
UNIVERSITY OF
SOUTH ALABAMA

Office of lmmigration
Meisler Nall 2200' 390 Alumni Circle

Mobile, AL 36688-0002
Phone: 251.460 6050

E-mail: immiqration@southalabama edu

F-l Student Application for I-20 Issuance

NAME AND RESIDENCE INFORMATION:

FullName (as listed in passport): FfV t I AJ0Y ^ 
--

Farrrily,LastNanre(Sumame)GivenName(First)MiddleName(il.lrrlr)

Date of Birth (month/ daY/ Year): D6-o,-l-10oL Gender: ffi Male f]Female
(rnonth/day/year - i.e March 27, 1975)

lfVf'tfi
CountrY

Place of Birth (required): BRRaa0, HAflyRtvR

Citizenship & Residence (required): lND,]fl N 
^ =, 

, ',-C--or.rntry of Citir.nrh[ - 
-- 

co"ntry ol Legal Penranent Residence

P ennanent Addre s s in H o mt 
Builtfi 

iKfloi 
ic U : T fr T 

s ) :

BfiAAaA fimAnlA , Hotyrtufl, t'V-nrA' Pirv ront: " l33lctl

phone Numb.., *{ I 43tzf 5l'5t13 E-Mail Address:

Jag ID#: J DC1L15 t{-1

VISA HISTORY:

If currently in the U.S., what is your immigration status?

NOTE: If currently in F-l Status and transferring to the University of South

City

Expiration Date (Month/DaylY ear) :

Alabama, please also comPlete F-l Transfer-ln Fortr.

A *rr".* of passport Identification Pages (For youiself and any accompanying dependents)

[} Copy/Scan of Proof of Financial Support, Bank Statement, and/or Affidavit of Support

IF CURRENTLY IN THE UNITED STATES, ALSO INCLUDE THE FOLLOWING:

f] Copy/Scan of current/ most recent visa stamp, l-94 Arrival Page, and any currenVprevious DS-20 1 9s'

(For yourself and any accompanying dependents)

l-20s, I-797 APProval Noticcs

I certify that the above information is correct and complete' and that

information and/or exch3nge plans'

I shalt notify the University of any changes in my personal

Signature: i g- Date' lJ - h06 _LaL?



U}J]VERSTTY OF
S0U'fL:l ALz\lJ;\MA

Offlce of lmmigration
Meisler Hall 2200 ' 390 Alumni Circle

Mobile, AL 36688-0002
Phone:251.460.6050

E-mail: immigration@southalabama.edu

F-1 or J-1 Deeree-Seeking Student Affidavit of Financial Support

The purpose of the Affidovit of Financiol Support is to help the University of South Alabama obtain complete and accurate information about

the funds avallable to F-1 student applicants who wish to study at the University. Strict government regulations require the University ofSouth

Alabama to verify the financial resources 9f e..h int"t.ati".

*Tuition is based on College ot Arts & Sciences price per course. Undergraduate fees are based on 12 credit hours per Fall/Spring semesters Graduate fees are

based on 6 credit hours per Fatllspring semesters. Students with ma.jors not in the College of Arts & Sciences should visit

ioi CiiOurt. and/or departmental courses. All fees are subject to change wlthout notice.

Students must have a plan to support themselves during their entire length of study. All fees are based on estimated costs and are subject to change at any

time. On-campus employment is not guaranteed and should not be seen as a significant means of support while at the University Living expenses are estimated

based on the cost of on-campus accommodations and meal plan expenses

Arrangements should be made to have funds available at the time of reglstration for each semester. Payment of fees is due on the day of class registration f

requesting the addttion of dependents (spouse/child), include an additional S5,000 for a spouse and an additional 52,500 for each child'

s 1 1,23 2.00Tuition and Fees+ - Graduate$77,232.00Tuition and Fees+ - Undergraduate

Health lnsurance

s24,096.00

Family Name (Surname)

LIST ALL FUNDING SOURCES TO BE RECEIVED BY STUDENT

STUDENT,S SOURCES

OF FUNDS

ASSURED SUPPORT

(IN US DOLLARS)

STUDENT,S SOURCES

OF FUNDS

ASSURED SUPPORT

(rN us DoLLARS)

1. Personal Funds 3. Sponsor Funds

2. Family Funds 35so9 4. Scholarshlp or
Government Support

a

a lf funds are from personal, family, or sponsor, please attach an official bank statement no more than 6 months old with the

official bank seal and signature of a bank officer. Family and/or Sponsor(s) are required to complete the section below'

einformationfurnishedbytheapplicantonthlsform,thatltisatrueandaccUrate

statement, and that the funds are llquid, available, and wlll be provided to the student as indlcated.

sponsor's certification I 
rutt t'tame ol Sponsor t,.qui,.ot' FNd RAffj Xtl{IlffR -

Family Name (Surname) First Name Midd e Name

Relationship to Student

Signature of Sponsor:-

oate: (mm/dd/yyt: O8-lf -IOt{.

I certify that the above information is correct and complete and that t shall notify the university of any change in my financial circumstances'

Student's Signature oate: Og / 11 t LoLQ
rcnth day year

Revised 6/25l21


