
Documentation of Financial Support for
I nternational Students

Documentation Required
I

As part of the application for Admissions, The_ U.s. citizenship_a1_d lmmigration Services requires that, all F 1(certificate of Eligibility for Non-.immigrant - F-orm l-20) and i-r (Certificate of eligibility for Exchange VisitorForm DS-2019) applicants provide evidence of adequai. runir to meet tt',u iin.nliur obligations of enrollmentat a U.S. college/university.

lf the student will use their own personal funds as the main source of financial support, the student must fillout the form and must provide their official bank statemeni srrowing 
"""irrtl"lunas.a

lf a private sponsor such as a family member, friend, private institution, or employer will sponsor the student,the sponsor must sign the statement of Financial ootigation below o, prouiJe 5 tltter declaring theirrelationship to the student and their intent to providJfinancialrrppoit ir-,rorghort the student,s duration ofstudy at csusB' ln either case, the sponsor must also provide an officiat bank-statement showing availablefunds in liquid assets"

lf a public agency such.as.an embassy, home government, public institution or religious organization will besponsoring the student, the agency must sign-the statement of Financial ootig"tlon below and provideofficial certification that the ippropriate costs will be covered.
*Bank statements must-lgsigned and/or seal by bank and cannot be olderthan 6 months from the datethe student applied to CSUSB. 

-Student lnformation

Last Name;

Perm a n ent

First Name: 0 DH Sif\,EH Middle lnitial:

Foreign Address:

Estrmated Student Budget for one Academic year (2 semesters)

Expenses Undergraduate

(24 Units)

G raduate
(12 Units)

MPA
(12 Units)

MBA/MSA/
MS-rST/MSEt

(12 Units)

Second Bachelor
(24 Units)

Doctorate
(12 Units)

Tuition & Fees
includes non-resident fees $1.6,722 Sts,qoq $ts,ozq Src,aqq Sra,rso $rs,ooo

Living Expenses $1.2,822 $t2,922 512,822 Stz,szz $tz,szz 512,822

Books & Supplies S 1,146 5t,rqa S1,146 $t,':,qa $1,1,46 51,146

Transportation $1,578 51,578 S 1,5 78 51,s78 5 r,sza S 1, s78

Health lnsurance s1,260 $1,260 $1.,260 51.,260 57,260 $1,260

Personal/Misc. S2,os8 s2,0s8 52,058 $2,osg Sz,oss Sz,o5g

Total $as,sgo 532,268 Sag,ggg S35,508 $zl,ozo Sgo,ggo

NOTE: All fees are subject to change without notice.
*Graduate Business Professional Fee: $270/unit (MBA/MSA)/S135. (MpA) included in above calculation.

d t; ii{r; r * i r: State lJ r; i v * rsitry 5 * n fi *r n c rd i r,
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Dependent lnformation
lf your spuse or children will accompany you to the United States, you must provide proof of additionalfunding of

S1,800 for a spouse and $1,200 per child per academic year (2 semesters) in order for their names to be listed on your

l-20. We also request copies of marriage certificate and family registry. Please also include copies of your

dependents passport and visa (if applicable). Below, list your dependents accompanying you to the United States.

Country of
Citizensh ip

Date of Birth
(MM/DD/YYYY

Country of BirthFirst NameaLast Name

Personal Financial Support

you must finish verification for financial support for the entire academic year. Complete anv of the three sections below

that are applicable. Give allamounts in U.S. Dollars (USD). lf there is more than one sponsor or bank in any category/ you

must attach a!l other letters, signatures and certificates (originals only)'

Personal Support: My p.ersonalfinancial resources at this time are S USD.

Certified bv Bank Official:

I certify that the current balance in the applicant's account at this bank is: S

Sign atu re:

N a m e/Title:

Bank Name:

Ad d ress ;

Official Bank Seal or Stamp:

Documentation of Financial Support for
I nternational Students

inLe$i{}tiansl.csutb.*Cis. Plt*it*.:+l i9*'}i 5i7^5258 - F*x:+l {q7qi 537-7*2{} " f,-r;cil:intetn{tr*nal@csqsbedu



Documentation of Financial Support for
cAr-i'.#?q.NrA Sr&rE #J:lt.,x lnternational students
5e{'{ ffifletfq"qfleffifl{ru#

Private Su nsor

I guarantee, without reservation, to support the educational costs and living expenses, including tuition fees, books and

s u p p I i es, ro o m a n d b o a rd, h ej.ll_h_t_l_:_Uf_A_t medical or emer ses, travel and other miscellaneous expenses

for (print name of student):

University, San Bernardino.

this form or any other that

while he/she is enrolled at California State

lalso agree to furnish additional

may later come to the United Sta

r stay in the United States.

support for this student's dependents as listed previously on

tes. lfurther guarantee that the student will not become a

public charge during his/he

Sponsor's Name (Print): 0rngrrt?REZr StN4H Date: 2J5 -noq- 1o'LL

Sponsor's Signutur",

Relationship to Applicant: UNCLE

Ad d ress: Vrt-r- ATTI qNLJfrLI,TEH.SI , Pu^JJ fi&, rNDifr. frNcopE: lvgorQ

Certified bv Bank Official:

I certify that the current balance In the applicant's account at this bank LO 
'I2!

on I rlor]-zoI {urt")

Sign atu re:

N a m ellitle:

Bank Name: CENTREL BE+TK OF IN.D'

Add ress: gtL*tcQ, 3>D , Sca 311 t LHANDU6RH, U i-, IND'4

Official Bank Seal or Stamp:

Government, Foundation Agency or CorPorate FellGovernment, Foundation Agency or CorPorate Fellow SuPPort

please submit this form to the agency providing your financial support for certification of the required information or

instruct the agency to send a letter to the lnternational Student Admissions Office as well as the Student Accounts Office

at California State University, San Bernardino specifying the amount of the award, period of support, and any condition

or terms that pertain.

Asencv Name: Nh

Add ress:

lcertifythattheagenCynamedabovewillprovidetheapplicanttheequivalentofS
duration of his/her studies.

(Continue next Page)
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Sponsor's Name (Print);.

Documentation of Financial Support for
I nternational Students

AL SrNqlt Date: 15 " Aur.( -LO LL

Sponsor's Signature: f-q-a I

Relationship to ApPlicant: UNC LE

University, San Bernardino. I also agree to furnish additional support for this student's dependents as listed previously on

this form or any other that may later come to the United States. lfurther guarantee that the student will not become a

I guarantee, wlthout reservation, to support the educational costs and living expenses, including tuition fees, bool<s and

suppIies, room and board, t egll_bj_l_:_Ufe-lSS,-:m or emergencY qxpenses, travel and other miscellaneous expenses

for (print name of student): while he/she is enrolled at California State

blic charge during his/her stay in the United States.

o n Eq lt:l-s I 2ut 
-l 

1 a a t e ;

Ad d ress:

Certified bv Bank Official:

I certify that the current balance in the applicant's account at this bank is: S

Sign atu re:

N a m e/Title:

Bank Name:

Ad d ress:

Official Bank Seal or Stamp:

Government, Foundation Agency or Corporate Fellow Support
please submit this form to the agency providing your financial support for certification of the required information or

instruct the agency to send a letter to the lnternational Student Admisslons office as well as the Student Accounts office

at California State University, San Bernardino specifying the amount of the award, period of support, and any condition

or terms that pertain.

Agency Name: L l" A

Address: ,r __l
lcertifythattheagenCynamedabovewillprovidetheappliCanttheequivalentofS
duration of his/her studies.

(Continue next Page)
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Documentation of Financial Support for
I nternational Students

Print Name of Agency Official:

Signature of Agency Off icial:

D ate:

Title:

Ad d ress:

The above information-is complete and correct to the best of my knowledge.

Print Name: RANYODH -(r rl ;\[11 N

75-Ftuq ->oLLSignature: rra"

Revised:0610812021

l.

ir:t*t./irlzi{t13i.{s!.isb.*dt; " ?l:cit<:: +i (g0?} 53?-52ffi " fax:+i {*A?i 53V-7A2$ 'f,-r*crl:rilternotio[aj(Pcslrs&.edir

Certifi cation by Applicant



Yffi UNIVIRSITY OF
e-ffi} sc:u't'll ALAIiAMA

Office 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 Degree-seeking Student Affidavit of Financial Su0Fort

1'he purpose of the Affidovit of Finonciol Support rs to help the Unlversity of South Alabama obtain complete and accurate information about

the funds available to F-1 student applicants who wish to study at the university. strict government regulations require the University of South

Atahama to verifv the financial resources of each international appllcant prior to issuance of an l-20.
;_::_: -._:: .: -:-_- .----

,,,, . | 1 :..a, i:,..; l't.. !i|

*TuitionisbasedoICoilegeof Arts&Sciencesprlcepercourse.Undergraduatefeesarebasedon12credithoursperFal /Springsemesters Graduatef-oesate

based on 6 credit hours per Fail/Spring semesters. Stuclents with malors not ln the College ofArts & Sciences should vlsit

I : _/. ".:.:.. : -" - :

for graCluate ancl/or Clepartrnental Courses. A I feeS are SUbieCt to Change without nOtice.

Students musi have a p an to support themselves during their entire Iength of study. All fees are based on estimated costs and are subiect to change at any

Irne. On carrpus employment is not guaranteed and should not be seen as a slgnlficant means of support while at the University Living expenses are estimated

based or th€'a.rst of on campus accommodations and meal plan expenses'

Arrang,rfr.rts strcILo De inacle to have funcls avai ab e at the time of registration for each semester. Payment of fees is due on the day of class registration f

."q,,urting tire .ritd tion of deponcients (spouse/chiLd), lnclude an additional 95,000 for a spouse and an addltional 52,500 for each child

Please submit the following information:

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

Llving Expenses

5 3,2 64.00Health lnsuranceHea th Lnsurarnce

Student's Name

E.rliy 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

(IN US DOLLARS)

1. Personal Funds 3. Sponsor Funds

2. Farrrly Frrnds 20 or"t0 4. Scholarship or
Government Support

OFFICIALCERTIFICATION OF SOURCES OF FUNDS

lf fr",f t .* fr"nl *h"h^fu, government support, or graduate assistantship please attach a slgned copy of any letters of award

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

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

certificatloil staternent: I hls ts to certlfy that I have read the information furnished by the appllcant on this form, that lt is a true and accurate

statetnent, a;rO that the funcjs are liqUid, avallable, and will be provided to the stUdent as Indrcated.

Full Name of Sponsor (required): (it}O I",I RRMN NPREET
Fanr ly Namo (Surilame)

Relationship to Studenti

Slgnature of Sponsor:.

Date: (rnm/dd/)ry;, OS - 29-)O;ril

Sponsor's Certification

I certify that the above information ls correct and complete and that I shall notify the University of any change in my financial circumstances

Da.": 08 I a6 / !od.l
month dav Year

Student's Signature

s8.600.00 5 8,600.00

Boo ks S 1, ooo. oo Boo ks 5 1,o0o. oo

s3,264.00

TOTAL s30.095.00 TOTAL s24,096.00



.rl ,.-.',..l. rilrr\rr.-r!.rr-rrr/ /\r- Officeoflmmlgration
. t \ l\ l l(l'1 I Y l. ll Meisler Hall 2200 . 390 AIumnl Circle

,', ti "i 
).-' $ () l-l f ll ,,,\ L- A Il A M;\ Mobite, AL 36688-0002

Phone:251.460.6050
E-mail: immigration@southalabama.edu

F-1 or J-1 Degree-Seeking Student Affidavit of Financial Support
The purpose of the Affidovit of Finonciol Support is to help the University of South Alabama obtain complete and accurate information about
the funds available to F-1 student applicants who wish to study at the University. Strict government regulations require the University of South

Alabama to venfy the financial resources of each international applicant prior to issuance of an l-20.

*Tu tlon is based on Coilege of Arts & Sciences prlce per course. Undergraduate fees are based on 12 credit hours per Fall/Spring semesters. Graduate fees are

based on 6 credlt hours per Fa 1/5pr ng semesters. Students with majors not in the Col ege ofArts & Sclences should vislt

for graduate andT/or- departmental courses. A fees are subject to change without notice.

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

tlm-o. On carnpus enrpioynlent is not gua!'anteed and should not be seen as a signlficant means of support while at the University. Living expenses are estimated
based on the ccrst of on campus accomrnodatlons and meal p an expenses.

Arrangemeilrs should be i^nade to have funds avallable at the tlme of reglstratlon for each semester. Payment of fees ls due on the day of class registration. f
!'equestrng the addition of dependents (spouse/chi d), lnclude an additional 55,000 for a spouse and an additlonal 52,500 for each child.

Please submit the followins information:
Student's Narne

Dutut-orv RANYoDT-i slNlq
F.miiy Name (Surnarne) First Name Mlddle Name

Tultlon and Fees* - Undergraduate 517,232.00 luttlon and l-ees'- Graduate 51r,n2.ao

Living Expenses s8,600.00 Living Expenses s8,600.00

Boo ks S1,ooo.oo Boo ks 5 1,000.00

Health nsurance 53,264 00 Health Insurance S3,2 64.00

TOTAL 530,096.00 TOTAL s24,096.00

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

(IN US DOLLARS)

1. Personal Funds 3. Sponsor Funds

2. Family Funds lL5L6 4. Scholarship or
Government Support

OFFICIAL CERTIFICATION OF SOURCES OF FUNDS

o f funds are from scholarship, government support, or graduate assistantship please attach a signed copy of any letters of award.
r l{ funcls are from personal, family, or sponsor, please attach an official bank statement no more than 6 months old with the

olficialbankseal andsignatureofabankofflcer. Familyand/orSponsor(s) arerequiredtocompletethesectionbelow.

Certification StatemenL This is to certify that I have read the iL]formatlon furnlshed by the app icant on this fornn, that t ls a true and accurate

statement, and that the funds are liouid, available, and will be provided to the student as indicated.

Sponsor's Certificatio n
Full Name of Sponsor (required): 3rN4 H ?frL

Family Name (Surname) First Name Lltrld e Name

Relationshlp to Student:

Slgnature of Sponsor:. a)

Date: (mm/dd/yryf O I'a€ - Lb >>

I certify that the above information is correct and complete and that I shall notify the University of any change in my financial circumstances.

oate: 08 / z5 t loz>-
month day year

Student'sSignature K4+r

Revised 6/25/21



Y(,e r-NlvEnslrY oFq+#k soLIrH A LABAMA
Office of lmmigration

Meisler Lall 2200 . 390 Alumni Circle
Mobile, AL 36688-0002

Phone:251 460.6050
E-mail immiqration@southalabama edu

F-1 Student Aprrlication for I-20 Isstlance

I.AN,I E AN D I].ESIDIiNCE INFORMATION:

Full rr..ame (as listed in passport):.

Date of Birth (rrrontlr'' da-t,1 lear):

Iranrily/ Last Ntrme (Surnanre)

o5-ol-Laor
Civen tr-trnrc (Filst)

Cender: f, N,lale

l\{ iclclIc Narre (iI any )

! Female
(month/da1/ycar' - i.e. \larch 2l . lr975')

ptace of Birth (r'eqLrircll, Srl NAm , Prl dJ 0 I ltul.i\ lA
Country

Citizenship & Resiclence 1 reqr-rired): IIVDIAN
CountrJ olCitizenship Country' of Legal l)enuanent llesidence

Pertnatretrt .'\clrlress in llollle Coutltrrr (not school address):

-tLflSrt Sr.:rrtftr"rt 1\t$c>B

Phone Nnmbe': t9l 1|rcAoq31 E,-N{ail Address: clJ*.ilxttqndvale'r-gh2aot@9rua)i, t*a 
-Jag ID/+: J 00lr_go iL

VISA HISTORY:

If currentlr, in tlrc Li.S.. rvltat is vour inrmigration status? 
- NA Expiration Date (Nlonth/Day/Year): 

---
rr-OTE,: tf currently in F-l Statr-rs and transfelring to the University of South AIabanra, please also contplete F-1 Transfer-ln Fornr.

f Copy,/Scan ol Passport ldentification Pages (For yourself and an) accolllpanf ing tlepenclents)

fl Copli Scan oi'Proof o1'Financial Support, Banl< Statcment, ancl/or Affidalit olSupport

II:'C]TITTIIIINl'I,\' IN'I-IIE I]NITED STATES. ALSO INCI,UDE TIIE FOLLO\VING:

fl []op1 ,Scari 91'cLrrrent ntosr rccent visa stantp, I-9,1 Arrival Page, and any curreltt/previoLrs DS-20 l9s. I-20s, I-797 Approval Notices

( F or vourscII trnil nn1' accontpany'inI depcnclents)

I certify that the abovc inlbr.rnation is corrcct:rnd conrltlete, antl thtrt I shall notil"v thc Universitv ot':rnl ch1rnges in rny personal

inlbrnrltion antl/or cxchartgc pltrtts.

Si::,r.rrLrr;: R .tn 
Hocl 

h S, Datc: a9- fru4-Io]-L

rrHrr I nnl RATYOIH 9rtil4H


