SAN FRANCISCO

STATE UNIVERSITY FINANCIAL AFFIDAVIT FORM

1. PERSONAL INFORMATION

Last Name (Surname): F'\JU First Name (Given Name): MQJAQLK SF State ID: =

Dateof Birth( / / : 0% I 29 })*033 Academic LeueI:LE/Undergraduate Application Term: A Spring 2022
. Q Graduate O fall 2022
 Credential
0O MBA/MSA/MSBA
O MPA

Are you currently attending school in the US? O Yes ,IjNo
If yes, name of school attending: — Date expected to complete(  / / R =120

2. DEPENDENTS

Applicants who wish to have their spouse or children accompany them to San Francisco State University must provide additional funds of $5,000
for each family member. Attach a copy of the marriage certificate and passport (for spouse} and birth certificate and passport (for each child).
O 1 plan to come with dependents (Spouse/Children) '

Surname/Family Name First/Given Name Date of Birth ooy Relationship to Applicantﬂ

3. SOURCE OF FUNDING

please indicate in USD amount(s) and source of funds:

usb s student’s Personal Funds (attach personal financial document and sign Applicant Agreement)

+USD S Q)C: 3 (olq ! H Funds from Sponsor(s) (attach sponsor financial document and complete Sponsor Agreement)

+USD S Loans (attach loan letter)

+USDS Government or Private Scholarship (attach award letter)

=UsD$ 000 % ) blq 2 L' Total (this amount must be greater than or equal to total amount from estimated expenses on page 1)

4. SPONSOR AGREEMENT

Name of sponsor(s) ‘_l Ao dey 'E:Cu.u Relationship to student M i

This is to certify that | (we) the undersigned agree to provide the funds for study at SF State and that | (we) am (are) submitting financial
document(s) indicating the availability of these funds for the first year and a comparable amount will be available for each subsequent year.

| : ol Date
»J/f T 1 By o
5. APPLICANT AGREEMENT

This is to certify that all information given on this form is complete and accurate to the best of my knowledge. | guarantee that the funding is
available for the first year of study. lam fully aware that any false or misleading statement will result in an automatic denial of admission.

Applicant’s Signature \J\ QNX}/ Date ‘% @;‘Aﬁ 0032

Sponsor’s Signature
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Applicénts who wish to have their spouse or children accompany them to san Francisco State University must provide additional funds of $5,000
for each family member, Attach a copy of the marriage certificate and passport (for spouse) and birth certificate and passport (for each child).
O 1 plan to come with dependents (Spouse/Children)

Surname/Family Name First/Given Name Date of Birth g Relationship to Applicant
3. SOURCE OF FUNDING
Please indicate in USD amaount(s) and source of fu nds:
usp s student’s Personal Funds (attach personal financial document and sign Applicant Agreement)
+USDS Q ) uus. % Funds from Sponsor(s) (attach sponsor financial document and complete Sponsor Agreement)
. +USDS Loans (attach loan letter)
+USDS Government or Private Scholarship (attach award letter)

00 9. uves

=UsSD $ Total (this amount must be greater than or equal to total amount from estimated expenses on page 1)
4, SPONSOR AGREEMENT
Name of sponsor(s) PMOU!Q‘P Relationship to student Ff)d,(/\.u.

This is to certify that | {we) the undersigned agree to provide the funds for study at SF State and that | (we) am (are) submitting financial
document(s) indicating the availability of these funds for the first year and a comparable amount will be available for each subsequent year.

Date

iy — 1% Aug 200
' )

Sponsor’s Signature

5. APPLICANT AGREEMENT

This is to certify that all information given on this form is complete and accurate to the best of my knowledge. | guarantee that the funding is
available for the first year of study. | am fully aware that any false or misleading statement will result in an automatic denial of admission.

ITpplicant's Signature ‘\}\M s WL ﬂu‘f WN l




SAN FRANCISCO

SNEUTESY  FINANCIAL AFFIDAVIT INSTRUCTIONS

All applicants planning to be in F-1 status are required to complete this form and provide financial supporting documents to
demonstrate their ability to pay all tuition, fees and living expenses for the first year of their academic program. An 1-20 Certificate
of Eligibility will be issued to the student once admitted to the University and financial documents have been verified.

INSTRUCTIONS

1. Complete and submit page two of this form. Handwritten signatures are required.
2. Attach photocopies of your financial documents and a certified English translation (if applicable)
3. How to submit:
« Upload the completed form and copies of financial documents as a PDF attachment to the Program Materials
section of the Cal State Apply online application; OR
e Email the completed form and copies of financial documents as a PDF attachment to:
Undergraduate Admissions at ugintl@sfsu.edu or Graduate Division at gradstudies@sfsu.edu

ESTIMATED EXPENSES
Estimated expenses are for one academic year. Estimated expenses are subject to change without prior notice and actual expenses
may vary.

; Tuition & Fees Room & Board Other Expenses** Total
Undgraduate $16,632.00 $18,270.00 $6,992.00 $41,894.00
Graduate* $14,898.00 $18,270.00 $6,992.00 $40,160.00
Credential £14,382.00 $18,270.00 $6,992.00 $39,644.00
MBA/MSA/MSBA 621,618.00 $18,270.00 $6,992.00 546,880.00

| MPA $16,598.00 $18,270.00 $6,992.00 $41,860.00

*Graduate: Includes Post Baccalaureate and 2nd Baccalaureate Degree
++*Other Expenses: Books, Supplies, Transportation, personal Expenses, and SF State Sponsored Health Insurance plan. Students must purchase the

SF State Sponsored Health Insurance plan before class registration: http.//oip.sfsu. edu/flinsurance.

FINANCIAL DOCUMENTATION

Financial documents that demonstrate proof of funding must:
« Bein English or be accompanied by a certified English translation
e Be on official bank letterhead, with bank stamp or bank officer’s signature
. « Show minimum funding required for one academic year and include type of currency
e Include an issue date that Is no earlier than June 1 for Spring applications and October 1 for Fall applications.
e Include the account holder’s name (if account notin student’s name, then name on financial document must match name
of sponsor in Sponsor Agreement section of Financial Affidavit Form)

ACCEPTABLE DOCUMENTS

e« Bank Letters

e Bank Statements (from Saving or Checking Accounts)

o Fixed/Term/Time Deposits — Must be able to be withdrawn at any time without penalty
e Loan Letters

e Scholarship Letters (Government, Private or School)

Page 1 of 2



' CALIFORNIA Office of Admissions and Records

STATE UNIVERSITY International Admissions
NORTHRIDGE

AEFIDAVIT OF FINANCIAL SUPPORT

All F-1 students are required to provide documentation of financial support before a Form |-20 can be issued.

If the student will use his/her own personal funds as the source of financial support, the student MUST PROVIDE A BANK STATEMENT
showing the availability of at least $35,000 (undergraduate) or $34,000 (graduate) in liquid assets. Bank statements and financial
affidavits should be dated no earlier than June 1st for spring applications or October 1st for fall applications.

If the student will be supported by a private sponsor (family member, friend, or private institution), the sponsor must sign the
Statement of Financial Obligation below. In addition, sponsors MUST PROVIDE A BANK STATEMENT showing the availability of at

least $35,000 (undergraduate) or $34,000 (graduate) in liquid assets.

If the student will be sponsored by a public agency (embassy, home government, public institution, religious organization, etc), the
agency must provide written verification that the costs will be covered. Sponsorship statements should reflect the semester and year of
the application.

Estimated Student Expenses for One School Year (2 semesters)

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

EXPENSES UNDERGRADUATE GRADUATE
24 UNITS /2 SEMESTERS 18 UNITS /2 SEMESTERS
[ e |

Family Members. Students who will be accompanied by a spouse and/or children must submit additional documentation of financial
support (55,000 for spouse and $3,000 for each child). Note: MBA and MSA students pay an additional amount of $270.00 per unit.

Statement of Financial Obligation

Students requiring a form 1-20 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 his/her personal funds, the sponsor must sign below. If more than |
one sponsor will provide financial support, each sponsor must sign our Financial Affidavit form, and each sponsor must provide an

official bank statement showing the availability of the necessary funds (please see Estimated Student Expenses above). |
Avoid entering personal information on public computers and/or public wireless access points.

{ °
Sponsor's Name: :j GULULN d (2 £g U Relationship to Student: Au,wt

Sponsor's Signature: %f i%& — Date: 19 Mf-ml-L

Mel

Student's Name:

Student's Signature:

Date: |+ Axi 1ML
s for the

By signing above, the student and sponsor certify that sufficient financial resources will be available to cover all expen

duration of studies at California State University, Northridge (CSUN). Further, by signing above, the student agrees to maintain
adequate health insurance for the duration of studies.

If a spouse and/or children will be included on the 1-20, provide the following information. (If necessary, use an extra sheet of paper.)

— —
—

-

. =
Spouse (Family or Surname ) Given Name Date of Birth

Country of Birth: _ Country of Citizenship: ) D Female D Male

b=
Date of Birth

Child (Family or Surname) Given Name

Country of Birth: ~ Country of Citizenship: - ' D Female D Male

Revised 7/28/2021 PLEASE COMPLETE BOTH PAGES



CSUN Affidavit of Financial Support, Page 2 of 2

Name as it appears
on Passport:

— —_—

Family Name or Surname First Name or Given Name

Date of Birth (Month, Day, Year): - Gender: D Female [___] Male

-

Country of BIRTH: Country of CITIZENSHIP:

If you are currently in the United States, what type of visa do you hold? (For example, F-1, F-2, B-1, J-1, A-2, etc.): N lp\

Permanent address in your HOME COUNTRY: Please print or type clearly

Street Address: V PO Gi EON b Du\,tt

City: o w

Province or State: /d(k’a,%jgﬂl%'p Postal Code: |56 D2 + Country: ‘—quiLQcL
Phone number in HOME COUNTRY: +q) 9350862445

Email Address: mya st 29 ’YLQCLQ « Comn

1. Are you transferring to CSUN from a U.S. school (including language school, high school, college, university)? [—_—lYES NO

If you answered YES, please provide the following information:

Name of School:

City and State of School:

Month and Year you ended, or plan to end, your enrollment at that school:

2. Are you participating in Optional Practical Training (OPT) for F-1 Students? D YES NO
If you answered YES, please provide the following information:

Name of School that authorized your OPT:

Month, Day and Year your OPT began: and ending date:

Please complete both pages of this form and mail or email it to the address below. Your 1-20 cannot be issued until
‘we have received this completed form and all required documentation of financial support. If you are transferring
from a school in the U.S., that school must first transfer your 1-20 to us in the SEVIS database.

California State University, Northridge
International Admissions, Bayramian Hall 160
18111 Nordhoff Street
Northridge, CA 91 330-8207

Email: intladm@csun.edu

P EASE COMPLETE BOTH PAGES



CALIFORNIA Office of Admissions and Records
‘ SUN STATE UNIVERSITY International Admissions
® NORTHRIDGE
AFFIDAVIT OF FINANCIAL SUPPORT

All F-1 students are required to provide documentation of financial support before a Form |-20 can be issued.

If the student will use his/her own personal funds as the source of financial support, the student MUST PROVIDE A BANK STATEMENT
showing the availability of at least $35,000 (undergraduate) or $34,000 (graduate) in liquid assets. Bank statements and financial
affidavits should be dated no earlier than June 1st for spring applications or October 1st for fall applications.

If the student will be supported by a private sponsor (family member, friend, or private institution), the sponsor must sign the
statement of Financial Obligation below. In addition, sponsors MUST PROVIDE A BANK STATEMENT showing the availability of at
least $35,000 (undergraduate) or $34,000 (graduate) in liquid assets.

If the student will be sponsored by a public agency (embassy, home government, public institution, religious organization, etc.), the
agency must provide written verification that the costs will be covered. Sponsorship statements should reflect the semester and year of
the application.
Estimated Student Expenses for One School Year (2 semesters)
(These amounts are estimates and are subject to change without notice. Actual expenses may vary.)

UNDERGRADUATE GRADUATE
24 UNITS /2 SEMESTERS 18 UNITS /2 SEMESTERS
1,826.00 1,598.00

@©
(o]
o
o4
wv
™
S
o
wn
=
©
=B
[}
w

Room and Meals 13,050.00 13,050.00

Insurance (12-month coverage) 2,076.00 2,076.00
1,674.00 1,844.00

$35,000.00

$34,000.00

Family Members. Students who will be accompanied by a spouse and/or children must submit additional documentation of financial
support ($5,000 for spouse and $3,000 for each child). Note: MBA and MSA students pay an additional amount of $270.00 per unit.

Statement of Financial Obligation

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 his/her personal funds, the sponsor must sign below. If more than
one sponsor will provide financial support, each sponsor must sign our Financial Affidavit form, and each sponsor must provide an
official bank statement showing the availability of the necessary funds (please see Estimated Student Expenses above).

Avoid entering personal information on public computers and/or public wireless access points.

Sponsor's Name: PLLC&,QLQQ Relationship to Student: F(’CU%Q,?L
| z?"")
Sponsor's Signature: QQ()/()(QQ Date: 14 207V
N
Student's Name: ]\/\ ok,
Student's Signature: [\/}Vd _ﬁ Date: |7 Auxg 2071

By signing above, the student and sponsor ify that sufficient financial resources will be available to cover all expenses for the
duration of studies at California State University, Northridge (CSUN). Further, by signing above, the student agrees to maintain
adequate health insurance for the duration of studies.

If a spouse and/or children will be included on the 1-20, provide the following information. (If necessary, use an extra sheet of paper.)

—_— =

Spouse (Family or Surname) . Given Name Date of Birth
Country of Birth: - Country of Citizenship: - D Female D Male
e = ——weoEh
Child (Family or Surname) Given Name ' Date of Birth

D Female D Male

Revised 7/28/2021 PLEASE COMPLETE BOTH PAGES

Country of Birth: r e Country of Citizenship:




CSUN Affidavit of Financial Support, Page 20f2

Name as it appears
on Passport:

— .

Family Name or Surname First Name or Given Name

Date of Birth (Month, Day, Year): - Gender: D Female D Male

Country of BIRTH: * -~ Country of CITIZENSHIP:

If you are currently in the United States, what type of visa do you hold? (For example, F-1, F-2, B-1, J-1, A-2, etc): N / ﬂ

Permanent address in your HOME COUNTRY: Please print or type clearly

Street Address: @) LDV S
City: Routirald
Province or State: s\/@}uug\m a Postal Code: | 36023 Country: ‘ny\ﬁu’ﬂ
Phone number in HOME COUNTRY: 49| 3250062415
Email Address: "W\Qﬁ’k@l@h& 29 @%’YLOLLQ - (D
\ v

1. Are you transferring to CSUN from a U.S. school (including language school, high school, college, university)? DYES B/NO
If you answered YES, please provide the following information:

Name of School:

City and State of School:

Month and Year you ended, or plan to end, your enroliment at that school:

2. Are you participating in Optional Practical Training: (OPT) for F-1 Students? D YES D NO
If you answered YES, please provide the following information:

Name of School that authorized your OPT:
Month, Day and Year your OPT began: and ending date:

Please complete both pages of this form and mail or email it to the address below. Your |-20 cannot be issued until
we have received this completed form and all required documentation of financial support. If you are transferring
from a school in the U.S., that school must first transfer your 1-20 to us in the SEVIS database.

California State University, Northridge
International Admissions, Bayramian Hall 160
18111 Nordhoff Street
Northridge, CA 91330-8207

Email: intladm@csun.edu

N 11 10 s P PLEASE COMPLETE BOTH PAGES



| University f New Haven

FINANCIAL STATEMENT OF INTERNATIONAL UNDERGRADUATE STUDENTS

This form must be fully completed before the |-20or DS-2019 can be senttoyou. ltisyour responsibility to demonstrate that sufficient
funding is availableto meet alluniversity andlivingexpenses forone year of your studies and that such funding will be availableto
you for the duration of your academic program. Forms that are incomplete or lacking satisfactory documentation will notbe accepted.
Serious delays will be avoided by paying careful attention to eachitem.

1) Student Name (\VAY M‘e )
FamilyName First Middle

2) Sourceof Funds: YouMustSubmit:  (Allamounts should beinUS Dollars)

| 5 q,uyi+9

Original Certified Bank Statement

Original Certified Bank Statement

Official Letter of Funds and Duration of Award

Official Letter of Fundsand Duration of Award
3) Sponsor(tobe completed bythe sponsor):

This isto certify that |, — — — — — — ~ = B ————————————

will provide funds inthe amount of atleast $64,347.00(U.S.) per year for tuition, fees, and living expenses

for M to

(student'sname printed)

This level of support will continue for the duration of the program of study. Further, |understand that lam responsible for any
and all debts incurred by the student while attending the University of New Haven.

Sponsor's annual income:, @ 3 q 2 uyt: CI Sponsar's relationship to student: Fa‘u/\ﬁ/\_,

(InUS Dollars) o
NPO - Geona Dt

[=3

Sponsor's Address:

Lol o

(Sponsor's Signature)
To besigned by the student. |certify that the statements given by me inthis form are complete and accurate. Furthermore, |

take all financial responsibilties should my source offunding, specified above, be interrupted or stopped; and |understand that the

University of New Haven cannotgive any additional financial assistance in scholarship form and that permission for employmentis

Difficultto obtain fromthe U.S. Department g Immigration and Naturalization.
¥ /
Date, [ g/ &/\,5 Non

Student's Signature




| University f New Haven

NTERNATIONAL UNDERGRADUATE STUDENTS

FINANCIAL STATEMENT OF |

This form must be fully completed before the 1-20or DS-2019 canbe senttoyou. Itisyour responsibility to demonstrate that sufficient
fundingisavailableto meetalluniversity andlivingexpenses forone year of your studies and that such funding will be availableto
you forthe duratidn of your academic program. Forms that are incomplete orlacking satisfactory documentation will notbe accepted.

Serious delays will be avoided by paying careful attention to eachitem.

Metalk

First Middle

1) Student Name FNU
FamilyName

2) SourceofFunds: YouMustSubmit:  (Allamounts should beinUS Dollars)

$ 36 5631 '5

Original Certified Bank Statement

Original Certified Bank Statement

Official Letter of Fundsand Duration of Award

Official Letter of Funds and Duration of Award

3) Sponsor (tobe completed bythe sponsor):

This isto certify that |, — — — — — —
(sponsor's nameprinted)

will provide funds inthe amount of at least $64,347.00(U.S.) per year for tuition, fees, and living expenses

for MQM‘&

(student's name printed)

This level of support will continue for the duration of the program of study. Further, lunderstand that lam responsible for any
and all debts incurred by the student while attending the University of New Haven.

26 6%3’ 5 Sponsor's relationship to student: AU nt

(In US Dollars)

Sponsor's Address: C ’\‘"’),Q = &@(‘OOY g b\f\&h‘/\}@u
GncQoue » Malo m‘;gg oyp

Putiato, — ‘4dool
(Sponsor's Signature)

dent: Icertify that the statements given by me inthis form are complete and accurate. Further

Sponsor's annual income:,

more, |
g, specified above, be interrupted or stopped; and funderstand that the

| assistance in scholarship form and that permission foremployment is
Difficulttoobtain fromthe U.S. Department of Immigration and Naturalization.

\\)\ \@K/VO”V& Date, [+ ﬁ&u\ YL L

To besigned bythe stu
take allfinancial responsibilties should my source of fundin
University of New Haven cannot give any additional financia

Student's Signature

Jd



