
Campus Statement of Understanding
Name: ____________________________ Country:_________________ Program:_______________________

UCEAP Withdrawal Deadline and Withdrawal Fees

UCEAP Program Cost

I understand that by submitting this form and my UCEAP application I am entering into a contract with UCEAP, 
and am considered an official participant unless I am not accepted or withdraw. 

Are you applying to back-to-back programs (includes UCEAP, UCDC, UCCS, NRS, and non-UCEAP study 
abroad)? Certain program combinations are not allowed. If submitting back-to-back applications, please discuss 
with your EAP advisor.

Are you planning on taking a leave of absence during the quarter immediately prior to your UCEAP program 
(excluding summer)? Students must submit a Request for Undergraduate Readmission or Reinstatement for their 
program term well in advance. Students should discuss any plans to take a leave of absence prior to studying 
abroad with their EAP advisor, as certain cases may require approval from the EAP Faculty Director.

Initial: _________

I understand I must maintain good judicial standing in order to participate in UCEAP. I consent to release my 
student judicial sanction / disciplinary history and understand that the UCSB EAP Office will contact the Office of 
Student Conduct directly for this information. Should I be placed under judicial review or disciplinary action, I may 
be withdrawn from the program. If withdrawn, I will be responsible for any withdrawal and/or third-party fees. I 
will be notified by email if I am withdrawn.  Please contact your UCSB EAP Advisor if you have any questions.

Have you had a judicial affairs case while at UCSB? Examples include: university warning, disciplinary probation 
(not academic probation), suspension, etc. 

F-1 / J-1  visa holders  must go  to OISS  and DACA/undocumented  students  must go  to USS  to discuss   requirements  for re-entry   to   the   U.S. and  
other   important information.  Please obtain an OISS/USS signature below.

(If you cannot get this signed by the time of application, you must: 1)Submit the completed form, without the signature,with your application, AND 2)Upload the signed form     
to your application no later than March 10 for summer/fall/year programs or June 1 for winter/spring (if applying after June 1 this form must be signed and is due with your     
application).

I have advised the student on visa/re-entry requirements to the U.S.

____________________________________     ______________________________________    _______________ Name of OISS/USS Advisor Signature of OISS/USS Advisor Date
11/18/24

Instructions on how to complete/upload this form onto your application
1. Download the PDF onto your computer.  Close the PDF in your browser.
2. Open the PDF on your computer.  Complete the form and save.
3. Upload the saved form onto your application.

Carefully read this document. Initial/date and mark an 'X' where appropriate.

Good Academic Standing

I understand that I must maintain good academic standing in order to participate in UCEAP.  I understand 
that UCSB EAP will contact my College or the Registrar’s Office for this information.

Date:   _________

Initial: _________ 
Date:   _________ 

I understand that my program has a withdrawal deadline that is listed on my UCEAP application. I acknowledge 
that I will locate this deadline on the “submit” tab of my application, and comprehend that if I wish to withdraw
without paying the $500 UCEAP Withdrawal Fee, I must notify my UCSB EAP Advisor in writing prior to my 
program’s withdrawal deadline. I also acknowledge that my program may also have third-party withdrawal fees that 
may incur prior to the UCEAP withdrawal deadline. I understand that if I am withdrawn from the program due to 
no longer meeting eligibility requirements or not complying with predeparture requirements, I will be responsible 
for all  applicable withdrawal fees.

I understand the cost of my UCEAP program.  If I currently pay Non-CA Resident Supplemental Tuition at UCSB, 
and will study abroad during the fall, winter, and/or spring terms, I understand that I will continue to pay these fees  
on UCEAP.  I will use the UCEAP program-specific Customize Your Estimate tool to obtain my program cost 
estimate.

Initial: _________ 
Date:   _________ 

____ I am not a U.S. citizen but I hold a F-1 or J-1 student visa. 
____ I am not a U.S. citizen but I am a DACA/undocumented student. 

(If either status is checked, signature 
  required. See section below)

Consent to Release Judicial Affairs Records 
Initial: _________
Date: ___________

2201 SAASB 
805-893-3763 

eapucsb@eap.ucsb.edu 

F-1/J-1 Visa Holders and DACA/Undocumented Students

How do you identify yourself?
(Place an X to indicate your response.)

Yes: ___  No: ____
(Place an X to indicate your 
response.)

Initial: _________
Date:   _________

Yes: ___  No: ____
(Place an X to indicate your 
response.)

Yes: ___  No: ____
(Place an X to indicate your 
response.)
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