MPHIS.

AFFIDAVIT OF SUPPORT AND
FINANCIAL STATEMENT

IMPORTANT CONFIDENTIAL INFORMATION

This document must be completed and submitted to the C
International Education Services (CIES) before the Form I-
prepared. All questions must be answered in full. Omissi
requested informa

tion may cause a delay in issuance of the 1-20.

Upload your completed form to

enter for your International Portal
20 can be (https://study.memphis.edu)
on of any ps: Y. p .

Or email to:
TheWorld@memphis.edu

Applicant’s Name: DHJQQJUQCLQ r\{ar\mﬂ/ ']
Last (family name) T First Middle
Pl A orar 0500 L Phualpwnala Dt (ol cnda 15110Y_, Pumab
. Address City State/Postal Code J
Country: Taoou
Student’s Marital Status: Single (\/)" Married ( ) Divorced ( ) Widowed ( )
Will your spouse and/or dependent child(ren) be accompanying you to the U s? Yes___ No L

dent1-20s? Yes_ _ No__ |
the support of your spouse and proof that an additional $3,000
name exactly as it appears in their passport, their re
F-2 Dependent |-20. Please use the back of this form to prov

Will they require F-2 Depen

IF YOUR SPOUSE IS PROVIDING YOUR SUPPORT PLEAS

Name of Spouse:

Spouse’s Employer:

F YOUR PARENT(S) ARE PROVIDING YOUR SUPPORT PLEASE FURNI

lationship to you, and Gender an
ide the information.

f Yes, you must provi
is available to suppo

de proof that an additional $6,000 is available for
rt each dependent child. Please provide: their
d Date of Birth for each person who will require an

E FURNISH THE FOLLOWING INFORMATION:

Spouse’s Income (in US Dollars):

SH THE FOLLOWING INFORMATION:

e [ e
Father’'s Employer: - Father’s Income (in US Dollars): —

a—

Nature of Business
(If Fatheris self-employed, please explain):

Mother’'s Employer:

1 Mother’s Income (in US Dollars):

IF YOUR SPOUSE OR PARENTS WILL N

OT BE PROVIDING SUPPORT, PLEASE FURNISH THE FOLLOWIN

G INFORMATION:

Name of Sponsor:

Sponsor’s Relationship to You:

Q ploind. Sinshy
o T

Sponsor’s Employer: Sponsor’s Income (in US Dollars):

sponsor’s Address: \l\(l pluullo v
L]
Address

ale. Po (Jandavena Towad Pl on 151104
State/Postal Code

City

Sponsor’s Telephone # an Q)O‘O%b b 'VY\QY?MLH:[ACXUACLM; 0

Effective February 14, 2018: F-1 students agmitted to degree seeking
regular semesters in tuition costs plus $13,000 USD for approximately
with emergency medical care and medical e
(combined estimated tuition and living costs
academic programs require mandatory summer enro
with mandatory year-round enroliment. Students should
regardless of any potential offer of University-base
University of Memphis.

for one academic year), @

plan to arrive

We have read the above statements and certify that suff
above. We also certify that the information provided for

vacuation/repatriation coverage. For undergrad
liment; students are advised to prepare for the

d funding. All financial estimates subjectto C

al T 6

ZsD m

Sponsor’s email:

uired to show proof of funding for a minimum of two full time
ts. to include the mandatory purchase of health insurance
uate students this will mean an approximate $34,192 usbD
nd an estimated $32,508 USD for doctoral or masters students. Note that some
se additional tuition costs if enrolling in a program
m‘of $3,000 USD of personal funds for immediate use,
hange pending tuition increase announcements from The

programs will be req
one year of living cos

in the U.S. with a minimu

A
icient funds are available to defray all of the expenses mentioned
all the questions on this form is accyrate and true.

e

oo

M& wprel \,kéukb

Signature of Applicant A
Ligowd Al

-

Signature oftSponsor

Signature of Paren% N

Signature of Banker

An Equal Opportunity/Affirmative Action University



AFFIDAVIT OF SUPPORT AND
FINANCIAL STATEMENT

IMPORTANT CONFIDENTIAL INFORMATION

Upload your completed form to
your International Portal
(https://study.memphis.edu)

This document must be completed and submitted to the Center for
International Education Services (CIES) before the Form 1-20 can be
prepared. All questions must be answered in full. Omission of any .

requested information may cause a delay in issuance of the |-20. Or email to:
i TheWorld@memphis.edu
Applicant’s Name: Dh% waal Mahw b -
Last (family name) ’ First Middle

Foreign Address: . . R / o
(Prysical Address NoT a . 0.8ox) AU Phuslo oloe Dutt Potiunda 1510y > PUT) “h

| Address City State/Postal Code™~’
Country:  Tuddov
Student’s Marital Status: Single W Married ( ) Divorced ( ) Widowed ( )
Will your spouse and/or dependent child(ren) be accompanying you to the uUsSs? Yes No_
Will they require F-2 Dependent [-20s? Yes___ No___ IfYes, youmust provide proof that an additional $6,000 is available for

the support of your spouse and proof that an additional $3,000 is available to support each dependent child. Please provide: their
name exactly as it appears in their passport, their relationship to you, and Gender and Date of Birth for each person who will require an
F-2 Dependent I-20. Please use the back of this form to provide the information.

IF YOUR SPOUSE IS PROVIDING YOUR SUPPORT PLEASE FURNISH THE FOLLOWING INFORMATION:

Name of Spouse:

Spouse’s Employer: Spouse’s Income (in US Dollars):

IF YOUR PARENT(S) ARE PROVIDING YOUR SUPPORT PLEASE FURNISH THE FOLLOWING INFORMATION:

Father’s Employer: - Father’s Income (in US Dollars): -

Nature of Business
(If Father is self-employed, please explain):

Mother’s Employer: - Mother’s Income (in US Dollars): —_

IF YOUR SPOUSE OR PARENTS WILL NOT BE PROVIDING SUPPORT, PLEASE FURNISH THE FOLLOWING INFORMATION:
Name of Sponsor: ghm 04 DO\O &l«sﬂﬁ Sponsor’s Relationship to You: L,L@CM
Sponsor’s Employer: — ‘ d Sponsor’s Income (in US Dollars):

Sponsor’s Address: UIM P\/U&QQLUQQQQ PO Qan@abonq Tes? Pral Town [‘6”0(4'

Address City State/Postal Code
Sponsor’s Telephone # | "\’QH a53 Q&% b e sponsor’s email: Yoot M&M = Fy & .
Effective February 14, 2018: F-1 students admitted to degree seeking programs will be required to show proof of funding for a minimum of two full time -
regular semesters in tuition costs plus $13.000 USD for approximately one year of living costs, to include the mandatory purchase of health insurance Com

with emergency medical care and medical evacuation/repatriation coverage. For undergraduate students this will mean an approximate $34,192 USD
(combined estimated tuition and living costs for one academic year), and an estimated $32,508 USD for doctoral or masters students. Note that some
academic programs require mandatory summer enrollment; students are advised to prepare for these additional tuition costs if enrolling in a program
with mandatory year-round enroliment. Students should plan to arrive in the U.S. with a minimum of $3,000 USD of personal funds for immediate use, ,
regardless of any potential offer of University-based funding. All financial estimates subject to change pending tuition increase announcements from The
University of Memphis.

We have read the above statements and certify that sufficient funds are available;to defray all of the expenses mentioned
above. We also certify that the information provided for all the questions on this form is accurate and true.
\

Signature of Applicant Signature of Sponsor

Sindufos Qe | =

Signature of Parent Signature of Banker

An Equal Opportunity/Affirmative Action University

-



@MURRAY

STATE UNIVERSITY

Please print all items except signature

) ManPReET  KAUR DHALIWAL (Student’s Full Name)

born on 25 UU\«QLII 1199 (Date of Birth), herby declare that

- (Name of individual or agency)

(Address)

(E-mail)

is authorized to inquire about and have access to information about my application to Murray State University.
| 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, | request that you send all correspondence about my application to both the above named
individual and me to further expedite my application process.

M%n,eya.f [ o |2 / K} I )L
Signature of Student Date (mm/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).



Affidavit of Support

I Mpﬂ\? PREET KAUR DHALIWAL (print students name) hereafter referred to as

student, certify that I am aware of the full cost associated with my studies at Troy University and

living in the United States. [ understand this cost includes tuition, housing, board and administrative

fees associated with the studies.

[/we, GIOBI D DIN by H (print sponsors name(s)),
'&\TH £R (relationship to the student) hereafter referred to as

sponsor, certify that I/we take full responsibility for the financial support including any and all cost
associated with the above student's studies and living expenses at Troy University. That my

supporting bank document(s) is truthful and is available for the purpose of sponsoring the student.

Signers below understand the responsibilities and importance of this and any documents submitted to
Troy University. Falsifying financial or academic documents for purpose of obtaining a student visa

is a serious offense.

Date sigﬁ’ied: ) Dec. 2921

ol

Vet b G Q

Student signa&ure Sponsor signature




Affidavit of Support

I MANPREET kaurk DHALIWIAL (print students name) hereafter referred to as
student, certify that I am aware of the full cost associated with my studies at Troy University and

living in the United States. I understand this cost includes tuition, housing, board and administrative

fees associated with the studies.

I/we, SHINDERPAL KAuUR (print sponsors name(s)),
M OBAos (relationship to the student) hereafter referred to as

sponsor, certify that I/we take full responsibility for the financial support including any and all cost

associated with the above student's studies and living expenses at Troy University. That my

supporting bank document(s) is truthful and is available for the purpose of sponsoring the student.

Signers below understand the responsibilities and importance of this and any documents submitted to
Troy University. Falsifying financial or academic documents for purpose of obtaining a student visa

is a serious offense.

Datesigned: |D Dtc 202+

e

~ e A
Mappreek 5 [/‘ Vo

Student signatur Sponsor signature



