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Cal State LA Inbound Exchange Student 
J-1 DS-2019 Application

Please complete this form on your own or on behalf of the student, and submit it to slind@calstatela.edu. Exchange 
partner universities must submit student nominations approximately one month prior to this application. 

Submit the following attachments with this application: 
□ Bank statement with sufficient funds listed
□ Copy of your academic records / transcript
□ International Exchange Student Admissions Application (at end of this document)
□ Copy of the photo page of your passport, listing your full name and date of birth
□ If you study in a country where English is not the first language, proof of English proficiency:

□ TOEFL 61 iBT or higher
□ IELTS band 5.5 or higher
□ PTE Academic 44 or higher

The deadlines for this application are: 
□ April 1 for any students studying at Cal State LA in Fall semester (beginning in August).
□ October 31 for students studying at Cal State LA in Spring semester (beginning in January).

We will attempt to take up to one month after the deadline to review each application and provide feedback afterwards.
We revised this form on October 4, 2018.  

Today’s Date: _________/___________/____________________________________________________(mm/dd/yyyy) 

Student’s Name (as appears on passport): ____________________________________________________________ 
Last Name (Surname)  First Name  Middle Name 

Student’s Date of Birth: _________/___________/___________________________________________(mm/dd/yyyy) 

Student’s City of Birth:    Country of Birth: 

Student’s Country of Citizenship:  

Student’s Email Address: __________________________________@ ______________________________________ 

Name of Exchange University Partner (“Home University”):   

Student’s Major(s) at Home University: 

Student’s Intended Major(s) at Cal State LA: 
       See www.calstatela.edu/admissions/undergraduate-programs for list of majors at Cal State LA. 

Intended Length of Exchange Program at Cal State LA: 
□ Fall semester only (August – December)
□ Fall and Spring semester (August – May)
□ Spring semester only (January – May)

Length of Time Student Studied at Home University: 
□ Less than one year
□ One to two years
□ More than two years
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Mailing Address at Student’s Home University:  
We will mail the DS-2019 (immigration document) here so make sure that this information is correct! 

Name of Person Receiving the DS-2019 Office Building (optional)

Street Address of Home University City

Province or State Postal Code

Office Phone Number 

Financial Requirements 
In compliance with United States Department of State regulations, International Programs requires valid financial 
documentation supporting your request for the DS-2019. Here are the approximate costs of attending Cal State LA: 

One semester (e.g., Fall or Spring semester only) Two semesters (i.e., Fall and Spring semesters) 

Cal State LA campus fees $500 Cal State LA campus fees $1,000 
Health insurance (mandatory) $510 Health insurance (mandatory) $1,200 

Living expenses, including books and 
supplies, room and board for off-campus, 

personal, and transportation 
See www.calstatela.edu/financialaid/2018-2019-cost-

attendance 

$9,727 Living expenses, including books and 
supplies, room and board for off-campus, 

personal, and transportation 
See www.calstatela.edu/financialaid/2018-2019-

cost-attendance 

$19,454 

TOTAL (USD) $10,737 TOTAL (USD) $21,654 

Acceptable financial documents include: 
□ Personal funds: A recent bank statement or Certificate of Deposit verifying that you have access to the required

amount of money. Screenshots and ATM receipts are not acceptable.
□ Your government or other sponsoring agency: A signed copy of the scholarship or award letter that states the

amount and duration of the award.
□ Family and/or sponsor funds, certified below:

Certification of Financial Support 

“I guarantee that the sum of (U.S. dollars) $ _____________________ will be available 

to___________________________ for his/her study at California State University, Los Angeles.”   
Student’s Name

Name of Sponsor or Family: 

Relationship to Student: 

Signature of Sponsor or Family: 

Applications must include an attached bank statement, either from the student or from the family member or sponsor. 
Multiple bank statements are acceptable. You cannot submit investment, retirement, or credit card accounts. 

I hereby certify that the information that I have provided on this form is true and correct to the best of my knowledge. 

   /        / 
Student’s Signature Date (mm/dd/yyyy) 
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International Exchange Program 
Application for Admission

Be aware: 
• This application is for pre-approved International Exchange Program applicants only.
• If the above does not describe you, please plan to apply to Cal State LA via the online Cal State Apply

Application.

If you are an International Exchange Program applicant, please complete the information below.  
All questions must be answered accurately. Incomplete, or illegible, applications will not be processed. 

CAL STATE LA INTERNATIONAL EXCHANGE PROGRAM APPLICATION 

Term for which you are applying (choose one): ☐  Fall 20_______ ☐  Spring 20_______

APPLICANT/STUDENT INFORMATION 

Legal Name (as shown on your passport): 

__________________________________ ___________________________ ______________________ 
Last/Family Name First/Given Name Middle Name (if any) 

Date of Birth:  ___________________ ______ __________ 
Month Day Year 

Place of Birth: _________________________________ _______________________________________ 
City/State Country 

Country of Citizenship:  _______________________________________ 

Legal Sex/Gender (choose one): ☐  Male ☐  Female

Race/Ethnicity (choose one): 

☐ American Indian/Alaskan Native ☐ Asian/Asian Indian

☐ Black/African/Haitian ☐ Hispanic/Latino/Latina

☐ Pacific Islander/Native Hawaiian ☐ White/European/North African/Middle Easterner

☐ Two or more races/ethnicities ☐ Decline to state

Name of your home college/university:  __________________________________________________________ 

__________________________________________ ____________________________________________ 
City Country

https://calstate.edu/apply
https://calstate.edu/apply
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CONTACT INFORMATION 

Mailing Address: 
 
___________________________________________ 
Country 
 
___________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
 
 
___________________________________ ____________________________ ___________________ 
City      State/Province/Territory/District/Prefecture  Postal Code 

 
Permanent Address (if different from Mailing Address): 
 
___________________________________________ 
Country 

 
___________________________________________________________________________________________ 
 

 
___________________________________________________________________________________________ 
 
 
___________________________________ ____________________________ ___________________ 
City      State/Province/Territory/District/Prefecture  Postal Code 
 
 
Primary phone: ________ ____________________________________ 

 Country Code Phone Number 
 
Email address:  _________________________________________________ 
 
 
CERTIFICATION 

I certify that I have provided complete and accurate responses to all the items on this application. I further 
certify that all official documents submitted in support of this application are authentic and unaltered records 
that pertain to me. I authorize the California State University to release any information submitted by me in this 
application to any person, firm, corporation, association, or government agency to verify or explain the 
information I have provided or to obtain other information necessary for my application. My certification 
verifies the accuracy and completeness of the information provided. I understand that any misrepresentation or 
omission may be cause for denial or cancellation of transfer credit or enrollment. 
 
 
______________________________________________ ____________________ 
Signature Date 
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