
UCSC Student’s ID /Account 
Number (Do not use CRUZ ID)

 UCSC Student’s Last Name First Name 

FINANCIAL AID AND SCHOLARSHIP OFFICE

uc santa cruz

RetuRn to:  uC Santa Cruz Financial Aid and Scholarship office, 205 Hahn Student Services Building, 1156 High Street, Santa Cruz, CA  95064
Phone:  (831) 459-2963  Web: financialaid.ucsc.edu. For your protection and security, please do not e-mail forms.    

SECTION I
The Financial Aid and Scholarship Office will provide you with a Visa Letter and an EAP estimate based on your financial aid 
application and the cost of attendance provided by the UC EAP Office. Please allow two weeks for your request to be 
processed. 

Check the applicable box(es):

     Visa Funding Letter
          UCSC UCEAP Estimate
          Summer UCSC Faculty-Led Study Abroad Program
          Study Abroad Not Sponsored by UCSC (not funded through UCSC, State, or Federal Aid)

Provide the information below for your EAP program:

     Country Name _________________________________
          Program Specific Name __________________________________ 

     Term and Academic Year __________________________________ 
     Beginning & End Date of Program:___________________________
     Total Program Budget (including airfare). Used most recent published budget: _______________________
     Number of credits if requesting a summer UCEAP estimate: ________________________                                                                                    

__________________
  

 Education Abroad Program Estimate & Visa Letter Requests

F9EAPR

EAPREQ

Student Daytime Phone  ( _______ ) _______________________________   Student e-mail Address ___________________________________ 

Student  Signature ________________________________________________________________    Date _______________________________

SECTION 2 
Select the delivery method for your estimate and/or visa letter delivered:

Pick up hard copy  at the office 
E-mail, e-mail address required
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