Financial Guarantee

All international applicants to Indiana State University must complete this form.

Center for Global Engagement | Gillum Hall, second floor | Indiana State University | Terre Haute, IN 47809
812-237-2440 | Fax 812-237-3602 | indstate.edu/ips | isu-ips@mail.indstate.edu

g First g Uﬂfé EET JZZ\JQH M Middle .
TND A Country of Citizenship TADTA T S Rl P g )

Date of Birth (month/day/year) i Are you currently in the United States? D Yes E/N‘o If yes, list your immigration status:
If yes, and your immigration status is not F-1 or J-1, for Form 1-20 or DS2019 wil| not be issued until you contact the Center for Global Engagement for
assistance with a change of status application. If you are not eligible for a change of status, the form will only be issued for travel to your home country.

Phone number: + 9 | iiﬁd 33p790 E-mail address: Azﬁ%&#mi_@?jwiﬁm;_ ==

Address you want 1-20 or DS2019 mailed to:

Name in full as it appears in your passport:
| St ENiu

Country of Birth_

Funding: Total amount necessary for first year of study must be documented and avai[able. Support for subsequent years of study must by reasonably attainable
and documented through bank statements, employment letters, tax returns, investments, etc,

The total amount of money that you have available for each academic year of study is $ 38‘ Et 5 i & "
This amount includes the following: - Personal funds $ Sponsor(s) $ 366 j& 5 8
: : t

Funds from Indiana State University $ ;

Other (please specify): ol 1

If any funds are being provided by a sponsor, the sponsor must complete the Affidavit of Sponsorship below. Funds coming from a sponsor must be
documented with bank statements, employment/salary letters, investments, tax returns, investments, etc. At the very minimum, funds for the first year of study

from a sponsor must be available and a clear indication that funds for subsequent years of study are reasonably attainable. If personal funds are being used,
bank statements must be attached in your name and be sufficient for all years of study.

I certify that the above information provided is correct and complete and that | shall notify Indiana State University of any change in my financial
circumstances i

Student's signature,f@,_%@ﬁg_ Date 0 2‘23[ Ao o?g__w“

Affidavit of Spensorship
Note: Any form not completed by the appropriate person and not accompanied by official documents will be considered incomplete and an I-20 or DS2019 will
not be issued. This form is valid for six months only for the purpose of issuing an 1-20 or DS2019.

I hereby attest that | am willing and able and will provide no less than U.S. § 386 L{S & i cash to the student named below for each year of study
at Indiana State University. | am attaching documents that prove the support is available including bank statements, employment/salary letters, investments,
tax returns, and other assets. (The amount indicated should agree with the amount on this form from the sponsor(s) line.)

Name of student: __ (J: URPREET QKIG H e i
Name of sponsor: .Q‘-?KA !u‘ &IMG H b,
My relationship to the studeht is (;mN D FATHEK L5S
wesieso . QURDTTIURA 4 PO MANAKPUR , (URDITPURA p 10602, FONIAR
i R b

Affirmation or Oath of Sponsor

I hereby affirm or swear that the content of the above statement is true and correct.

Signature of sponsor: _ﬂé_';\ W =

7 X

Indiana State
| University




STATEMENT OF FINANCIAL SUPPORT ﬁ Extension

: e - B PROFESSIONAL STUDIES
UCR Extension International Education Programs, 1200 University Avenue Riverside, CA 92507
Phone: 951-827-4346 » Fax: 951-827-5796 » Web: www.iep.ucr.edu ® Email: iepapplication@ucx.ucr.edu

For studies at the University of California, Riverside Extension, International Education Programs

Please fill out this form if you or another individual (like a family member) will be paying for your tuition and other
expenses. Please do NOT fill out this form if your tuition and other expenses are being paid by an agent, company,
or government.

If you are financially responsible for yourself, you may sign the STATEMENT OF FINANCIAL SUPPORT.

It a family member or another person is responsible for your study expenses, your sponsor must sign the
STATEMENT OF FINANCIAL SUPPORT.

Date

08/ 15’/209292

Student Name:

GURPREET SINGH

Student’s Date of Birth " Student 1D#
0] 151998 X712.559
Program Name Program Dates

ia_azmw TA TECHNo LoGY Jan-3,3023 -Jelé-‘? S,0203

To whom it may concern:

I have read the information regarding the cost of tuition, student services fees, health insurance fees, and
living expenses at the University of California, Riverside Extension. | certify that these funds will be made
available to the above named student while they are studying at the University of California, Riverside
Extension. | accept full responsibility for these expenses.

Attached is my bank statement or letter from bank as evidence of funding available to the above named student.

SARAN LINGH GRAND LATHER
Print.the name of the person(s) responsible Relationship to Student
Signature of the person(s) responsible Date =

W”/‘L} } p§[25]2022

Please note: There can be more than one person providing financial support for the student. If there is more than one name on
the bank account, both people named‘on the account need to sign this form.

Completed form can be faxed or emailed to the University of California, Riverside Extension, IEP Enroliment Services office at fax
number (951) 827-1074 or email address iepapplication@ucx.ucr.edu.



