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 institution..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.

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, if applicable, 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 (Print) ‘A\': Nnaah {)(‘1 ( L¢ u\(‘)[r\ Student’s Signature bd/V'VU"‘""?& Lol @L&U\— Date: 25 DCW) )«@’)3\

Students requiring a form i-20 must complete this ;t‘a/t}e%grmx)ancial 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).

Sponsor’s Name (Print) Ramaﬂ P)ﬂdﬂ\)\
Sponsor’s relationship to student Ul
- L
Sponsor’s Country of Citizenship J\kdi Qa - Sponsor’s email address -

Sponsor’s Mailing Address 25 _TQ'UU) R{CY\dE C'CT L’(QYND M
Ay, ~ Arnuwtialia

Sponsor’s Phone Number -+ q \ %\ q B%'EL‘ ﬂr

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, I 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 I 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.

Sponsor’s signature \\A\‘ bm Date: 9’ 6 DC(Y) 20 ')’b

03/01/2022



All applicants h

1.

9.

olding or requiring F-1 Student status are required to complete this form before a for 1-20 will be issued. In addition, appropriate
documentation of financial support (please see reverse side of this form) will be required prior to issuance of the I-20.

U.S. Social Security Number or CSUB Student ID number (if available) —

Name (as indicated in passport) “A’\/\\V\CLZ)L'\ PQO S( Vﬁt" “\”\ LMtTH

If you are currently in the U.S., what visa type do you hold (F1, F2, B1/B2, H2, H3...)? =
Date of Birth |2 ng 2002 ‘Y

City and Country of Birth %CLTJ ala = ?U 72;\01 n A SV\d\LOL

)
Country of Citizenship S’V\OLLC’{

©

Permanent Address in your HOME COUNTRY: Please print clearly

Street Address ‘HO use Mo 5|% -€ 5 prb(‘/td Mdam A %MU\d
Roant
City rPCLt_; alas

Province or State "D( 1 \1)(1 V) Postal Code lL(Qr 00 \
Country 1'\’19(‘\0(
ves“ " No

Will you be transferring to CSUB from some other school in the U.S.?

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).

If you will be transferring to CSUB from some other school in the U.S., please provide the following information:

-—

a. Name of school

b. City, State of School

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

d. Please have your current International Student Advisor or appropriate Designated School Official enter your
“transfer out” date and information in SEVIS. If you are not currently enrolled, contact the International
Student Advisor or appropriate Designated School Official from the school under whose 1-20 you currently
hold or last held F-1 status.

Please complete both sides of this form and mail or fax it to the address below. Your form 1-20 cannot be issued until we have received this

completed form, all required documentation of financial support, and if you are transferring f

your transfer data in SEVIS.

Center for Special Admissions &
. International Affairs
California State University, Bakersfield 9001
Stockdale Hwy. Mail Stop: 71ENT
Bakersfield, CA 93311-1022
Phone Number: 661-654-6113
Fax: 661-654-6950
www.csub.edu/isp

internationaladmission@csub.edu

03/01/2022

rom a school in the U.S. that school must first enter



Dependent Information

If a spouse and or child will be included on the 120, please provide the following information (please use an additional sheet
if necessary)
Spouse Date of Birth

Country of Birth

Country of Citizenship
Child Date of Birth

. Country of Birth

Country of Citizenship
Child Date of Birth

Country of Birth

Country of Citizenship

@

03/01/2022



NTER FOR SPECIAL ADMISSIONS
AND INTERNATIONAL AFFAIRS

CSU BAKERSFIELD

Division of Enrollment Management
California State University, Bakersfield
47 SA

9001 Stockdale Highway

Bakersfield, California 9331 1-1022

(661) 654-6113
FAX (661) 654-6950
Org-internationalrec@csub.edu

International Student Health Insurance Purchase Agreement Form

[ understand that, as a condition of enrollment as an F-1/ J-1 international student within the California State
University (CSU) system, jtis my legal responsibility to purchase and continuously be covered under university
‘group health insurance policy even if [ have an alternative policy.

Furthermore, | understand that California State University, Bakersfield (CSUB) requires that I purchase the
CSUB-sponsored policy which will be directly billed to my mycsub account and payable through my
mycsub account (via credit card) or at the CSUB Cashier’s Office (via cash or check). This policy is an
excellent value and provides the coverage necessary to meet the requirements specified by the CSU and by]-
1 visa regulations.

| understand thatif 1 do not comply with this requirement, I will be prevented from registration and subject to
disenrollment from my classes (and subject to pro-rated fees), which will result in a loss of my F-1/]-1 status.

In order to fill out and sign this form, you must have Adobe Acrobat/Reader. If you don’t have it, please
download Adobe Reader at: https:/ [its.csub.edu[support[software-downlo_ags(choose PC or Mac)

i |

Name (Please Print)
Jom‘w‘“m e 12 feb 2023
Signature ; Date

The California State University = Bakersfield - Channel lslands ~ Chico - Dominguez Hills — East Bay - Fresno - Fullerton —Humboldt - Long Beach - Los Angeles - Maritime
Academy--Monterey Bay- Northridge ~ Pomena - Sacramento — San Bemardino — San Diego — San Francisco = San Jose - San Luis Obispo - San Marcos — Sonoma - Stanislaus



Letter of Support

, ST

25TREE R*‘V‘@ g Ma\/‘ﬁo sl QLD ﬁtw’t}wha

1. Egmgg b%)&l _ residing 2t

willing and sble to financially supporT Auinaghn Pal Q)lu ah D(ﬁ who is my 'Y\LP\L)Q@

i Ear the duration of hisfher studies at Morehead

$U’% 5 ook ) ~_, which is an

State University. 1 will provide the amaunt af

squivalent of US 5 Y Gh- S

To werify my financial ability to suppart the abov e-mentioned student, 1 submit the

approprizte financial documeants:
verified by the bark official, with the specific amount and

Current f‘nqmas banx s.az;“ren..

date account was gstablishad.

ST
\/\Y) j 25 Jan 2023

Dats

il

Signatur

ka4l financial support documents MUST he originals. PHOTOCOPIES ARE NOT ACCEPTABLE.

ualify as proof of financial suppart. Financial doct

Il financial documents should be race d to gu
ar-*«d mgre Hhan 3 manths prior fo submission are nol v walid.

@



Affidavit of Support

If your funding is coming from a private sponsor, such as a parent, family member, or friend, it
must be accompanied by an affidavit of support. Please have your sponsor fill out and sign
this form and submit it with his/her bank information. If you prefer not use

including the same pertinent information is acceptable.

Date: 25 JAn 20%>

University of Wiscongsin-Milwaukee
International Admissions

P.O. Box 413

Milwaukee, W1 53201-0413

Dear Admissions Official:

|, (name of sponsor): Kdmgo boeU cb; , (relationship to
student): (g0 of (student's name): Apuinaah Pal gc%)pb DVl o, will

provide financial sponsorship in the amountof § AB L 056 1L

US Dollars for his/her

studies at the University of Wisconsin-Milwaukee.

Sincerely,

RQ{W\OLQ % OLG oo
U

Sponsor’'s Name J

oS

Sponsor’s Signature

International Student and Scholar Services
" Garland Hall, Room 138

P.O.Box 413

Milwaukee, Wisconsin 53201-0413

Phone: 414/229-4846

Fax: 414/229-3750
www.international .uwm.edu
Rev. 7/2021

this form, a letter



