
International Student Services 
International Student Financial Acknowledgement 

International Student Services, College of Extended and International Education, CSU 
Dominguez Hills, 1000 E. Victoria St., Carson, CA 90747, iss@csudh.edu, 310.243.3786 

(Revised 11/18/16) 

SECTION 1 : STUDENT INFORMATION

Please select one:   Government Sponsored by  _____________________ (Please read and sign SECTION 2) 
   (Foreign Country) 

  Self-supported or Supported by Third Party (Please read and sign SECTION 3) 

TODAY’S DATE:________________________________ CSUDH ID:_____________________________________________________________ 

LAST NAME: _________________________________________________ FIRST NAME: ___________________________________________

U.S. ADDRESS: ______________________________________________________________________________________________________ 

PERSONAL EMAIL: ___________________________________________________________________________________________ 

CSUDH EMAIL:  ____________________________________________________@toromail.csudh.edu 

SECTION 2 : Government Sponsored Student Acknowledgement
To ensure that you are familiar with your financial responsibilities and the consequences for failing to provide your financial 
guarantee letter, please read the statements below and sign and date to confirm your awareness of this information. 

 I understand that I am required to submit a copy of my current, valid scholarship letter for my file at the International 
Student Services (ISS) office which must contain current information about my financial guarantee as well as coverage of 
health insurance.

 I understand that this letter is required to get my “international” registration hold lifted each semester.

 I will be responsible for consequences arising from not submitting this information as and when required.

 If my sponsor requires a letter of enrollment or an expense letter from the ISS office, it is my responsibility to request and 
obtain one in a timely manner.

 I understand that I must obtain permission from my financial sponsor before I take classes concurrently at another 
educational institution.

 I understand that failure to provide this letter to both the Student Accounting office and the ISS office will result in the delay 
of my registration into classes and disenrollment of all classes.

 I am responsible for verifying the expiration date and submitting an updated letter each year or as applicable and required 
by the ISS office. Email your financial guarantee letter to iss@csudh.edu. 

I have read and understood the above information on Financial Guarantees and CSUDH requirements provided by International 
Student Services (ISS) office at California State University, Dominguez Hills. 

Student's Signature: _______________________________________________________ Date: __________________________________

SECTION 3 : Self-Supported  or Supported by Third Party Student Acknowledgement
To ensure that you are familiar with your financial responsibilities and the consequences for failing to pay your tuition and 
registration fees by the payment deadline, please read the statements below and sign and date to confirm your awareness of 
this information. 

 I understand that I am responsible for paying all required tuition and fees to the University Cash Services at CSUDH.

 I am responsible to visit the University Cash Services website at http://www4.csudh.edu/accounting-
services/student-financial-services/cashiers-office/  to learn about tuition payment information, including payment
methods and deadlines. 

 I understand that I must pay before the posted payment deadline to avoid disenrollment.

Student's Signature: _______________________________________________________ Date: __________________________________ 

mailto:iss@csudh.edu
mailto:iss@csudh.edu
http://www4.csudh.edu/accounting-services/student-financial-services/cashiers-office/
http://www4.csudh.edu/accounting-services/student-financial-services/cashiers-office/

	CSUDH EMAIL: 
	Government Sponsored by: 
	Please read and sign SECTION 2: 
	Selfsupported or Supported by Third Party Please read and sign SECTION 3: 
	TODYS DTE: 
	CSUDH ID: 
	FIRST NAME: 
	PERSONAL EMAIL: 
	toromailcsudhedu: 
	Date: 
	Date_2: 
	Text1: 


