California State University, Bakersfield
Affidavit of Financial Support for Undergraduate Programs

Applicants holding or requiring F-1 Student immigration status are required to provide appropriate documentation of financial support before a form i-20
can be issued.

Since financial aid or employment is not available to nonresident alien students, you must have sufficient funds to sustain yourself. If the student will use
their own personal funds as the source of financial support, the student MUST PROVIDE THEIR BANK STATEMENT showing the availability of at least
$34,000 in liquid assets. Bank statements and financial affidavits can be no older than 3 months.

If the Student will be supported by a private sponsor (family member, friend, private {nstitution...etc.) the sponsor must sign the Statement of Financial
Obligation below. In addition, sponsors MUST PROVIDE THEIR OFFICIAL BANK STATEMENT showing the availability of at least $34,000 in liquid assets.
Bank statements and financial affidavits can be no older than 3 months.

affidavits can be NoO HILLL et ===
-

If the student will be sponsored by a public agency (embassy, home government, public institution, religious organization...etc.) the agency must provide
official certification that the appropriate costs will be covered. Sponsorship statements can be no older than 6 months.

Estimated Student Expenses

(These amounts are estimates and are subject to change without notice. Actual expenses may vary.)

EXPENSES 24 credits/ 12 credits per semester
Tuition & Fees $16,920

Cost of Living (9 months) $13,000

Misc. Expenses $ 4,080

TOTAL: $34,000

Family Members: Students who will be accompanied by a spouse and/or children will need to submit additional documentation of financial support total-
ing $3,000 per each dependent.

Statement of Financial Obligation

In order to fill out and sign this form, you must have Adobe Acrobat/Reader. If you do not have it, please download Adobe Reader at: https://its.csub.edu/
support/software—downloads (choose PC or Mac). By signing below, the student and sponsor, ifapplicable, certify that sufficient financial resources will be
available to cover all expenses (see Estimated Student Expenses above) for the duration of studies at CSU Bakersfield.

Student’s Name (Printi:’ v !Q&:& «QCULM Student’s Signature A it Soi i Date: CT\‘ 2’@! 202%

Students requiring a form i-20 must complete this Statement of Financial Obligation and supply all appropriate documentation of financial support. IF the student will be supported by funds other than their

personal funds, the sponsor must sign below.

If more than one sponsor will provide financial support, each sponsor must provide a separate letter declaring intent to sponsor. In addition, each sponsor

must provide an official bank statement showing the availability of the necessary funds (See Estimated Student Expenses above).
i

Sponsor’s Name (Print) ’_AJ__(M%\&*L—’//———
Sponsor’s relationship to student /&&Lxﬁ///
Sponsor’s Country of Citizenship ;L\o\xl [N B Sponsor’s email address &_&M“LMJWL' (&=
Sponsor’s Mailing Address ) Rote G L*-QLULOLM)“JQLD\ o_o/\:'v]o

/
Sponsor’s Phone Number q Y é é}/ - q = —

I understand the expenses provided above showing International Student Costs may vary based on changes in tuition and fees, books and sup-
plies, room and board, and personal lifestyles. I guarantee that I will provide the applicant with sufficient funds to meet the actual expenses in-
curred for each year the applicant is enrolled at CSUB. I certify if there are dependents that plan to accompany the applicant, | will provide the
additional funds necessary to meet the needs of the applicant’s dependents. I certify that I can make the necessary arrangements to have all funds
transferred to the United States and that 1 will provide adequate funds for the applicant’s travel to and from the United States. [ understand tui-
tion, fees, and all housing expenses are payable in full at the beginning of each semester. Failure to pay tuition fees by the due date could result in
the student being dropped from their courses, their i20 being terminated, and the student having to return to their home country.

P

Sponsor’s signature e . pate: O] 20| 2023

—
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All applicants holding or requiring F-1 Student status are required to com
documentation of financial support (please see reverse side of this form)

plete this form before a for 1-20 will be issued. In addition, appropriate
will be required prior to issuance of the I-20.

1. U.S. Social Security Number or CSUB Student ID number (if available)
2. Name (as indicated in passport) 'A""—k;k% g o W\‘
3. Ifyouare currently in the U.S,, what visa type do you hold (F1, F2, B1/B2, H2, H3...)?
4. DateofBirth ju.»«L.Oj laa 8
5. City and Country of Birth K\—‘\’V‘L\"\-LM&ULL n j:,x,\a ) —
6. Country of Citizenship i\/\&w\
7. Permanent Address in your HOME COUNTRY: Please print clearly
Street Address \RW 2 j L":;""%;’OX_Q\-QJ'R;
PO HeatsonPrr
City \@Uﬁ_wk [ ‘/\lﬁﬂp
Province or State‘H&)"U&é‘W Postal Code ___| 2L 15
Country j;vOL«Lﬂ\_
8. Will you be transferring to CSUB from some other school in the U.S.?___Ye@
If you are not transferring to CSUB from some other school in the U.S., you do not need to complete items 9a) through 9d).
9. If you will be transferring to CSUB from some other school in the U.S., please provide the following information:
a. Name of school MA
b. City, State of School \\’\ »
c.  Date (month/year) you ended, or plan to end your enroliment at that school ’J A
d. Please have your current International Student Advisor or appropriate Designated School Official enter your

“transfer out” date and information in SEVIS. If yo

Student Advisor or appropriate Designated School Official from the school unde

hold or las he|d§—1 status.

u are not currently enrolled, contact the International
r whose 1-20 you currently

Please complete both side
completed form, all required documentation of financial support, and if yo
your transfer data in SEVIS.

s of this form and mail or fax it to the address be

low. Your form 1-20 cannot be issued until we have received this
u are transferring from a school in the U.S. that school must first enter

A

Center for Special Admissions &

¢

International Affairs

£h

Wl

California State University, Bakersfield 3001

Stockdale Hwy.

Mail Stop: 71ENT

Bakersfield, CA 93311-1022

Phone Number:

661-654-6113

Fax: 661-654-6950

WWW

ub

edu/isp

internationaladmission@csub.edu

03/01/2022



Dependent Information

If a spouse and or child will be included on the i20, please provide the following information (please use an additional sheet

if necessary)

Spouse

Child

Child

Date of Birth

Country of Birth
Country of Citizenship

%Birth

Country of Birth

Country of Citizenship

Date of Birth

Country of Birth

Country of Citizenship

03/01/2022




@MURRAY

STATE UNIVERSITY

Please print all items except signature

: A?\:‘ k)T —g/"ﬁ\ TR (Student’s Full Name)

T « P
born on < } VN E 07 ) ‘@V\ 4 (Date of Birth), herby declare that

(Name of individual or agency)

\NVWLA D JH\N WARHER Po HALS ANP VA K v RUKEHETRA (Address)
HARLANA 24719 To) A

Ouleit Sodnd WA 129R (&) el I cOmn (E-mail)

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

In addition, | request that you send all correspondence about my application to both the above named
individual and'me to further expedite my application process.

A\Aﬁk'\ﬁ\‘ S al vk 0‘)\g)202_3
Signature of Student Date (Y(ﬂm/dé/yyyw

STATEMENT OF EQUAL OPPORTUNITY

@ ohily

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 orientation, religion, age, veteran status, or disability in employment, admissions, or the
provision of services and provides, 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,
103 Wells Hall, Murray, KY 42071-3318. 270.809.3155 (voice), 270.809.3361 (TDD). '



- . . Office of Immigration
r 4
UNIV ER‘:’ITY OF Meisler Hall 2200 ¢ 390 Alumni Circle

SOUTH ALABAMA Mobile, AL 36688-0002
Phone: 251.460.6050
E-mail: immigration@southalabama.edu

F-1 or J-1 Degree-Seeking Student Affidavit of Financial Support

t is to help the University of South Alabama obtain complete and accurate information about
dy at the University. Strict government regulations require the University of South

The purpose of the Affidavit of Financial Suppor
the funds available to F-1 student applicants who wish to stu
Alabama to verify the financial reso f each international applicant prior to issuance of an I-20.

_Undergraduate Costs
Tuition and Fees* ?U ndérg’r"adﬁate’ ’ . $i7,2‘32.00 ‘ fukition and Fees* — Graduate $11,232.00
Living Expenses 58,600.00 k - Living Expenses $8,600.00
Books = $1,000.00 Books $1,000.00
Health Insurance $3,264.00 Health Insurance $3,264.00
TOTAL $30,096.00 TOTAL $24,096.00

ate fees are based on 12 credit hours per Fall/Spring semesters. Graduate fees are

n the College of Arts & Sciences should visit
| for the tuition price per course of their College. Students may incur additional fees

*Tuition is based on College of Arts & Sciences price per course. Undergradu
based on 6 credit hours per Fall/Spring semesters. Students with majors not i
https://www.southaIabama‘edu/buIIetin/current/tuition-and-fees/index.htm
for graduate and/or departmental courses. All fees are subject to change without notice.

ased on estimated costs and are subject to change at any

Students must have a plan to support themselves during their entire length of study. All fees are b
g expenses are estimated

time. On-campus employment is not guaranteed and should not be seen as a significant means of support while at the University. Livin
based on the cost of on-campus accommodations and meal plan expenses.

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 registration. If

requesting the addition of dependents (spouse/child), include an additional $5,000 per dependent.

Please submit the following information:

Student’s Name
B Sodank it ]

Family Name (Surname) First Name Middle Name

LIST ALL FUNDING SOURCES TO BE RECEIVED BY STUDENT:

ASSURED SUPPORT STUDENT’S SOURCES ASSURED SUPPORT
OF FUNDS (IN US DOLLARS)

STUDENT’S SOURCES
OF FUNDS (IN US DOLLARS)

1. Personal Funds 3. Sponsor Funds $ L\ ’% \f})_
A

4, Scholarshi
2. Family Funds cholarship or
Government Support

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS
e |ffunds are from scholarship, government support, or graduate assistantship please attach a signed cop
e If funds are from personal, family, or sponsor, please attach an official bank statement no more than 6 months old with the
official bank seal andsignature of a bank officer. Fémily and/or Sponsor(s) are required to complete the section below.

y of any letters of award.

Certification Statement: This is to certify that | have read the information furnished by the applicant on this form, that it is a true and accurate

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

-1
I Full Na o ired): ,k g J ol Psl
Sponsor’s Certification ull Name of Sponsor (required) . oA ; jP .
Family Name (Surname) First Name Middle Name .
Relationship to Student: U A~

T
Signature ofSponsor:_@LoAypdiW~ . iy
| '

Date: (mm/dd/yy): D'\\‘Q—O y 0 2R

iversity of any change in my financial circumstances.

Date:_O\ J_Q‘D_ J/ 202172

month day year

| certify that the above information is correct and complete and that I shall notify the Un

Student’s Signature (—\“Y\\(t E Soimt-

Revised 6/25/21




