
FRESNGSTAIE
California State University, Fresno

VISA INFORMATION FORM

NAME: L"-r rl BIRTHDATE:
Last / Family Name - Middle lnitial

Do you now hold a valid U.S. visa? Q V.t O *o lf Yes, what type (F-1, J-1, E-2, etc.):

lf you hold an F-1 visa, list the institution that issued your l-20, and your SEVIS ldentification n umber (top right-corner of l-20):

INSTITUTION / SCHOOL: YOUR 5EVI5 ID #:

lf you hold a J-1 visa, list the institution that issued your DS-2019, and your SEVIS ldentification number. Also give the name,

email address, phone, and fax number of the Responsible Officer at this institution:

INSTITUTION / SCHOOL: YOUR SEVIS ID #:

RESPONSIBLE OFFICER (RO): EMAIL: PHONE: FAX:

lf family members will be coming to the USA with you, please complete the information below:

NAME
ffiir,usr,uooLt wtnnt)

BIRTHDATE
(MM/DD/YYYY)

COUNTRY OF BIRTH
GENDER

(M or F)

RELATIONSHIP
fi .e. SP1U SE, SON, DAU GHI ER)

_t 6--
-F 

-r'

State m ent of Fi n o n ci al Spo n so rshi p

Students must have sufficient money to meet all expenses while atteflding California State University, Fresno. The amount

needed for one academic year is approximately $23,000 for graduate students and 526,000 for undergraduate students.
please complete the information below about your sponsor. Request your sponsor to send a bank letter/statement sholvinQ

amount and source of support. lf your sponsor is a government ageTcyr; orgnniratiorr,;; rtt*t gtrrp, yu must attf,ch a

separate letter from your sponsor that includes the terms of the sponsorship (in English).

SPONSOR'S NAME:

5P0N50R'S ADDRESS: \-1 '

SPONSOR'S PHONE NUMBER(S):

(i.e. PARENT, UNCLE, FRIEND, ETC.)

SPONSOR'S RELATIONSHIP TO YOU:

I tq6oy



FRESNC.}STATE
California State University, Fresno

VISA INFCRMATION FORM

NAME: BIRTHDATE:

Do you now hold a valid U.9. visa? $ V.r O *o lf Yes, what type (F-1, J-1, E-2, etc.):

lf you hold an F-1 visa, list the institution that issued your l-20, and your SEVIS ldentification n umber (top right-corner of t-20):

INSTITUTION / SCHOOL: YOUR SEVIS ID #:

If you hold a i-1 visa, list the institution that issued your DS-2019, and your SEVIS ldentification number. Also give the name,
email address, phone, and fax number of the Responsible Officer at this institution:

INSTITUTION / SCHOOL: YOUR SEVIS ID #:

RESPONSIBLE OFFICER (RO): EMAIL: PHONE: FAX:

lf family members will be coming to the USA with you, please complete the information below:

NAME
FnsI, usr, MDDLE tNtTlAL)

BIRTHDATE
(MM/DD,ryYYY)

COUNTRY OF BIRTH GENDER
(M or F)

RELATIONSHIP
(i.e. SP0USE, 50N, DAUGHT ER)

- \a --'--r

State ment of F i n a n ci al Spo n so rsh i p

Students must have sufficient money to meet all expenses while attending California State University, Fresno. The amount
needed for one academic year is approximately $23,000 for graduate students and 526,000 for undergraduate students.
Please complete the information below about your sponsor. Request vour sponsor to send a bank letter/statement showinq
amount and source of support. lf your sponsor is a government agency, organization, or other group, you must attach a
separate letter from your sponsor that includes the terms of the sponsorship (in English).

ezJ

SPONSOR'SADDRESS: fi N o'*
SPONSOR'S PHONE NUMBER(S):

SPONSOR'5 NAME:

(i.e. PARENT, UNCLE, FRIEND, ETC,)

SPONSOR'S RELATIONSHIP TO YOU:

* 
1 ttt, ,o\ Ji

First Name - Last / Family Name - Middle lnitial



Affidavit of S+tpport

lf your funding is coming from a private sponsor, such as a Parent, family member, or friend, it
must be accompanied Oly an affidavit of support. Please have your sponsor fill out and sign

this form and submit it with his/her bank information. tf you prefer not use this form, a letter

including the same pertinent information is acceptable'

)-o2-Z

University of Wisconsin-M ilwaukee
lnternational Admissions
P.O. Box 413
Milwaukee, Wl 53201 -041 3

Dear Admissions Official:

r, (name of sponsor) ? "*r-,- 
y " "^, , (relationship to

student): LL;.&Q- of (student's name):

provide financial sponsorship in the amount of $.

studies at the University of Wisconsin-Milwaukee.

Sincerely,

0\
{ u*^^,-- K*^ ^'-ll.-

Sponsor's Name

lnternational Student and.Scholar Services

Garland Hall, Room 138

P.O" Box 413 n

Mllwaukee, Wisconsin 5320 l'0413

US Dollars for his/her

Phone: 4141229'4846
Fax 4141229-3750

www. international .uwm. edu
Rev.7l202l

will



Affidavit of Support

lf your funding is coming from a private sponsori 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. lf you prefer not use this form, a letter
including the same pertinent information is acceptable.

Date: AUa 04,)4>s
U niversity of Wisconsin-iVI ilwa u kee
lnter,national Admissions
P.O. Box 413
Milwaukee, Wl 53201 -041 3

Dear Admissions Official:

l, (name of sponsor): (relationship to

of (student's name):

provide financial sponsorship in the amount of $ 32-G lo7, I O US Dollars for his/her

studies at the University of Wisconsin-Milwaukee.

Sincerely,

Sponsor's N

Sponsor's

International Student and Scholar Services
Garland Hall, Room 138

P.O. Box 413

Milwaukee, Wisconsin 5320 I -04 1 3

Phone:414122948M
Fax:4141229-3750

www.international .uwm.edu
Rev.7l202l


