
BUNIVERSITY OF CALIFORNIA,  SANTA BARBARA EXTENSION

T R A N S F E R  S T U D E N T S ( P L E A S E  P R I N T  O R  T Y P E )

Are you currently attending another school in the USA?    p Yes     p No
If yes, you must also complete the following:

________________________________________________ _______________________________ __________________________________________________
Name of School you are currently attending Name of International Student Advisor Your SEVIS ID Number

________________________________________________ _______________________________ ___________________ ___________________________
Address of School City State Zip Code

______________________________________________ ________________________________________ _____________________________________________
Advisor’s Telephone Number Advisor’s Fax Number Advisor’s E-mail Address

I - 2 0  A P P L I C A T I O N ( P L E A S E  P R I N T  O R  T Y P E )

The I-20 Form is required in order to obtain an F-1 Student Visa.
Do you need an I-20? p Yes (complete this section)       p No (skip this section)

SOURCE OF FUNDS 
Please check source of your funds:   p Personal/Own   p Family or Other Individual   p Other (specify)
______________________________
A bank statement indicating the amount of funds available to you in equivalent U.S. dollars must be submitted with your application or
you may ask your bank to complete the section below. If you are sponsored by a company or agency, you must submit a letter of
sponsorship on the company’s letterhead.

______________________________________________ _______________________________________________
Name of Account Holder Name of Bank

________________________________________________________________________________________________
Bank Location (City and Country)

______________________________________________ _______________________________________________
Amount of Available Funds Date (within last 90 days)
(must exceed amount needed from chart on page 1)

______________________________________________ _______________________________________________
Name and Title of Bank Official Signature of Bank Official

SPONSOR STATEMENT
The person who is financially responsible for the applicant must read and sign the statement below. If you are responsible for yourself, 
you must sign the statement yourself. “I have read the information regarding the cost of fees and living expenses for the period of
study at UC Santa Barbara Extension. I certify that these funds are available and I accept full responsibility for these expenses.”

______________________________________________ ____________________________________________________ _________________________________
Name of Person Financially Responsible Signature Date

FAMILY MEMBERS 
If you plan to bring your spouse and/or children on F-2 Visas, you must list them here. Attach additional sheet if more space is needed.

_______________________________ _________________________________ _____________________ ___________________ ____________________
Family Name Given Name Birthday (e.g., JAN 01, 1997) Country of Birth Relationship to You

_______________________________ _________________________________ _____________________ ___________________ ____________________
Family Name Given Name Birthday (e.g., JAN 01, 1997) Country of Birth Relationship to You

H O U S I N G  P L A C E M E N T ( O P T I O N A L )

UCSB Extension will assist students seeking pre-arranged housing. Various options are available. Please indicate below if you require 
assistance. A $150 Housing Placement Fee is required at the time of application, if housing is requested. For complete housing infor-
mation, go to our Web site at www.extension.ucsb.edu/ip/housing/.
p I do not require pre-arranged housing.     p Yes, I do want housing information. Please contact me.

OFFICIAL BANK
SEAL/STAMP



CUNIVERSITY OF CALIFORNIA,  SANTA BARBARA EXTENSION

SPIS PAYMENT FORM
Student Name:

Last Name (family or surname) First Name

E-mail address

To be paid at time of SPIS Application   Deadline: TBA

o Application Fee (SA) (non-refundable) $ 140.00

o Program Fee—6 weeks, (AA) (non-refundable)

o Session A, $700.00     o Session B, $700.00
or

o Program Fee—10 -12 weeks, (AA) (non-refundable) $850.00

o Campus Based Fee (EH) $    TBA

Course Fees: TOTAL $
Deadline TBA
6-week Session Course Fee TBA for up to 8 units
10-12 week Session Course Fee TBA for up to 12 units
Course materials fees (SL), as applicable.

Additional Fees
Late-Registration Fee (S2) $50 after TBA
Late-Payment Fee (EK) $50 after TBA
Re-Registration Fee (EJ) $35 after TBA TOTAL $

Drop Course Fee: $35 after TBA for Program Session A & C
$35 after TBA for Program Session B

Program Cancellation Fee: $35 after TBA for Program Session A & C
$35 after TBA for Program Session B

PAYMENT OPTIONS (U.S. Dollars only): 

Credit Card o Visa       o MasterCard

Total amount to charge:   $
(total of checked boxes above)

Credit Card Number

Expiration Date (month/year)

Cardholder’s Name* (print)

For your security and protection, UCSB Extension requires you to verify your credit card security code for 
enrollment.

Credit Card CVV Security Code: Enter the 3 digit code that appears on the  
back of your credit card in the space provided. 

Checks or U.S. Money Orders
Must be made payable to U.C. Regents (Do not send Cash or Postal Money Order)

o Check — I have enclosed a check for $

H O W  T O  E N R O L L
All items indicated below MUST be sent to us 
for your application to be processed and your 
I-20 to be express mailed. 

CHECK LIST

You must submit by TBA:
Note: No Applications accepted after May 14
o SPIS Application
o I-20 Form
o SPIS Payment Form
o Application Fee
o Program Fee
o Campus Based Fee
o Financial Statement from the sponsoring 

bank or Official Certification
o A copy of your passport
o Two 1" x 1" photos
o A copy of your English language proficiency 

test scores
o Your university/college transcript (in English)

You must submit by TBA
n Completed and signed Course 
Registration Form

n Payment—Session Fee (and materials 
fees as applicable)

Mail To: UCSB Extension
6950 Hollister Ave.
Goleta, CA 93117-5824  USA

FAX To: 1 (805) 893-8427
Tel: 1 (805) 893-4200
E-mail: apply@els.ucsb.edu

Refund and Transfer Policy:
n All refund, transfer, class schedule adjust
ment, and cancellation requests must be 
submitted in writing prior to the start of the 
program.

n The following fees are non-refundable:
• Application Fee
• SPIS Program Fee

n No Campus-Based Fee refund after 
date TBA. 

n No Session Course Fee refunds if
courses starting June 23-Aug. 1, 2008 are 
dropped after date TBA.

n No Session Course refunds if 
courses starting Aug. 4-Sept. 12, 2008 are 
dropped after date TBA.



DUNIVERSITY OF CALIFORNIA,  SANTA BARBARA EXTENSION

PAYMENT OPTIONS (U.S. Dollars only): 

1. Credit Card o Visa       o MasterCard

Total amount to charge:   $
(total of checked boxes above)

Credit Card Number

Expiration Date (month/year)

Cardholder’s Name* (print)

For your security and protection, UCSB Extension requires you to verify your credit card security code for 
enrollment.

Credit Card CVV Security Code: Enter the 3 digit code that appears on the  
back of your credit card in the space provided. 

*If cardholder's name is different from student's, we require a front and back photocopy of the credit
card as well as the original cardholder's signature and authorization. Faxes are acceptable.

2. Checks or U.S. Money Orders
Must be made payable to U.C. Regents (Do not send Cash or Postal Money Order)

o Check — I have enclosed a check for $

HOW TO REGISTER
PLEASE REGISTER AS SOON AS POSSIBLE
AS SPACES IN CLASSES FILL QUICKLY.

For Course Selection see UCSB Summer
Sessions Schedule of Classes at
www.summer.ucsb.edu and the UCSB General
Catalog at www.catalog.ucsb.edu/index2.htm
All courses are open on a space available basis; if there
is no space in the course you wish to attend, you will
then be registered in your 2nd choice course(s), as space
is available. Permission from the professor may be
required for select courses. You will be notified of the
courses you have been registered in via e-mail by
Student Services.

Unit requirement for full time student status:
Sessions A & B: 6 units graduate or

8 units undergraduate
Session C: 8 units graduate or

12 units undergraduate
CHECK LIST
You must submit by date TBA:
o Completed Course Registration Form
o Payment – Session Course Fee 

plus materials fee as applicable.
For courses with prerequisities submit:
o The courses syllabi and
o The  course description(s)

of the course(s) you have taken at your
home university that meet the 
prerequisities of the course(s) you wish 
to take in the U.S. to seek approval

Mail To: UCSB Extension
6950 Hollister Ave.
Goleta, CA 93117-5824  USA

FAX To: 1 (805) 893-8427
Tel: 1 (805) 893-4200
E-mail: apply@els.ucsb.edu

L053

SPIS COURSE REGISTRATION FORM

Student Name (family or surname) First Name

Session Dept Course # Title Instructor Units Enroll Code

1

2

3

Second Choice Courses:

4

5

6

Total # of courses I wish to attend:    o 1 o 2 o 3 o 4

Total units of courses I wish to attend:_________    Payment for my courses: $ _____________

Program Session I wish to attend:      A June 25 – Aug. 3  o B Aug. 6 – Sept. 14  o C June 25 – Sept. 14  o
up to 8 units up to 8 units up to 12 units
Cost:  TBA Cost:  TBA Cost:  TBA

I have read and understood all SPIS program information

Signature
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