398
Books & Supplies $1,000 $1,000 $1,000 $1,000
Living Expenses $24,396 $18,056 $24,396 $18,056
Medical Insurance $2,423 $2,423 $2,423 $2,423

To#al Cos#s $46,783 $40,443 $46,247 $39,907
Summer Admissions 12 Mon*hs

Summer, Fall and
Spring Enrollment

Credi-s Atemp-ed 39 39 24 24
Tui6on $24,135 $24,135 $24,040 $24,040
Fees $597 $597 $597 $597
Books & Supplies $1,500 $1,500 $1,500 $1,500
Living Expenses $32,528 $24,074 $32,528 $24,074
Medical Insurance $3,399 $3,399 $3,399 $3,399

To#al Cos#s $62,159 $53,705 $62,064 $53,610
Annual es6ma-e of cos-s are based on -he 2023-2024 Financial Aid S-uden- Budge-s available on -he Ones-op websi-e: htps://ones-op.7u.edu/7nances/es6ma-e-your-cos-s/undergradua-e-
-ui6on-fees Tui6on and fees are subjec- -o change and are es6ma-es; cos-s do no- reUec- ac-ual required paymen-s -o FIU. In-erna6onal s-uden-s mus- be enrolled full-6me -o main-ain -heir
visa s-a-us. Full-6me undergradua-e enrollmen- is a- leas- 12 credi- hours per semes-er. Full-6me gradua-e enrollmen- is a- leas- 9 credi- hours per semes-er. S-uden-s who are admited in
-he Summer C semes-er mus- enroll full 6me; s-uden-s admited -o Summer B mus- enroll for 6 credi- hours.
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We base living expenses on -he “Oe Campus” and “On Campus” room and board cos-s -ha- our Ogce of Financial Aid de7nes for each academic year.
During your 7rs- mon-h living oe campus, you will likely pay a securi-y deposi- and las- mon-h ren- in addi6on -o -he 7rs- mon-h ren-. You should also
prepare -o address ini6al cos-s for elec-rici-y, wa-er, and -elephone.

Medical Insurance

All in-erna6onal s-uden-s are required -o carry medical insurance, which mee-s Universi-y requiremen-s. A policy is available for purchase online from
S-uden- Heal-h Services: htp://s-uden-heal-h.7u.edu. Heal-h insurance coverage for a full year, Augus- -o Augus- is es6ma-ed a- $3,399 for a s-uden- and
$3,399 each for a child and/or spouse. S-uden-s admited in-o -he summer -erm will pay an addi6onal premium for Summer only medical insurance ei-her
an es6ma-e of $976 for Summer A/C or, if available, an es6ma-e of $488 for Summer B/Early Fall, o-herwise insurance premiums are paid on an annual
basis and cover Fall -erm – Summer -erm. To learn more abou- insurance please visi- -his websi-e: htps://dasa.7u.edu/s-uden--
suppor-/wellness/immuniza6on-insurance/index.h-ml

Curren1 F-1 or J-1 S1uden1 Visa Holders

If you are curren-ly holding an F-1 or J-1 s-uden- visa and plan -o -ransfer from ano-her U.S. ins6-u6on -o FIU, you mus- also submi- a DCF wi-h suppor6ng
documen-s as indica-ed above. Your curren- ins6-u6on mus- release your SEVIS record -o FIU before your new Form I-20/DS-2019 will be issued; -his
happens only aier you are admited -o FIU. Therefore, you need -o comple-e -he -op sec6on of -he F-1 S-uden- Transfer Form (page 5) including your
curren- U.S. address and have -he in-erna6onal s-uden- advisor a- your curren-/previous school comple-e -he botom sec6on. Once we have received -he
form and your SEVIS record has been released, we will begin -he process -o issue a new Form I-20/DS-2019.

Informa6on in SEVIS mus- be elec-ronically forwarded -o FIU before issuance of -he new Form I-20/DS-2019 will be possible. Your SEVIS record will only be
released a- -he end of -he -erm in which you are curren-ly enrolled.

Please do no* plan any in*erna,onal *ravel wi*hou* making appropria*e arrangemen*s for securing your new I-20/DS-2019 in advance. A minimum of
*wo full weeks processing ,me is needed for your I-20/DS-219 *o be ready once all documen*s are received and approved. You mus* use a courier
service if you leave *he coun*ry wi*hou* receiving your *ransfer I-20; you are s*rongly encouraged no* *o leave *he coun*ry wi*hou* your *ransfer I-20.
We canno* guaran*ee fas*er processing ,me.

Curren1 F-1 or J-1 S1uden1 Visa Holder No1 in S1a1us

If you are no- in s-a-us a- -he 6me of your admissions oeer, -here are -wo op6ons, reins-a-emen-, or reen-ry in-o -he Uni-ed S-a-es. The process of
reins-a-emen- is leng-hy and requires -he approval by your previous ins6-u6on, -heir reques- -o SEVIS -o reins-a-e your record and approval by U.S.
Ci6zenship and Immigra6on Services (USCIS). Your previous ins6-u6on will no- submi- a reins-a-emen- reques-, if you are no- curren-ly enrolled as a
full6me s-uden-, -his includes if you have comple-ed your program or have s-ayed beyond -he 60-day grace period. For reen-ry, we will issue you a new
ini6al I20 and reques- -ha- you “res-ar-” your F-1 s-a-us by reen-ering -he Uni-ed S-a-es es. I- is no- sugges-ed -o make a new en-ry in-o -he Uni-ed S-a-es
by way of -he Caribbean. Taking a cruise is also no- a viable reen-ry op6on.We s*rongly encourage *ha* issuance of a new I-20 and reen*ry *o *he U.S. in
mos* cases. Your new ini6al I-20 and new SEVIS number will require you -o pay -he SEVIS fee; you may no- need a new F1 if your F-1 visa is s6ll valid. Please
re-ain your expired I-20.

S1uden1s wi1h Dependen1s

S-uden-s who plan -o bring -heir dependen-(s) -o -he U.S. will require addi6onal 7nancial suppor- -o cover -he dependen-s and mus- comple-e page 2 of
-he DCF form. The addi6onal 7nancial suppor- should be reUec-ed on -he s-uden-’s DCF page 3 in -he amoun- of $6,000 for his/her spouse and $4,000 for
each child. Addi6onal insurance for -he family of F-1 s-uden-s is op6onal, bu- highly recommended. Medical insurance is required for all J-2 dependen-s. F-
2 dependen-s are no- permited -o work bu- may enroll par--6me in universi-y coursework. F-1 s-uden-s canno- serve as sponsors of F-1 s-uden-s.

A1hle1es

S-uden- A-hle-es are s-uden-s who are enrolled full-6me and formally par- of a school sanc6oned in-ercollegia-e compe66ve spor-s program.

Nex1 S1eps

Once you receive your ini6al I-20/DS-2019 you should proceed -o pay -he SEVIS 1-901 Fee, schedule an appoin-men- a- a U.S. Embassy or Consula-e and
apply for an F-1 or J-1 visa. You can review -hese s-eps a-: htps://admissions.7u.edu/in-erna6onal/las--s-eps/index.h-ml The In-erna6onal S-uden- and
Scholar Services ogce provides a helpful pre-arrival guide on -heir websi-e see: htps://isss.7u.edu/in-erna6onal-s-uden-s/new-f-1-s-uden-s/index.h-ml
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THIS PAGE IS REQUIRED BY All INTERNATIONAL STUDENTS NEEDING F-1 OR J-1 VISAS.

All in-erna-ional s-uden-s, defined as non-U.S. ci-izens, permanen- residen-s of -he U.S. or o-her residen--visa ca-egories (asylum, refugee,
DACA), mus- comple-e -his form. Please re-urn your Declara-ion and Cer-ifica-ion of Finances by email to admiss@fiu.edu for undergradua-e
students and gradadm@fiu.edu for gradua-e s-uden-s. Failure -o comple-e -his sec-ion will resul- in your delay of service.

Please provide a copy of your passpor*, curren* visa, if applicable, and any dependen* passpor*s along wi*h *his documen*.

Purpose:
⃝ Ini-ial I-20 (S-uden-s from Abroad) ⃝Transfer from U.S. Ins-i-u-ion (Transfer Form Pg. 7 Required) ⃝ Change of S-a-us

Applican* Informa*ion: Your name should appear exac-ly as prin-ed on your passpor-.

Family Name/Surname(s):

Firs- & Middle Names(s):

Da-e of Bir-h (MM/YY/DDDD) Gender: Male Female

Coun-ry of Bir-h: Coun-ry of Ci6zenship:

Ci-y of Bir-h: Pan-her ID:

Apply for -he F-1 visa, unless you have been informed by a sponsoring agency
you require a J-1 visa.

Please comple-e a visa -ransfer form (page 7):

YES No (If yes, comple-e page 4 of -his form)

Visa Informa6on:

Type of visa for which you will apply: ⃝ F-1⃝ J-1

Curren- visa s-a-us, if applicable:

⃝ F-1 ⃝ F-2 ⃝ J-1 ⃝J-2

⃝A-1 ⃝B-1/B-2⃝E⃝H-4 ⃝L-2⃝O-her(specify):

Do you have dependen-s who will be accompanying you?

Please no*e all I-20/DS-2019 are sen* via email only.

In*erna,onal Address: Your comple*e home address in your coun*ry of residency is required.

S*ree* Address:

Ci*y: S*a*e: Zip Code:

Coun*ry:

Telephone Number: Email Address:

Mailing Address: If diMeren* from above.

S*ree* Address:

Ci*y: S*a*e: Zip Code:

Coun*ry:

Telephone Number: Email Address:

S*uden* Signa*ure: Da*e:
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Family Name/Surname(s): Firs- Name(s): Pan-her ID:

THIS PAGE IS REQUIRED ONLY IF YOU Will BE BRINGING DEPENDENTS TO THE U.S.

Dependen1 Informa1ion:

Please lis- all dependen-s who will be accompanying you -o live in -he U.S. during your s-udies or if -hey are curren-ly residing wi-h you in -he
U.S. Only your legal spouse and dependen- unmarried children under -he age of 21 can be claimed as dependen-s. If your spouse and/or
children are accompanying you -o -he U.S., you mus- show an addi-ional $6,000 for your spouse and $4,000 for each dependen- child. A copy
of each passpor- mus- also be submi--ed -o In-erna-ional Admissions for issuance of -he dependen- I-20. If more -han four dependen-s will
accompany you, please prin- an addi-ional page wi-h -he addi-ional dependen- informa-ion.

Dependen* names mus* appear as prin*ed on *he passpor*.

Dependen* 1 Dependen* 2

Rela-ionship

Family Name/Surname(s)

Firs- Name(s)

Middle Name(s)

Da-e of Bir-h (MM/DD/YYYY)

Coun-ry of Bir-h

Coun-ry of Ci-izenship

⃝Spouse ⃝Child ⃝Child

Dependen*3 Dependen*4

Rela-ionship

Family Name/Surname(s)

Firs- Name(s)

Middle Name(s)

Da-e of Bir-h (MM/DD/YYYY)

Coun-ry of Bir-h

Coun-ry of Ci-izenship

⃝Spouse ⃝Child

Please provide a copy of dependen- passpor-(s) and curren- visa s-amp, if applicable along wi-h -his page.

S*uden* Signa*ure: Da*e:

Spouse

Spouse Child
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Family Name/Surname(s): Firs- Name(s): Pan-her ID:

THIS PAGE IS REQUIRED BY ALL INTERNATIONAL STUDENTS NEEDING F-1 OR J-1 VISAS.

S-uden- Annual Financial Suppor- in U.S. Dollars (USD)

Each -ype and amoun- of 7nancial suppor- lis-ed below mus- be accompanied by valid suppor6ng documen-a6on.

A. Personal Savings Amoun- U.S. $

B. Family/Sponsor Funds (If full or par6al 7nancial suppor- is from family/sponsor) Amoun- U.S. $

Full Name Rela6onship

Email Address

C. Family/Sponsor Funds Amoun- U.S.$

Full Name Rela6onship

Email Address

D. Florida In*erna,onal Universi*y Scholarship or Depar*men*al Funding Amoun- U.S.$

Depar-men-/Scholarship Con-ac- Person

E. Governmen*/O*her Organiza,onal Sponsorship Funds Amoun- U.S.$

Name of Agency Con-ac- Person

Agency Address Email Address

Telephone Number

To-al -he suppor- lis-ed above in A, B, C and D and en-er in -he sec6on below. This -o-al amoun- should be reUec-ed on -he suppor6ng documen-s -ha- you
submi- ei-her on page 4 or as described below.

To*al Amoun* of Financial Suppor* Amoun- U.S. $

Suppor,ng Financial Documen*s

In addi6on -o -his form, you are required -o submi- valid suppor6ng 7nancial documen-s cer6fying -ha- you have sugcien- funds available -o cover
expenses for your 7rs- year a- FIU. Documen*s mus* be submited elec*ronically, no more *han 30 days older *han *he da*e of submission, oecially
*ransla*ed in English and issued by a 2nancial ins,*u,on or agency verifying access *o *he funds.

Personal funds – A recen- bank s-a-emen- or bank leter or you may use page 4 as your bank leter.

Funds from family or sponsor – A recen- bank s-a-emen- or leter along wi-h an agdavi- of suppor- con-aining bo-h s-uden-’s and sponsor’s name,
rela6onship, and amoun- of funds available for -he purpose of -he applican-’s s-udies. You may use page 4 of -his form as your agdavi- of suppor- or
include -he same informa6on in a bank leter. Funds should be shown a- -he curren- USD exchange ra-e.

Florida In-erna6onal Universi-y Scholarship or Depar-men-al Funding – Please indica-e -he -ype of funding or scholarship name and -he Depar-men-al
Con-ac- in -he sec6on above, so we may verify.

Governmen- or o-her sponsoring agency – a signed copy of -he scholarship or award leter s-a6ng -he amoun-, name of recipien- and dura6on of award.

Examples of 7nancial documen-s -ha- will no- be accep-ed include:

Annual salary s-a-emen-s, pay s-ubs, credi- card s-a-emen-s.

Real Es-a-e

Inves-men-s, s-ocks, re6remen- plans, insurance policies, or o-her accoun-s which money canno- be wi-hdrawn.

S*uden* Signa*ure: Da*e:
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Family Name/Surname(s): Firs- Name(s): Pan-her ID:

THIS PAGE IS TO ASSIST WITH THE BANK & SPONSOR LETTER, IT IS NOT REQUIRED IF SUBMITTING OTHER DOCUMENTATION.

AFFIDAVIT OF SUPPORT

Please comple-e -his sec6on if you will be receiving funds from a family member or sponsor. Submi- wi-h -he appropria-e bank leter and ma-ching funds.

I, hereby cer6fy -ha- I am willing and able -o provide U.S. $

[Prin- name of Family Member/Sponsor]

-o mee- -he expenses incurred by during -he leng-h of -he s-uden-’s

[Prin- S-uden-’s Full Name]

academic s-udy -o which -his applica6on per-ains. My rela6onship -o -he s-uden- is -ha- of

I have au-horized -he release of my suppor6ng 7nancial documen-s -o verify -he promised 7nancial resources are available -o me for -he

suppor- of -he s-uden- lis-ed above. I agrm -ha- I unders-and -he con-en- of -his agdavi- signed by me and -he s-a-emen-s are -rue and

Correc-.

Signa*ure of Family Member/Sponsor: Da*e:

Bank Cer,2ca,on Leter

To be comple-ed by a bank ogcial. If your bank canno- comple-e -his form, please have a represen-a6ve issue a leter in English wi-h -he below
informa6on included. Please include -he bank seal or s-amp in -his sec6on.

In compliance wi-h -he reques- of our accoun- holder, we s-a-e -ha- on -he close of
[Name of accoun- holder]

business -he deposi- balance of -he above-named individual as shown in our records is curren-ly -he following amount
[Mon-h/Day/Year]

U.S.$ . This accoun- was opened on to -he bes- of our knowledge of -he
[Use Daily Conversion Ra-e] [Mon-h/Day/Year]

banking laws in our coun-ry, -hese funds may be sen- ou- of -he coun-ry -o suppor- -he educa6onal needs of -he above-named s-uden- in -he

Uni-ed S-a-es.

Name of -he Bank: Address of Bank:
Name of -he Bank Ogcial:
Ti-le of -he Bank Ogcial: Telephone Number:

Bank Seal or Bank S*amp:

Signa*ure of Bank Oecial: Da-e:

S*uden* Signa*ure: Da-e:

Re-urn -he form wi-h signa-ure(s) and bank seal/s-amp by email. NOTE: Originals mus- be provided -o -he Consula-e during your visa appoin-men-.
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F-1 S1uden1 Transfer Form

All F1 s-uden- applican-s -ransferring from a U.S. ins6-u6on -o FIU or being admited from FIU’s English Language Ins6-u-e or from ano-her FIU degree
seeking program mus- comple-e -his form. As par- of -he admissions process, your F1 visa s-a-us mus- be veri7ed wi-h your curren- ins6-u6on, including
high school and English language program. Comple-e sec6on I and give -his form -o your in-erna6onal s-uden- advisor a- your curren-/previous ins6-u6on
along wi-h a copy of your admissions no67ca6on. Your in-erna6onal s-uden- advisor a- your curren-/previous ins6-u6on will comple-e sec6on II of -he
form and should re-urn i- -o Admissions via email. This form mus* include a speci2c release da*e to *ransfer your I20; *he form will remain incomple*e
wi*hou* i*.

We canno- issue your I20 for -ransfer un6l your SEVIS record has been released from your curren- ins6-u6on and un6l we receive -he comple-ed Transfer
Form verifying your s-a-us. Issuance of -he I-20 -akes a couple of weeks aier -he release da-e. Do no* plan *o *ravel wi*hou* arranging *o receive a new I-
20 from FIU prior *o *raveling, as you will no* be allowed *o reen*er *he U.S. on your previous I-20.

If you are curren-ly ou- of s-a-us, FIU will issue you a new ini6al I-20. You will be required -o pay -he SEVIS fee rela-ed -he new I-20 and leave -he U.S. and
reen-er on -he new I-20. I- is no- sugges-ed -o make a new en-ry in-o -he Uni-ed S-a-es by way of -he Caribbean. Taking a cruise is also no- a viable reen-ry
op6on. You may also be required -o receive a new F-1 visa, in -he case -ha- your F-1 visa is expired.

No*e: All au-horized employmen- a- your curren-/previous ins6-u6on and/or any remaining OPT employmen- au-horiza6on based on your
curren-/previous degree will end once your SEVIS record has been released -o FIU.

Sec,on I S*uden* Informa,on Please legibly prin* or *ype all informa,on reques*ed.

Pan-her ID: Admissions: Fall Spring Summer A/C Summer B/Early Fall
Family Names/Surname(s) Firs-/Middle Name(s)
Email Address: Telephone Number:

U.S. Mailing Address:
Ci-y: S-a-e: Zip Code:
A- which campus is your FIU program: Modes*o A. Maidique Campus (MMC) MIA214F00503000

Biscayne Bay Campus (BBC) MIA214F00503001
I reques- and au-horize my presen- in-erna6onal s-uden- advisor (or Designa-ed School Ogcial) -o provide -he informa6on below as par- of my admission
for -ransfer -o Florida In-erna6onal Universi-y and -o release my elec-ronic SEVIS record.

S*uden* Signa*ure: Date:

Is -he s-uden- curren-ly in s-a-us? Yes No

If no, has a reins-a-emen- applica6on been 7led? Yes No

Sec1ion II - In1erna1ional S1uden1 Advisor

S-uden-’s SEVIS Number:

Did -he s-uden- gradua-e: Yes No

Las- da-e -he s-uden- was enrolled a- your ins6-u6on: If no, da-e of -ermina6on in SEVIS:

His-ory of employmen- and reduced course load au-horiza6ons, if applicable:

1. CPT Da-es of au-horiza6on Full 6me Par- 6me
2. OPT Da-es of au-horiza6on Full 6me Par- 6me
3. Medical RCL Da-es of au-horiza6on Full 6me Par- 6me

SEVIS Transfer Release Da*e (please include exac* da*e, o*herwise *he form will remain incomple*e)

Name of PDSO/DSO & Ti-le Email Address
Name of Ins6-u6on Ci-y, S-a-e, Zip Code

Signa*ure of PDSO/DSO: Da*e:

Failure #o comple#e any required sec>on of #his form will resul# in a delay in service. Submission of #his form means you ates# #ha# all informa>on is #rue.


