UO Departmental Financial Resource Form 0 ‘ UNIVERSITY OF
International Student and Scholar Services OREGON

Your name:

(Family Name) (First Name) (Middle Name)

UO ID (95#):

For the following, enter the amount of money you will have in US dollars for one academic year of study (3 terms or g months).

Anticipated cash on hand

Financial support from relatives

Anticipated income in the upcoming academic year

Income of your spouse (if married)

Government support program

Loans

Grants

Scholarships already awarded for this upcoming academic year

Graduate Employment/GE
Other
Total resources in US dollars
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Please write any additional comments here.

Please note: We reserve the right to confirm information contained in this application and to cancel financial aid if information is
found to be incorrect.

Print name Date

Submit this completed form to International Student and Scholar Services:
Email to issa@uoregon.edu OR drop off at the Front Desk of International Affairs on the 3rd floor of Oregon Hall
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