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       Graduate Readmission Forms and Guidelines 

 
 
 
 

 
       
      UNIVERSITY of 
       MASSACHUSETTS     International Student Services 
      BOSTON      Campus Center, 1/1100 
      100 Morrissey Blvd.     Phone: 617.287.5586 
      Boston, MA 02125-3393    Fax: 617.287.3963 

     
  

 Dear Student: 

Enclosed please find your readmission packet.  It includes a Readmission Procedure sheet, a Request Form, a Declaration 
and Certification of Finances form (DCF), and an Application for Readmission, which is required by the Registrar. 
 
You must complete and return the DCF.  Please be sure to attach the letter of support from your sponsor(s) and his/her 
bank statement (3 month account history) to the DCF.  If you will be using personal funds, you must submit your own 
bank statement(s), and therefore you will not need a letter of support.  See the DCF for further instructions.  Lastly, the 
Registrar requires a US$25.00 processing fee.  Please attach the check to the Application for Readmission.  The check 
should be made payable to the University of Massachusetts Boston.  Mail your completed packet to the Office of 
International Student Services. The address is on the top of the Readmission Procedure form.  Please write 
READMISSION on the bottom right hand side of the envelope.   
 
IMPORTANT:  If you do not mail all the items requested above before you make your appointment at the U.S. 
consulate/embassy for visa renewal (if applicable) before you leave for the United States, your I-20 will not be issued. 
Your I-20 may be canceled; therefore you will not be able to enter the United States.  Please note that the officer(s) at the 
airport have access to the SEVIS system, and will see that your I-20 has been cancelled.  
 
Please make sure that you inform us where you would like your I-20 mailed. A reliable address is required. This is VERY 
IMPORTANT.  If you would like your I-20 mailed via express mail, please include a separate check in the amount of 
US$35.00, payable to UMass Boston. If you indicate an address that is outside the U.S. on the Application for 
Readmission, please make sure to inform the Registrar and USCIS (formerly INS) of your new U.S. address as soon as you 
know it.  This may be accomplished by completing a change of address form, which you can obtain from the Office of the 
Registrar. You may also change it on-line at www.registrar.umb.edu  In order to inform USCIS of your new address, you 
must complete Form AR-11 within 10 days of your move.  You may access the form on our website at www.iss.umb.edu 
or obtain a form from our office.  
 
Welcome Back! 
 
International Student Services 
University of Massachusetts, Boston 
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Graduate Readmission Checklist 

 
  
      1. Complete the International Student Request Form for Readmission. 

 
    2. Complete the Application for Readmission. 

 
    3. Complete the Declaration and Certification of Finance form (DCF), if applicable.  Remember to include 

the sponsor’s statement, if necessary. 
 

    4. Print academic transcript from the UMass website. If you are unable to print your transcript, please 
indicate so, and we will obtain a copy for you.  

 
    5 Write a typewritten letter of appeal, stating the reasons that lead to your current academic standing, if 

not in good academic standing (below 3.0 GPA). 
 

    6. Write a check for the exact amount owed for the readmission processing fee, outstanding program 
fees, and late fee*; payable to the University of Massachusetts Boston. This fee is charged by the 
Office of the Registrar.    

 
      7. Indicate whether you would like your I-20 mailed via Express Mail. If so, include an additional check in the 

amount of US$ 35.00 to cover associated costs.  
 

____  8. Check your student visa. If it has expired, you must apply for a new F-1 visa at  the U.S. 
Consulate/Embassy closest to your home. 
 

____  9.   If a new visa is necessary, and you have been outside the U.S. for more than five consecutive months, you 
must pay the US$ 100.00 SEVIS fee, using Form I-901.   

                See www.ice.gov for more information 
 
         ____ 10. Mail all documents to: 
 
   Office of International Student Services 
   University of Massachusetts Boston  
   100 Morrissey Blvd. 
   Boston, MA.  02125   
 
      * Example of graduate student fees owed for a student absent from the university for one semester: 
 
     Readmission fee   :    $    25.00 
  Program fee         :    $   175.00 
  Late fee                :    $     50.00 
 
  Total Owed         :       $250.00  
 
 
                    * Add $175 to this total if you are returning after two semesters of absence from the university. 
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                        READMISSION PROCEDURE 
 
 

   
                                                        International Student Services 

University of Massachusetts Boston 
100 Morrissey Blvd 
Boston, MA 02125     

 
 
 
In order to be readmitted to UMass Boston, you must complete the following materials and mail them to the above 
address: 
 
   

1. APPLICATION FOR READMISSION FORM:  You can obtain this form from Office of International Student 
Services. 

2. INTERNATIONAL STUDENT REQUEST FORM FOR READMISSION (Yellow Sheet) 
3. DECLARATION AND CERTIFICATION OF FINANCE FORM (DCF), 3 MONTHS BANK STATEMENTS: If you 

have a financial sponsor, provide an affidavit of support (letter from your sponsor) along with his/her bank 
statements. 

4. US$25.00 NON-REFUNDABLE PROCESSING FEE:  Attach a check/money order to the application for 
readmission form, and make payable to: University of Massachusetts, Boston. This fee will be forwarded to 
the office of the Registrar with the application. 

5. UNOFFICIAL TRANSCRIPT:  This form can be obtained from the registrar's office or UMASS website. This 
form must show your GPA of 3.0 or above. 

 
 
FOR STUDENTS WITH A GPA BELOW 3.0: 
 
Students who are not in good academic standing should contact their appropriate graduate program office to see what, if 
any, additional documentation is needed to explain your current academic standing. 
 

Mail your completed packet to the Office of International Student Services. Please write “READMISSION” on the 
bottom right hand side of the envelope. We will forward your readmission materials to your graduate program 
office for review.  Once we have been notified of your readmission to the program, we will mail your new I-20 (if 
applicable) to the address you have indicated. If you would like it mailed to a different address, please make sure you 
clearly indicate where you would like your I-20 mailed. If you would like us to use express mail, please include a 
separate check for US $35.00. If your mailing address has changed please make sure to inform the Registrar of your 
new address. You may obtain a change of address form from the Office of the Registrar or download the required form 
(AR-11) at http://www.iss.umb.edu.  If you have any questions, contact International Student Services at:                   
Tel: 617.287.5500; Fax: 617.287.3963.  You may also email International Student Services at: mailto:iss@umb.edu. 
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  INTERNATIONAL STUDENT REQUEST FORM FOR READMISSION 
     Please PRINT CLEARLY so that our records will be as accurate as possible.                             

 
Name: 
 

 
____________________________________________________________________________________________ 
Family/Last                                                  Given/First                                                        Middle 

CHECK ONE:  __________ Bachelor’s __________ Master’s ___________ Doctorate  
 
________ OTHER(EXPLAIN)___________________________________________________________________________________ 
 
 
Current Visa Type:    ________________           Previous Visa Type: ___________I-94 Card #_______________ 
 
 
UMASS Boston ID #   __ __ __ - __ __ - __ __ __ __       Major: _____________________     Sex:   M    F         
or Social Security #                                                                                   
 
 
Date of Birth: __ __ / __ __ / __  __   Country of Birth:___________________ Country of Citizenship:_______________ 
                         m    m     d    d      y      y 
 
Date you began studies in the U.S. ___ ___ / ___ ___        Date you began at UMASS Boston ___ ___ / ___ ___ 
                                                            Month      Year                                                                       Month      Year     
 
 
 

 
HOME COUNTRY ADDRESS: 
 
 

Address:  
____________________________________________________________________________________________
 
Street                                                                                                 Apt # 

 
 

 
____________________________________________________________________________________________
 
City                                    Province/Territory                        Postal Code                         Country 

  
Phone_____________________________________ Fax   ____________________________   
 
Email Address__________________________________________ 

 

CURRENT U.S. ADDRESS: 

Address:  
 

Street                                                                                                 Apt # 

  
____________________________________________________________________________________________
City                                                                              State                                                   Zip Code 

Phone:  

(           )             -                       (           )             -                          _______________________________________ 

Home Phone                              Cell/other phone                           Email Address 
 

Office Use Only: 

                                                    Request #_______________ Date ____________________Staff ______________________ 
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                UNIVERSITY OF MASSACHUSETTS BOSTON  

  GRADUATE READMISSION APPLICATION 
 

In order to be considered for readmission to a graduate program, you must submit this form with a current transcript of 
your graduate courses taken at UMass Boston and a statement of your reasons for requesting readmission to your 
graduate program director. If your readmission is approved, you must return this form, signed by the graduate program 
director, to One Stop Service Center, upper level of the Campus Center, with the readmission fee and all accumulated 
program fees. 

The readmission process must be completed at least 30 days prior to the beginning of the semester for which you plan to 
enroll. 

Eligibility for readmission is limited to students who were in good standing at the time of their withdrawal and who are 
within the time limit for completion of the degree. Readmitted students are subject to the policies and requirements in 
effect at the time of readmission. 

Semester to Return (sem/yr)  _____      Program ________________      Degree ______________ 

SOCIAL SECURITY NUMBER/UMASS Boston ID# _____________________________________________ 

NAME 
last                                             first                                                 m.i.                   previous  

ADDRESS  
                                                                    street 
 
 
city                                   state                                zip code                    phone number 
 

Check here if this address is different from when you last attended _____ 

Reason for leaving _______________________________________________________ 

READMISSION FEE                

PROGRAM FEES OWED        

TOTAL AMOUNT OWED 

Following section is for Office use only 

Student's Signature ____________________________________                         Date _____ 

Readmission approved ________Readmission denied ___________ (GPD, please check one) 

Graduate Program Director's Signature ___________________________Date _____ 

Registrar's Approval Signature ____________________________ 

Date Form Received 
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INTERNATIONAL STUDENT FINANCIAL STATEMENT 
 
 
This statement is required of all international applicants to the University of Massachusetts Boston applying for a 
student visa (F1 or J1 visa) and must be submitted along with the application for admission. The information contained 
in this form does not affect admissions but will be used to determine the university’s ability to provide visa sponsorship. 
Please read all sections carefully, print in black ink or type the information requested, and include the requested 
documentation. 
 
Be aware that you will be required to show proof of financial support when applying for your student visa. Therefore, be 
sure to maintain an official copy of financials for this purpose. 
 
ESTIMATED EXPENSES FOR THE 2004-2005 ACADEMIC YEAR 
 
Tuition:                 $9,758.00 
Fees (including health insurance):              $9,916.00 
Room and Board:                $7,500.00 
Books and Supplies:                $860.00 
Personal Expenses:                $3,000.00 
Total:                              $31,034.00 
 
If you are married and your spouse will accompany you, add $4,500.00 to the total. For dependent children, add 
$2,000.00 per child. 
 
Please refer to the above estimates when completing this form. In order for the University of Massachusetts Boston to 
provide you with visa sponsorship, you must submit evidence that you have the funding available to meet these 
expenses. Be aware that financial requirements of the university, changing costs, state and legislative action, or other 
circumstances may require adjustments in tuition and fees. 
 
 
 
For further visa information, visit our web site at: http://www.iss.umb.edu/information.html#visa. 
Please note that the form I-134, or any variation thereof, is not an acceptable proof of funding sources. 
 
Check one or more as applicable: 
 
___ I have personal funds to meet some or all of my expenses and I guarantee that these funds will be available to me in 
the United States. I enclose proof of this funding in the form of an original statement or an original letter from a bank 
showing funds in U.S. dollars and dated within the past two (3) months. 
 
___ I have been granted a scholarship or funding from an agency, company, or governmental office. An original award 
letter is enclosed and the award is in the amount of ______________U.S. dollars. 
 
___ I will be supported, in part or in full, by another individual. S/he has completed the sponsor’s statement and has 
enclosed proof of ability to provide me with support in the form of an original bank statement or an original letter from 
a bank showing liquid funds in U.S. dollars and dated within the past two (3) months. 
 
 
Applicant Name:  
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STUDENT INFORMATION 
 
Please read and sign this statement and return completed form with your application. 
 
I certify that the information provided on this form is accurate. I understand that the University of Massachusetts Boston 
cannot provide me with visa sponsorship until I present evidence of sufficient funds. I further understand that the 
information provided in this statement will not affect my admissibility to the university. 
 
Application for:    Level of Education: 
 
___ F1 Visa      __ Graduate                                 __ Undergraduate 
 
___ J1 Visa  
                                                                        PhD           CAGS                               BA  
                                                                           
                                                                        Ed. D           Certificate                         BS 
                                                                           
                                                                        MS             Exchange Student           Exchange  
                                                                                                                                   Student    
                                                                        MA 
 
Academic Plan:  
 
Date:              Signature: 
 
Name (printed): 
 
Date of Birth: ___/___/___ Gender: M ___ F ___ 
 
Country and City of Birth: 
 
Country of Citizenship: 
 
Country of Legal Permanent Residence: 
 
If you are living in the U.S., please indicate your visa type and expiration date: 
 
If you currently hold a student visa (F or J), please attach a copy of your current I20 or DS-2019.  
Please print the name and address of the school that sponsored your visa. 
 
 
 
Home Country Address: 
 
 
 
 
 
Address in U.S. if currently living here (a post office box is not acceptable): 
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Phone Numbers:     
 
Email Address: ___________________________________________________ 
 
Current Mailing Address: 
 
 
 
 
DEPENDENT INFORMATION 
 
For each dependent accompanying you, please list the following information: 
 

 
 

 
 
 
 
 
 
 

 
 
 

Please Note:  
Three months account statements (or equivalent), and a letter of good standing from the 
bank must be included in your Readmission packet along with this Financial Statement. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Family 
Name 

 Given Name Date of Birth City and  
Country of 
Birth 

Country of 
Citizenship 

 Relationship  Gender 
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        SPONSOR’S STATEMENT 
 
 
 

I,           am providing  
 
support in the amount of $ USD to (name of student)  
 
for his/her studies at the University of Massachusetts Boston. I certify that I have sufficient funds  
 
to support this individual. I enclose proof of this funding in the form of an original statement or  
 
letter from a bank showing funds in U.S. dollars and dated within the past two (2) months. I  
 
further certify that these funds are readily accessible for use in the United States. 
 
 
Signature: 
 
Name (please print): 
 
Relationship to Applicant:       Date: 
 
Country of Citizenship: 
 
Permanent Address: 
 
 
 
 
 
 
E-mail Address:                                                                      Fax Number:  
 
 
Please complete, sign and submit this original statement to UMass Boston. 
We can not accept a copy. Remember to keep a copy of this statement for your records. 
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Be sure that you have included all required documents. 
 
• Original Sponsor’s Statement 
 
• Student Information Form (filled out completely) 
 
• Original Bank Statement or Original Bank Letter showing sufficient funds in U.S. dollars 
 
• Did you remember to maintain official copies of all of your financial documents? 
 
 
 

 
  Remember that the spelling of your name and date of birth must match on: 

 
• Visa 
• Passport 
• Form I-20  

 
 
 

Mail your financial documents along with your application to: 
 

International Student Services 
University Advising, New Campus Center 

100 Morrissey Boulevard 
      Boston, MA 02125 

 
 
 
 
 
 


