
California

Affidavit of Financial
State UniversitY, B akersfield

Support for Undergraduate Programs

priate documentation of financial support before a form i-20

can be issued.

Since financiar aid or employment is not available to nonresident arien students, you m-ust have suftcient funds to-sr:stain yourself lf rhe student will use

rrreir own personar rrna. ,, tt.,Jror.ce of financrar ,rro".r, ii.'rirJ",r, UUSr oobv,, g in o'o eANK irareN',laNT showing rhe availabil*y of at least

$34,000 in liquid urr",,. 
"nu 'i#;;;; 

;"; n;""cial affidavlts can be no older than 3 months'

Irthe student wiil be supported by a private sponsor (famiry member, friend, private lnstitution...etc.J the sponsormust sisn the statement ot Financial

obrisation berou. rn add,rion, sponsor: *rrT-rr^oyl3:dt;ii;#;;;i'ie'^r'x srnrer,a;Ni ';;;i^; the avairaoiriw o'"ir"" $34'0u0 i'riquid asset>

;;;i t;;,;;;;ts and nnancial ;ffidavits car) be 
\ rho r oan.v nrusr orovrdr

ffi il;;;.;;;;;c"':L(:Tl1'-'v' home governm:it iY:::1""''ution' 
rerisious orsanization etc ) the agencv must provide

officraIcertificationthattheappropriatecostswiIIbe

Estimated Student ExPenses

[Theseamountsareestimatesandaresubjecttochangewithoutnotice'Actualexpensesmayvary.)
24 credits/ 12 credits per semester

EXPENSES

Tuition & Fees

Cost olLiving [9 months)

Misc. ExPenses

TOTAL:

Farnir:t Members:Students who wi, be accompanied by a spouse and/or children wi, need to subnrit additional documentation of financial support total-

$16,920

$ 13,0 00

$ 4,oBo

$34,000

irU SfOOO Per each dePendent'

Statement of Financial Obligation

ln .rder to fi, out and sign this form, you must have Adobe Acrobat/Reader. rfyou do not have rt, please download Adobe Reader at: https;//its csub edu/

support/software-downroads [choose PC or MacJ 
.Bv 

srgn TjJi{ i:1'"'.'.1*::*X;lln::l::lff;::llthat 
suricient rinanciairesources rvlr be

:::ilil1i:i5:.1iil.";':l:::";,1il#;;.'l''u"#;"' above) ror the cruration orst'rdies at cSU Bakersrierd

Student,s,u,,"(o.,n.M.,:.".;;;,;;,*A,.,..i.,tS"-i;,,,..o.,/z./:-o,,dpnt (,ill he suDDorLed bY lunds orh

:..::::::::,::i..]ffiationandsupp1ya1lappropriatedocumentalionolljnancialsuppoll'IFthestudentwiLlbeSupportedby.undso|herthan|heiI
0"aa""",tr"0,,,*tPonsormustsignbelorv r -r^-:--ihlanr

If more than one sponsor wi, provrde financiar support, each sponsor must provide a_separate Ietter decraring inten! to sponsor' ln addition' each sponsor

must provide an ofricial bank statemenr showing tn" *^t,^il,il, "i*'".ltttt', 
funas isee Estimated student Expenses abovel'

Sponsor's Mariing Address

Sponsor's signature

Sponsor's vnon"Nu^a"' itl 4\L4?4-411)- -rO

I understand the expenses provided above showingrnternational student costs may vary based on change-s in tuition and fees' b ooks and sup'

pries, room and board, and.personal rifestyles. r e"*rri";iirii wi* provide *" ,ilil;;;liir"in.r.ni r"nds to meet the acrual expenses in-

curred for each yuu. tt u upiti."* i, "n.rit"a,1 1rr1-'.i 
.".Or, ifin".! "" 

a"penaents ttrat plan to accompanv the applicant' I will provide the

additional fund, ,r".ur""ry'ao -eet the needs or tr" uppii.unis dependents. I *11iir-iiri , can make the n"t"""uty tti'ngements to have all funds

*ansferred to the united st"i", 
"rrd 

ttrrt r w,t proriae'aiequate runas for the app-licant's traver to and from the united states' I understand tui-

r tion, f"er, and all housing "*p"rrr", 
are payabre i" rr, "iiil 

t"ginning or"r.t, ,".eJ*r, ru'.rr" to puy tuition fees by the due date could result in

Ithestudentbeingaropp"allo"Jffi:J;#ffi#;;;;,;;;;in''t"o'"'atn"studenthavins:::"tTtiHi I;;to'_

Sponsor's email address

Bl0Ll2oz2

Sponsor's Country of



All applicants holding or requiring F-1 Student status are required to complete this form before a for l-20 will be issued' ln addition' appropriate

documentationoffinancialsupport(pleaseseereversesideofthisform)willberequiredpriortoissuanceofthel.20.

1. U.S. Social security Number or csUB Student lD number (if available)

2. Name (as indicated in passport) AJ<"t J a 
"'

3. lf you are currentlY in the U S', what visa type do you hold (FL'F7'B1l82' H2' H3 )?

4. Date of Birth {.o"=e=s:4-*--!aq g

5. City and CountrY of Birth

6. CountrY of CitizenshiP

7. Permanent Address in Your HOME

Center for SPecial Admissions &

{i lnternational Affairs i;
California State University, Bakersfield 9001

Stockdale HwY. Mail StoP: 71ENT

Ba kersf ield, CA 93311'-1'027

Phone Number: 661-654-6113

Fax:661--654-6950

'{ilYlYl'il}ih i} d illij}:
internationaladmission@csub'edu

COUNTRY: Please Print clearlY

J L,-'-'; 14!94

province or 51.su Hoj-1{,e-r^a- Postal Code 1 ZC' I n

countrv f;€L-J'
will you be transferring to csuB from some other school in the U S'?-y"*:1No

lfyouarenottransferringtoCSUBfromsomeotherschoolintheu's,youdonotneedtocompleteitemsga)through9d)'

lf you will be transferring to csuB from some other school in the U'S , please provide the following information:

\-
a. Name of school

l\

b. City, State of School

c. Date (month/year) you ended, or plan to end your enrollment at that school

d. please have your current lnternational student Advisor or appropriate Designated schooi official enter your

"transfer out" date and information in sEVls. lf you are not currently enrolled' contact the lnternational

student aauiro|. or.ppropriate Designated School official from the school under whose l-20 you currently

hoid or lasl heldf-1 status'

please complete both sides of this form and mail or fax it to the address below. Your form l-20 cannot be issued until we have recelved thts

compreted form, arr required documentation of financiar support, and if you are transferring from a school in the U S that school must first enter

your transfer data in SEVIS (

8"

Street Address

03lou2o22

-T^&-_



Dependent Information

If a spouse and or chird wiil be included on the i20, please provide the foilowing information (please use an additional sheet

if necessarY)

Spouse

Country of Birth

Country of CitizenshiP

child

_----
/Dur, of Birth

CountrY of Birth

Country of CitizenshiP

Date of Birth

Country of Birth

Country of CitizenshiP

t

k

+*

a

0310t12022

l'



,, Ar'-,K,-g Srq r ,..t , (student's Full Name)

f I I ,1 q __ (Date of Birth), herby declare that

WoouRRA..
STATE UNIVERSITY

Please print all items except signature

A 
"..f. 

i \ -S ^. ,^a

Signature of Student

!ruuR cr-rc: JHrn-r r,-r q n- H r. nr, [)n nnss nrup ua, k u rruxsr€;E,q- r 
Xli,?r^ o

born on

(Name of individual or agency)

(E-mail)

is authorized to inquire about and have access to information about my application to Murray State University.

I hereby authorize Murray State University to discuss my application and admission status with the above

named individual until further written and signed authorization from me.

ln addition, I request that you send all correspondence about my application to both the above named

individual andlme to further expedite my application process. ,t

l1
0 I /1 I lt o)-?

-

Date (mm/d d/yyyy)

STATEMENT OF EQUAL OPPORTUNITY
r "tS.

Murray State University endorses the intent of all federal and state laws created to prohibit

discrimination. MUrray State University does not discriminate on the basis of race, color, national origin,

gender, sexual orientition, religion, age, veteran status, or disability in employment, admissions, or the

[iovision of services and provi-es, upon.request, reasonable accommodation including auxiliary aids

and services necessary to afford individuals with disabilities equal access to participate in all programs '

and activities. For more information, contact the Director of Equal Opportunity, Murray State University,

103Wells Hall, Murray,KY 42071-331 8.270.809.3155 (voice),270.809.3361 (TDD).



$ t)\ LrNtvEl{slrY o};
L#e sou It{ .,\Ln IrAVL\

F-1 or J-1 Degree-seeking student Affidavit of Financial support

The purpose of the Affidavit of Financiol support is to help the University of south Alabama obtain complete and accurate

the funds available to F-L student applicanti who wish to study at the University. strict government regulations require the

.i-r "^.^,,..6c ^f 61.h intprnational aoolicant orior to issuance of an l-20.

Off ice of lmmigration

Meisler Hall 2200 ' 390 Alumni Circle

Mobile, AL 36688-0002

Phone:251 460 6050

E-mail: immigration@southalabama.edu

information about
University of South

ffirtS&5CiencespriCepercourse,Undergraduatefeesarebasedon12credithoursperFall/Springseme5terS,Graduatefeesare
based on 6 credit hours per Fall/Spring semesters. Students with majors not in the college ofArts & sciences should visit

c+i il^^+. mlr inr rr 1.ldlf idnal fp

i;|. g"dr.t"."d/* dep.rtr-;it.l co'ises All fees are subiect to change wlthout notice'

students must have a plan to support themselves during their entire length of study. All fees are based on estimated costs and are subiect to change at any

time. on-campus employment is not guaranteed and should not be seen as a significant means of support while at the university' Living expenses are estlmated

basedonthecostofon.Campusaccommodationsandmealplanexpenses.

Arrangements should be made to have funds available at the time of registration for each semester. Payment of fees is due on the day of class reglstration lf

reque-sting the addition of dependents (spouse/chi1d), include an additional s5,000 per dependent'

Please submit the followine information:

Alabama to verify the financial resourcel el Jglhin!g1igng|3 to issua nce

511,23 2.00

Living Expenses
Living Expenses s8,600.00

a
Books s1,000.00 Boo ks s1,000.00

Health lnsurance 53,264,00 Health lnsurance s3,264.00

TOTAL 524,096,00
TOTAL S3o,o96.oo

LIST ALL FUNDING SOURCES TO BE RECEIVED BY STUDENT:

4. ScholarshiP or

Government SuPPort

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS

tant5hippleaseattachasignedcopyofanylettersofaward'

tf funds are from personal, tliilv, or.,pon.or, pleur. attach an official bank statement no more than 6 months old with the

,r. oi , nrnr, officer. Family and/or Sponsor(s) are required to complete the section below'

ationfurni5hedbytheapplicantonthisform,thatitisatrueandaccurate

statement, and that the funds are liquid, available, and will be provided to the student as indicated'

,, h{*iL, {*;ld- ;;;;,;;"; .
Fami y Name (Surname)

Relationship to Student:

Signature of Sponsor:-

Date: (mm/dd/yy):

Sponsor's Certification

I certify that the above information is correct and complete and that I shall notify the university of any change in my financial circumstances'

Revised 6/25121


