AUBURN UNIVERSITY
AT MONTGOMERY

Supplemental Office Use Only:

International Student SID:
Information Form Received: ___/___/___
Status:

All accepted international applicants for admission into Auburn University at Montgomery are required to
complete this form. PLEASE CLEARLY PRINT OR TYPE ALL INFORMATION.

LEGAL NAME AS IT APPEARS ON YOUR PASSPORT
Family Name First Name Middle Name
iaa Taanand
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP NATIVE LANGUAGE
S N A Ao A HarD A
SEX: v maLe FEMALE DATEOFBIRTH: Month: 04  pay: ) b Year: 200

PRIMARY EMAIL ADDRESS

SECONDARY EMAIL ADDRESS

T&SMM )00 P(;JBMM;-:Q (s

1-20 MAILING ADDRESS

H"\\]O‘ ‘ '},-"'A )

e "'*éﬂl”ber oo N anAk NAGAR , Tri PUR)

Cit State/Province ZIP/Postal Code
PeviaLA Puna Pe \y70 0)
Country (If not U.S.) Telephone Number (including area/country code)
TR0 % Ay -4321149) 8% ¢

INTERNATIONAL MAILING ADDRESS (Required if I-20 mailing address is inside the U.S.)

Street and Number

City

State/Province ZIP/Postal Code

Country (If not U.S.)

Telephone Number (including area/country code)

Are you currently studying at another U.S. institution? SHIPPING PREFERENCE:

Yes: ﬁf) ﬁ

Print school name:

wd paw MUST SELECT ONE
o:

Express Mail (at your expense

N R through eShipGlabal)

Regular Airmail (3-12 week delivery

If yes, are you studying on an F-1 student visa? _n~) Aves N A No time)

If yes, attach a copy of your current 1-20 certificate.

If none selected, packet will be sent via
regular airmail.

| certify that the above information is true and correct.
Signature (Must be signed; no electronic signatures) Date

MAY 21,2025

Asidrorcs

AUM Office of Global Initiatives

Telephone: 334-244-3375 | global@aum.edu

PO Box 244024

Montgomery, AL 36124-4023

www.aum.edu/admissions/international-student-admission




International
University

2024 INTERNATIONAL STUDENT FINANCIAL CERTIFICATION

INSTRUCTIONS: Please complete all sections of this form in full. Signature of applicant, sponsor and
bank must be included. Failure to complete all sections will result in the form being returned to you and
your admission will be delayed. Attach original bank statement and/or funding award letter to this form
and return it directly to the Admissions Processing Center, Alliant International University, 10455
Pomerado Road, San Diego, CA 92131.

IMPORTANT: International students must present satisfactory evidence of adequate funds available to
meet financial obligations at Alliant International University. Our office will not be able to issue you an I-
20 to obtain a student visa until this form is received.

All international student applicants who wish to attend Alliant International University must submit
proof of financial support for their studies while in the United States. International students must NOT
depend on working either on or off campus any time during their stay in the United States. Students
must consider such factors as inflation and foreign exchange fluctuations when figuring out the total
cost of study.

U.S. Immigration regulations require that a student attend school full-time for Fall and Spring semesters
of each year (total nine months). Full-time for a graduate student is eight (8) or more units per
semester. The CSPP (clinical, Marital and Family Therapy), Clinical Counseling, Organizational
Psychology), and CSFS (forensic) program budgets below include estimated expenses for nine months
including an average of 15 units per semester in Fall and Spring. Organizational Behavior and
Organizational Development budgets are based on 25 and 22 units per year respectively. CSOE
(Education) budgets include an average of 9 units per semester (Two Consecutive Terms). CSML budgets
include an average of 9 units per semester (two consecutive terms). Summer session is optional for
certain programs. Students planning to attend summer school will need to make sure funds are available
for those months as well. Please note that this is an estimated budget. The total cost of the program is
subject to change.

Irvine - San Diego - San Francisco



- Alliant lnt.ernation_al University
‘San Francisco
'Law School

SFLS
D

Program
(61088/unit)
Tuition $21760
Fees $360
Living Expenses 525884

TOTAL 548004

Deadline to pay tuition and fees for the first semester/ term: Friday before the start date.

All costs are subject to change.

Irvine - San Diego - San Francisco




Alliant International University

California School

of Management & Leadership

soata |t
nalytics/ adifiinistrarion] Doc.turate in hDin -
S MS in Business eadership
ealthcare informatinii Administration[Programs
nalytics ($1306/Unit) [$1306/unit)
($822/Unit) Technology
($822/Unit)
Tuition S 14796 $ 14796 $ 23508 5 23508
Fees 5 360 S 360 $ 360 5 360
Living Expenses 525884 525884 S 25884 5 25884
Total 5 41040 $ 41040 $ 49752 S 49752
Alliant International University
California School
f Professional Psychol
CSPP
CSPP CSPP aster’s Masctsep:s o a:lsmt,i ol
Clinical Master’s nd Doctoral ! i
[5 2 ¥ Psychology/
Psychology Jn Clinical arital and Al X
: rganizationalOrganizational
Programs [Counseling [Family paychology Davelopmeént
($1429/unit){$820/unit) [Therapy 3
[51389funit} (SlO?B!un[t] [$1359,’umt}
Tuition $42870 5 24600 5 41670 S 26950 S 40770
Fees S 360 S 360 S 360 S 360 S 360
Living Expenses $ 25884 5 25884 5 25884 S 25884 S 25884
TOTAL $69114 5 50844 567914 S 53194 S 67014

Irvine - San Diego - San Francisco




Fl

You are required to certify that you will have adequate financial support for your program of study at Alliant International
University, Complete support for your first year must be guaranteed, and support for subsequent years must be estimated. If
you are bringing dependents, you must provide additional funds in the amount of $8,500 for spouse and $1,500 for each
child. Form I-20 or DS-2019 for the issuance of a U.S. Student visa cannot be issued until you have completed this form
satisfactorily and returned it to the Office of Admissions with the required Application Fee.

._....l-l"’
Full Name: J (= S\‘\H J\\
Family Name First Name Middle Name
Mailing Address: _F: Mo+ 1) 142 -4 (ruRo N anAk }\Slpi(:\hﬁ
T FYenpde s , PHANPLA - A4 To0)
Date of Birth: | nge Lop 2 Country of Birth: T1_yAD | ¥ Country of Citizenship: T D1 A

Source of Financial Support:

O O BTSSR USS

~~_ Funds from Sponsor (Parent, Relative, or Guardian) s SE_ DN SRV L
___Funds from Government or Private Scholarship (Name: YoinanlUSS
___Funds from other sources (Specify: ). PR 8101

TOTAL: ... PG ST T Y

** |f family members will be accompanying you, additional financial support is required.

| fully understand the minimum amount of funds necessary for tuition, fees, and living expenses at Alliant International
University and certify that above amount will be available per year for my study. | understand that providing false or
misleading,information will be grounds for immediate refusal of your application and/or dismissal from the university.

Nt T R T

Signature T hes i I:_)ate_
s ATTESTATION BY PARENT/GUARDIAN/SPONSOR
Name of Sponsor: MippAK SHY Relationship to Applicant: _ PAg Y H € B
Address: Mg \WU2 A _(no ko A MAK NARAL ¢ aTinA-TWTo0] Trdaa
Phone: _A4 9\ ~ q%)-)ﬂl?l% 20 Fax:

I, the undersigned, certify that the information given above by the applicant is true and accurate and that the funds are

available and will be provided as specified on this form:
JUNE 92 2952 S

|

Sponsor’s Signature Date

~ CERTIFICATION BY BANK OFFICIAL

I, the undersigned, certify that the person guaranteeing funds for the applicant has been a client as this financial
institution/bank since and, to the best of my knowledge, has adequate resources to provide funds as specified on
this form. An original bank statement is enclosed.

Signature
Name of Bank Official:
Name of Bank:
Address:

Bank Stamp:

Phone: Fax:
This section does not need to be filled if you submit a separate bank statement stamped by the bank or a funds available
letter from the bank in English.

Irvine - San Diego - San Francisco



Alliant
International
University

L 2024 INTERNATIONAL STUDENT FINANCIAL CERTIFICATION —!

INSTRUCTIONS: Please complete all sections of this form in full. Signature of applicant, sponsor and
bank must be included. Failure to complete all sections will result in the form being returned to you and
your admission will be delayed. Attach original bank statement and/or funding award letter to this form
and return it directly to the Admissions Processing Center, Alliant International University, 10455
Pomerado Road, San Diego, CA 92131.

IMPORTANT: International students must present satisfactory evidence of adequate funds available to
meet financial obligations at Alliant International University. Our office will not be able to issue you an I-
20 to obtain a student visa until this form is received.

All international student applicants who wish to attend Alliant International University must submit
proof of financial support for their studies while in the United States. International students must NOT
depend on working either on or off campus any time during their stay in the United States. Students
must consider such factors as inflation and foreign exchange fluctuations when figuring out the total
cost of study.

U.S. Immigration regulations require that a student attend school full-time for Fall and Spring semesters
of each year (total nine months). Full-time for a graduate student is eight (8) or more units per
semester. The CSPP (clinical, Marital and Family Therapy), Clinical Counseling, Organizational
Psychology), and CSFS (forensic) program budgets below include estimated expenses for nine months
including an average of 15 units per semester in Fall and Spring. Organizational Behavior and
Organizational Development budgets are based on 25 and 22 units per year respectively. CSOE
(Education) budgets include an average of 9 units per semester (Two Consecutive Terms). CSML budgets
include an average of 9 units per semester (two consecutive terms). Summer session is optional for
certain programs. Students planning to attend summer school will need to make sure funds are available
for those months as well. Please note that this is an estimated budget. The total cost of the program is
subject to change.

Irvine - San Diego - San Francisco



. Alliant lntcrnatioqal University
'San Francisco
'Law School

SFLS
D

Program
($1088/unit)
Tuition $21760
Fees 5360
Living Expenses $ 25884

TOTAL $ 438004

Deadline to pay tuition and fees for the first semester/ term: Friday before the start date.

All costs are subject to change.

Irvine - San Diego - San Francisco
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Alliant International University
California School
of Management & Leadership

rsoua [T
nalytics/ administration/ DocF i IR LG "
MS Business Leadership
MSin N
Healthcare thfeemation AdministrationPrograms
Analytics ($1306/unit) [$1306/unit)
($822/Unit) Technology
($822/Unit)
Tuition S 14796 $ 14796 $ 23508 S 23508
Fees S 360 $ 360 $360 S 360
Living Expenses 525884 $25884 $ 25884 5 25884
Total S 41040 $41040 $ 49752 5 49752
Alliant International University
California School
1fornia Schoo
of Professional Psychology
CSPP
CSPP CSPP  [Master’s CSP? i
i Master’s Organizational
Clinical aster's  jand Doctoralin Psychiology/
Psychology n Clinical |Marital and S ¥ e
: OrganizationalOrganizational
Programs  [Counseling [Family Psychology Davelopment
($1429/unit) ($820/unit) [Therapy : :
($1389/unit) ($1078/unit) |($1359/unit)
Tuition $ 42870 S 24600 S 41670 S 26950 S 40770
Fees S 360 5 360 S 360 S 360 S 360
Living Expenses $ 25884 5 25884 S 25884 S 25884 S 25884
TOTAL $69114 5 50844 567914 5 53194 S 67014

Irvine - San Diego - San Francisco



You are required to certify that you will have adequate financial support for your program of study at Alliant International
University. Complete support for your first year must be guaranteed, and support for subsequent years must be estimated. If
you are bringing dependents, you must provide additional funds in the amount of $8,500 for spouse and $1,500 for each
child. Form I-20 or DS-2019 for the issuance of a U.S. Student visa cannot be issued until you have completed this form
satisfactorily and returned it to the Office of Admissions with the required Application Fee.

Full Name: jP\SH Al
Family Name First Name Middle Name
Mailing Address: Hado \\"L\ L~ hoto N ANAK TQD\ A &
YRR O AT ?P\T ALA - Mtol , INDIA
Date of Birth:\ts $€P 2002 Country of Birth: N oD Country of Cltlzenshtp S A0 N
Source of Financial Support:
Your Own Funds .. S lISE

/Funds from Sponsor {Parent Relatwe, or Guard1an] TS ::2 1 So é, o %
___Funds from Government or Private Scholarship (Name ) e USS
___Funds from other sources (Specify: | K .Uss$

TOTAL: e R . Y :;:15_5* 0]

** |f family members will be accompanying you, additional financial support is required.

| fully understand the minimum amount of funds necessary for tuition, fees, and living expenses at Alliant International
University and certify that above amount will be available per year for my study. | understand that providing false or
misleading information will be grounds for immediate refusal of your application and/or dismissal from the university.

%w JuNEe 02, 2025

U 5|gnature Date

:_(¢

 ATTESTATION BY PARENT/GUARDIAN/SPONSOR

Name of Sponsor: Kﬁ LAWAN T Relationship to Applicant: Gﬁlﬁ NB - M DT H 6 ﬂ
Address: YA+ Ndp - '\\1"\% AL oo NAMAK ‘\jﬁ'{—ﬂF\'& ATV ALY - [Mee) TND )8
Phone: a1~ 4% 2199 1%‘2:(«. Fax:

|, the undersigned, certify that the information given above by the applicant is true and accurate and that the funds are
availige and will be provided as specified on this form:

""r'_

o \owvonm June o2, 202-C

Sponsor’s SIgnatu re Date

|, the undersigned, certify that the person guaranteeing funds for the applicant has been a client as this financial
institution/bank since and, to the best of my knowledge, has adeguate resources to provide funds as specified on
this form. An original bank statement is enclosed.

Signature
Name of Bank Official:
Name of Bank:
Address:

Bank Stamp:

Phone: Fax:
This section does not need to be filled if you submit a separate bank statement stamped by the bank or a funds available
letter from the bank in English.

Irvine - San Diego - San Francisco



'll'l ! AUBURN UNIVERSITY
| AT MONTGOMERY

Affidavit of Support

A

L KaLAavMIANT L  herby certify that T am willing and able

(Print Name of Family Member/Sponsor)

to provide USD $ 2.1 So6-0 ¢ to meet the expenses incurred by

DASH AN during the length of the student’s
(Print Applicant/Student Name)

academic study at Auburn University at Montgomery (AUM). My

relationship to the student is that of C“\ RAND - MDTHER

(Print Relationship to Applicant/Student)

I have authorized the release of my supporting financial documents to verify
that the promised financial resources are available to me. I swear (affirm)
that T know and understand that the contents of this affidavit signed by me

and the statements are true and correct.

R P MAY 21,2025

(Signature of Family Member/Sponsor) (Date)




AUBURN UNIVERSITY
AT MONTGOMERY

Affidavit of Support

L MinAK SH  herby certify that I am willing and able

(Print Name of Family Member/Sponsor)

to provide USD $ _2-96 523 £ to meet the expenses incurred by
JALHAN during the length of the student’s

(Print Applicant/Student Name)

academic study at Auburn University at Montgomery (AUM). My

relationship to the student is that of MoTHER

(Print Relationship to Applicant/Student)

I have authorized the release of my supporting financial documents to verify
that the promised financial resources are available to me. I swear (affirm)
that I know and understand that the contents of this affidavit signed by me

and the statements are true and correct.

@}%&w‘ Mau)pors

(Si‘g'ﬁz’uure of Family Member/Sponsor) (Date)




