FINANCIAL STATEMENT OF INTERNATIONAL STUDENTS
GRADUATE

This form must be fully completed pefore an I- 20AB or DS- 2019 can be sent to you. It is
your responsibility to demonstrate that sufficient funding is available to meet all
university and living expenses for one year of your studies and that such funding will be
available to you for the duration of your academic program. Forms that are incomplete or
lacking satisfactory documentation will be returned. Serious delays will be avoided by
paying careful attention to each item.

1. Student Name
Family Name First Middle

2 Source of Funds Amount You Must Submit
in U.8. Dellars

Original Certified

Personal Savings 5 Bank Statement
Original Certified
Family Funds s 206763 Bank Statement
Original Certified
Other Sources ‘ $ Bank Statement
Official Letter of
Government Scholarship $ Funds and Duration of Award
Bffrcial Letter
Other Scholarship S Funds and Duration of Award
< Sponsor (to be completed by the sponsor):

This is to certify that I, F(LALUJGYIk }{QLLUI

? (Sponsor’s name printed)
will provide funds in the amounf of at least $30,190(U.S.) per year for tuition, fees,
living expenses é ool RM,
(Studeht’s name printed)
This level of support will continue for the duration of the program of study. Further, I
understand that I am responsible for any and all debts incurred by the student while

attending the University of New Haven.

Sponsor's annual income Sponsor's
(in U.S. dollars): i relationship to student: MO'UAU'L

Spongor's Address:
Vul Mnhm (5 h aun_g oo 5 Po.
(Wtampuna y Teln: Admod a >
fun 1 U3lo2 | qu,:}a[,) o m({%‘j;b b dug 201
X

& JU

Sponsor's Signature Date
To be signed by student: I certify that the statements éiven by me in this form are complete
and accurate. Furthermore, I take all financial responsibilities should my source of funding,
as specified above, be interrupted or stopped; and I understand that the University of New
Haven cannot give any financial assistance in scholarship form and that permission for
employment is difficult to obtain from the U.S. Department of Immigration and Naturalization.

Student's Signature //? r,LJ%A,Pﬂij’ \‘iﬁkiﬁi/’ Date l¢ d&t&% 2N
i I '
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2 | Extension
| PROFESSIONAL STUDIES

STATEMENT OF FINANCIAL SUPPORT

UCR Extension International Education Programs, 1200 University Avenue Riverside, CA 92507
Phone: 951-827-4346 e Fax: 951-827-5796 @ Web: www.iep.ucr.edu ® Email: iepapplication@ucx.ucr.edu

For studies at the University of California, Riverside Extension, International Education Programs

Please fill out this form if you or another individual (like a family member) will'be paying for your tuition and other
expenses. Please do NOT fill out this form if your tuition and other expenses are being paid by an agent, company,

or government.

If you are financially responsible for yourself, you may sign the STATEMENT OF FINANCIAL SU PPORT.

If a family member or another person is responsible for your study expenses, your sponsor must sign the
STATEMENT OF FINANCIAL SUPPORT.

e 0b /DU:I 292 )

Student Name:

Chan Imm\: K cuuse

Student ID#

Student’s Date of Birth Dﬂ \ D,gc{ \Clq %

Program Dates

Program Name

L
To whom it may concern:

| have read the information regarding the cost of tuition, student services fees, health insurance fees, and
living expenses at the University of California, Riverside Extension. | certify that these funds will be made
available to the above named student while they are studying at the University of California, Riverside
Extension. | accept full responsibility for these expenses.

Attached is my bank statement or letter from bank as evidence of funding available to the above named student.

Y

Print the name of the person(s) responsible Relationship to Student

Kulwank Reuw - Mot
ate 0‘: D& ?/Ofpl)

Signature of the person(s) responsible

L

Please note: There can be more than one person providing financial support for the student. If there is more than one name on
the bank account, both people named on the account need to sign this form.

Completed form can be faxed or emailed to the University of California, Riverside Extension, IEP Enroliment Services office at fax
number (951) 827-1074 or email address iepapplication@ucx.ucr.edu.



Extension

ROFESSIONAL STUDIES

STATEMENT OF FINANCIAL SUPPORT

UCR Extension International Education Programs, 1200 University Avenue Riverside, CA 92507
Phone: 951-827-4346 e Fax: 951-827-5796  Web: www.iep.ucr.edu ® Email: iepapplication@ucx.ucr.edu

For studies at the University of California, Riverside Extension, International Education Programs

Please fill out this form if you or another individual (like a family member) will be paying for your tuition and other
expenses. Please do NOT filt out this form if your tuition and other expenses are being paid by an agent, company,

or government.

If you are financially responsible for yourself, you may sign the STATEMENT OF FINANCIAL SUPPORT.

If a family member or another person is responsible for your study expenses, your sponsor must sign the
STATEMENT OF FINANCIAL SUPPORT.

D g6 [Ock | 203

Student Name:
(/%n(pmt Rouwt

Student ID#

Student’s Date of Birth OC} \ DQC } [0[9 5 _

Program Dates

Program Name PC{D Dy Daka Edmrmlo w \Y\b-L% >3
L a B |

To whom it may concern:

| have read the information regarding the cost of tuition, student services fees, health insurance fees, and
living expenses at the University of California, Riverside Extension. | certify that these funds will be made
available to the above named student while they are studying at the University of California, Riverside
Extension. | accept full responsibility for these expenses.

Attached is my bank statement or letter from bank as evidence of funding available to the above named student.

B

ﬁrim‘ the name of the person(s) responsible ¢ Relationship to Student ‘ B

|

Date

| Signature of the person(s) responsible

ﬁ &@%Q 06 otk 2022

'L o i

Please note: There can be more than one person providing financial support for the student. If there is more than one name on
the bank account, both people named on the account need to sign this form.

Completed form can be faxed or emailed to the University of California, Riverside Extension, IEP Enrollment Services office at fax
number (951) 827-1074 or email address iepapplication@ucx.ucr.edu.



KULWANT KAUR

VILL.MOHAN BHANDARI, P.O. CHETANPURA, TEH. AJNALA, PUNJAB, INDIA.

Date: - 16, AUG, 2022

Webster University

Office of Admission

Attn: International Recruitment
470 East Lockwood Avenue

Saint Louis, MO 63119, U.S.A.

CHANPREET KAUR

|, KULWANT KAUR, am the MOTHER of CHANPREET KAUR. | will be providing educational and living
expenses for my DAUGHTER while she is studying at Webster University.

| am Submitting my Bank Statement that shows | have a current available balance of 21,27,626 that is
equivalent to at least $26,763 USD.

|, therefore, certify that | am willing and able to financially support my DAUGHTER and will pay for his
Tuition Fees and living expenses for the duration of his studies at Webster University.

Sincerely,

Yohaul

KULWANT KAUR



SPONSOR’S LETTER

ANOOP SINGH

VILL.MOHAN BHANDARI, P.O. CHETANPURA, TEH. AJNALA, PUNJAB, INDIA.

Date: - 16, AUG, 2022

Webster University

Office of Admission

Attn: International Recruitment
470 East Lockwood Avenue

Saint Louis, MO 63119, U.S.A.

CHANPREET KAUR

|, ANOOP SINGH, am the FATEHR of CHANPREET KAUR. | will be providing educational and living
expenses for my DAUGHTER while she is studying at Webster University.

| am Submitting my Bank Statement that shows | have a current available balance of 18,00,000 that is
equivalent to at least $22,641 USD.

|, therefore, certify that | am willing and able to financially support my BROTHER and will pay for his
Tuition Fees and living expenses for the duration of his studies at Webster University.

Sincerely,

ANOOP SINGH



