FRESNGSTATE

California State University, Fresho

VISAINFORMATION FORM

-~

NAME: A%m 2o Lol BIRTHDATE: e‘bl o é/ 100

First Name - Last‘/familyName - Middle Initial \MM/DD’YYYY

Do you now hold a valid U.S. visa? O Yes No If Yes, what type (F-1, J-1, E-2, etc.):

If you hold an F-1 visa, list the institution that issued your I-20, and your SEVIS Identification number (top right-corner of I-20):
INSTITUTION / SCHOOL: YOUR SEVIS ID #:

If you hold a J-1 visa, list the institution that issued your D5-2019, and your SEVIS Identification 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): szﬁt PHONE: FAX:
e

If family members will be cp*n/ing to the USA with you, please complete the information below:

NAME | BIRTHDATE I COUNTRY OF BIRTH l GENDER | RELATIONSHIP
(FIRST, LASTMDLE/NIT/AL) (MM/DD/YYYY) (MorF) (i.e. SPOUSE, SON, DAUGHTER) ]
L :] — _

|
— |
T 11 1

Statement of Financial Sponsorship

Students must have sufficient money to meet all expenses while atteriding California State University, Fresno. The amount
needed for one academic year is approximately $23,000 for graduate students and $26,000 for undergraduate students.
Please complete the information below about your sponsor. Request your sponsor to send a bank letter/statement showin

amount and source of support. If 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).

SPONSOR'S NAME: M QL«,@-M,/& CGA

SPONSOR'S ADDRESS: 1\ 48 Y4 1.8 )0 2. S sk QW,, Heoga ~\\oen( Tudis
SPONSOR'S PHONE NUMBER(S): __ 179 | — 49 816U Q 24 \ Q
SPONSOR'S RELATIONSHIP TO YOU: Al

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



FRESNGSTATE

California State Uhiversity, Fresno

VISA INFORMATION FORM

NAME:M Lo Lo M/L\ BIRTHDATE: ‘b%} ’06/ 2007

Fir/tName - Last/Family Name - 6ddlelnitial (MM/DD/TYYY

Do you now hold a valid U.S. visa? ( Yes { No If Yes, what type (F-1, J-1,E-2, etc.):
y | y

If you hold an F-1 visa, list the institution that issued your I-20, and your SEVIS Identification number (top right-corner of |-20);
INSTITUTION / SCHOOL: YOUR SEVIS ID #:

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

INSTITUTION / SCHOOL: /KD‘(R SEVISID #:

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

If family members will be coming tothe USA with you, please complete the information below:

NAME | BIRTHDATE COUNTRY OF BIRTH ( GENDER |  RELATIONSHIP |

| (FIRST, LAST, MIDDLE INIT/, | (MM/DD/Y YYy) (MorF) (ie. SPOUSE, SON, DA UGHTER) "
|

F / | —
- ] | N

Statement of Financial Sponsorship

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 $26,000 for undergraduate students.
Please complete the information below about your sponsor. Request your sponsor to send a bank letter/statement showin
amount and source of support. If 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).

SPONSOR'S NAME: ~5al, :.wod/\_f iu\qﬂ .
SPONSOR'S ADDRESS: (V fofop) g f) J £oad Meoge, ’()qu ad ' Todia
SPONSOR'S PHONE NUMBER(S): ) | q 3 9 lé\‘i g3y ‘

L9

SPONSOR'S RELATIONSHIP TO YOU: e 2 : %
(i.e. PARENT, UNCLE, FRIEND, ETC,)




FRESNGSTATE

California State Univérsity, Fresho

VISA INFORMATION FORM

NAME: Aﬂz&pr ok L‘**;\K BIRTHDATE: _ € 8 ) D6 / 200 2

Firsthme - Last/Family Name - Midc}flnitial W/DD/YY/Y

Do you now hold a valid U.S. visa? Yes No If Yes, what type (F-1, J-1, E-2, etc.):
y

If you hold an F-1 visa, list the institution that issued your I-20, and your SEVIS Identification number (top right-corner of |-20):
INSTITUTION / SCHOOL: YOURSEVIS ID #:

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

email address, phone, and fax number of the Responsible Officer at this insti n:
INSTITUTION / SCHOOL: YOURSEVIS ID #:
N
RESPONSIBLE OFFICER (RO): AlL: PHONE: FAX:

If family members Mg to the USA with you, please complete the information below:

E ~NAME BIRTHDATE [ COUNTRY OF BIRTH GENDER | RELATIONSHIP |
(FIRST, LAST, MIDDLE INITIAL) (MM/DD/YYYY) (MorF) (i.e. SPOUSE, SON, DAUGHTER) |

- |

-_—

- |
. |

- \

Statement of Financial Sponsorship

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 $26,000 for undergraduate students.
Please complete the information below about your sponsor. Request your sponsor to send a bank letter/statement showin

amount and source of support. If 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).

SPONSOR'S NAME: p 298 vav b

SPONSOR'S ADDRESS: Q%&:pr f—-Qu/(i’ Moag , unf ol - ;;L«atuz
SPONSOR'S PHONE NUMBER(S): U A4)- 4% D14 %0 24
SPONSOR'S RELATIONSHIP TO YOU: .

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



| @MURRAY

STATE UNIVERSITY

Please print all items except signature

l, lA‘%M\/,DW 4&1&3[« (Student’s Full Name)
born on QVA""% /u-(/’tj A i O?O 0 (Date of Birth), herby declare that

(Name of individual or agency)

\ . ‘
Neo 4~g {')W{QQLQ,SLL\Q&Q ,.\JfO' éuﬁz)((}.«lpb‘«@\ ,.H 9‘3@&) '/uu-/{ ab - 1Y 2011 (A dgess)
Trelso,

ot A A J,L;Y(« o1 r:o N am%i!@ (O (E-mail)

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.

In 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.

A/x&kf)'\ut ~Clegly oS‘) \&}ﬁoézg
Signature of Student . \J Date (lmm/dd/yyyy)

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, admissions, or the
provision of services and provides, upon request, reasonable accommodation including auxiliary aids'
and services necessary to afford individuals with disabilities equal access to participate in 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,). .



