
I, the undersigned, hereby certify that I possess the necessary financial resources to fully cover all expenses 

incurred during my stay in Indonesia, including but not limited to tuition fees, living costs, and healthcare. 

Name Activities at UI 

Place/Date of Birth Home University/Institution 

Passport Number Host Faculty at UI 

SOURCE OF FUNDS 

Please complete the information below for the source of funding during your stay in Indonesia 

SOURCES 

Personal Savings 

Family/Relative/Sponsor 

(Sponsor should fill out the A section) 

Scholarship/Financial Aid 

Awarded by: 

Government/Employer /Other 

Name of Sponsor: 

VERIFICATION 

A. This is to certify that I, the undersigned, have agreed to
provide the funds indicated above to the applicant for the
purpose of study at Universitas Indonesia

Sponsor's Name 

Relationship to Applicant 

Sponsor Signature 

Date Email 

□ 

□ 

□ 

□ 

B. This is to certify that the information given on this form is
complete and accurate to the best of my knowledge.

Applicant's Signature 

Date 

Student Exchange Form 

©2025 Directorate for Internationalization of Education Universitas Indonesia 


	Name: 
	Activities at UI: 
	PlaceDate of Birth: 
	Home UniversityInstitution: 
	Passport Number: 
	Host Faculty at UI: 
	Sponsors Name: 
	Relationship to Applicant: 
	Date: 
	Email: 
	Date_2: 
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Text1: 
	Text2: 


