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CALIFORNIA STATE UNIVERSITY 

SAN BERNARDINO 

Academic Affairs 
The Center for International Studies and Programs

Dear Student, 

In accordance with the policy of the CSU, Office of the Chancellor, all F-1 visa applicants must 
comply with Executive Order 1082, by agreeing to obtain and maintain health insurance for 
health, medical evacuation and repatriation as a condition of enrollment and receiving an 1-20 
from California State University, San Bernardino (CSUSB). 

We understand that students with a government scholarship are provided with health insurance 
coverage. Therefore, government-sponsored students are required to provide proof of the valid 
health insurance coverage (i.e., Financial Guarantee letter with an effective date and a void date 
for the current term) to our office. 

We also understand that new students must show proof of their enrollment in university courses 
as a condition of obtaining their Financial Guarantee. Therefore, government-sponsored students 
will be allowed to register in university courses in order to request their Financial Guarantee, with 
the understanding that a valid Financial Guarantee must be provided to our office by the first 
day of classes for the following term. Students who do not provide a valid Financial Guarantee 
by this date will be required to purchase health insurance through the university's provider for the 
current term and run the risk of not being allowed to enroll for the following quarter. 

Should you have any questions or concerns regarding this policy, please do not hesitate to 
contact our office at 909-537-5193 or at cisp@csusb.edu. 

Sincerely, 

. . r1n fl,/s,�f:l!fc t;A;r 
Director of International Admissions and Student Services 
College of Extended and Global Education 

--------------------------------------------STUDENT ACK NOW LEDGE M ENT-----------------------------------------------

1, ____________________________ (print full name),
with ID# have read and acknowledge the above. I understand that I 
must bring my Financial Guarantee letter (with valid term dates) by the first day of classes for the 
following term. If I do not bring my documents, I understand that I will have to purchase health 
insurance through the university's provider for the current term and run the risk of not being 
allowed to enroll for the following quarter. 

Signature Date 
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