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California State University, Fresno

VISA I N FO RMATIC N FO RM

Ir
BIRTHDATE: off lo ( l>oo't-

\ ivrv,oofvw"

Do you now hold a vatid p.S. visa? Q Ves 0 *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 sEVls ldentification number (top risht-corner of t-20):
INSTITUTION / 5CH00L: y0UR SEVTS tD #:

lf you hold a J-1 visa, list the institution that issued your DS-2019, and your sEVIS ldentification number. Also give the name,emailaddress, phone, and fax number of the Responsible officerat this institution:

INSTITUTION / SCHOOL:

RESPONsIBLE OFFICER (RO): EMAtt-:fl

YOUR SEVIS ID #:

FAX:

lf family menibers wifl be c ng to the USA with you, please complete the information below:

1nasr, ttsr,fioott t utrng COUNTRY OF BIRTH

Statem e nt of F i non ci al Spon so rsh i p
students must have sufficient money to meet all expenses while atterfding california state University, Fresno. The amountneeded for one academic year is aiproximately $zs,ooolor gr.dr;* students. and s26,000 for undergraduate students.Pleasecompletetheinformationbelowaboutyour5ponso'
amount and source of support' lf your sponsor ir 

" 
gor"inrfrff"n.y, orgunE"tionl* other group, you must attach aseparqte letter from your sponsor that incrudes tn! terms ;ii';;;;""sorship (in Engrish).

SPONSOR'5 NAME:

SPONSOR'5 ADDRESS: s
sP0NS0R',s PH0NE NUMBER(S): tt

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

Spot'rsoR's RELATIoNsHtp TO yoU:

PHONE:



ffiKMSNMSTATE
Califorrria State Urriversity, Fresno

VISA IN FCRMATION FORM

BIRTHDATE:

Do you now hold a valid U.S. visa? Q Vus 0 *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 sEVrs rdentification number (top right-cornerof r-20)l
lNsTlTUTlON / 5CH00L: yOUR SEVTS tD #:

lf you hold a J-1 visa, list the institution that issued your DS-2019, and your sEVls ldentification number. Also give the name,email address, phone, and fax number of the Responsible 0fficerat this institution:

R SEVIS]D #:

Last / Family Name

RESPONSIBLE OFFICER (RO):

lf family members willbe coming e USA with you, please complete the information below:

COUNTRY OF BIRTH

Statem ent cif Fi n a n ci al Spon so rs h i p

:::l:"T?JHJ:::j:fi[T:L:"^"Jj"^f::ljl1:T,"::^""1-hll-" 1.,"ldins carifornia state University, Fresno rhe amount
;[:::i,iilJ,ffi i;:ffil:l:,I";,:::::X:i"] i,:ril;;il;;iiliill[":i:: lT;:.yil:ii]*i,i,'*";.li:,ilffi:;;,;;;;;;
ffi*":ii:H5=:* 11 v; 

1, 
;,i;;i; ; H:il,ffi

'"pu'ut" r"tt"' *o'" vffilon;fi;;;i#;J;ilJil:Tilili3illl;;ifl,fi,T#illl,l'n"'eroup' vo' '*t attach a

SPONSOR'5 NAME:
'LJ-r-\, l,j

SPONSOR'5 ADDRESS:

SPONSOR'5 PHONE NUMBER(5):

SPONSOR'S RELATIONSHIP TO YOU:

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



pKmsN{,}swr
California State Ljniversity, Fresno

VISA I N FO RMATIO N FO RM

NAME:
BIRTHDATE: O B I O A I >* o z-

tootvvlrv

Do you now hold a valid U.S. visa? Q V., 0 *o lf Yes, what type (F-1, J-1, E-2, etc.):

lf you hold an F-1 visa, listthe institution that issued your l-20, and your sEVls ldentification number (top right-cornerof r-20):
INSTITUTION / SCHOOL:

YOUR SEVIS ID #:

Last / tam jly Name

lf you hold a J-1 visa, list the institution that issued your DS-2019, and your sEVIS
email address, phone, and fax number of the Responsible officer at this instjtutio

number. AIso give the name,

INSTITUTION / SCHOOL:
YOUR 5EVI5 ID #:

RESPONsIBLE OFFICER (RO):

lf family members coming to the uSA with you, prease complete the information berow:

IFIRST, LAST, MDDL. WINAL) RELATIONSHIP

Stote m ent of F i n a n ci al S po n sorsh i p

Students must have sufficient money to meet all expenses while attending california state University, Fresno. The amountneeded for one academic year is approximatefy S):.OOO-fo, gld;.,, students and 526,000 for undergraduate students.Pleasecompletetheinformationbelowaboutyoursponsor.
amount and source of support' lf your sponsor i, 

" 
gor"rn-"tif,.n.y, organi.-ti,orr, o, other group, you mrst attaqJr aseparate letter from your sponsor that includes thi terms ;iih" ilrrrorship (in English).

(i
SPONSOR'5 ADDRESS:

SPONSOR'S PHONE NUMBER(5):

SPONSOR'S RELATIONSHIP TO YOU:

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

SPONSOR'S NAME:

t
t-=



B,URRAJ.
STATE UNIVERSITY

Please print all items except signature

(Student's Full Name)

(Date of Birth), herby declare that

(Name of individual or agency)

,'*L* |

is authorized to inquire about and have access to information about my application to Murray state university.
I hereby authorize Murray State University to discuss my application and admission status with the above
named individual until further written and signed authorization from me.

ln addition, I request that you send all correspondence about my application to both the above named
individual and me to further expedite my application process.

STATEMENT OF EQUAL OPPORTUNITY

Murray State University endorses the intent of all federal and state laws created to prohibit
discrimination. Murray State University does not discriminate on the basis of race, color, national origin,

'gender; sexual orientation, religion, age, veteran status, or disability in employment, admissionr, o1. thu
provision of services and provides, upon request, reasonable accommodation including auxiliary aidS
and services necessary to afford individuals with disabilities equal access to participatJin all programs
and activities. For more information, contact the'Director of Equal Opportunity, Murray State University,
103 wells Hall, Murray,KY 42071-3318.270.809.3155 (voice), 270.809.3361 (TDD).

Signature of Student
oS I ra-/ ea:
Date (fnm/dd/yyyy)

Release of lnformation Declaration

,1 (Address)

A. *Llp--

(E-mail)

AU-Ib


