SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Northwest Missouri State University Northwest Missouri State Un:.vers:.ty, 800 University
©  |Northwest Missouri State University Drive, Maryviile, MO 64468

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Anthony Christian - KAN214F00394000
International Involvement Specialist 24 JANUARY 2003

OGRAM OF STUDY

UCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATF
Required Student is proficient 13 JULY 2023
START OF CLASSES PROGRAM START/END DATE
21 AUGUST 2023 12 AUGUST 2023 - 08 AUGUST 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 9,189 Personal Funds S 15,668
Living Expenses $ 5,500 CS/IS Graduate Achievement Scholarship §$ 500
Expenses of Dependents (0) $ 0 Funds From Another Source $ 0
Health Insurance $ 1,479 On-Campus Employment $ 0
TOTAL $ 16,168 TOTAL > s 16,168
REMARKS

*|Arrival Days: August 12th & 13th, 2023. Tuition, scholarships, & fees are based on 9 credit hours/term. These
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033243730
SURNAME/PRIMARY NAME GIVEN NAME C]ass of Admission
Maddi Venkata Siva Manohar
PREFERRED NAME PASSPORT NAME é ﬂ
Venkata Siva Manohar Maddi
: 1
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 5 < [
INDIA INDIA a
CITY OF BIRTH DATE OF BIRTH
Chilakaluripet 05 SEPTEMRER 1999

/£ WEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE o

items are estimates ONLY, dependent on credit hours enrolled, & subject to change. First semester tuition is due
upon arrival. All international students are enrolled in the university sourced medical insurance. Students are

required to follow CDC guidelines for international travel and will be enrolled i classes acco- j to SEVP
guidelines.

¢, TOOL ATTESTATION

1 certify under penaltyjof perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and ¢valuation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and prg f of tmancn | responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qudllﬁc tions meet/a stémdalds for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

des:gn above named school and am authorized to issue this form.

/ DATE ISSUED PLACE ISSUED
SICNAT,ﬂ}(E of:: Anthony Christian, International 24 February 2023 Maryville.MO
Involue';nent Specialist J
STUDENT ATTESTATION =

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. [ certify that all information provided on this form
refers specifically to me and is truc and correct to the best of my knowledge. I certify that I seck to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

- |SIGNATURE OF: Venkata Siva ohar Maddi DATE .
X |/
NAME OF PARENT ARDIAN SIGNATURE ADDRESS (city/state or province/c{ountyy) { \ DATE
— -

PRINCIPAL
NARASARAOPETA ENGIN [[q”‘GCUHCGE
(AUTONOM ()x;_byage 10f3
NARASARAOPET -522 601
Guntur (Dist.), A.P. '
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement st OMB NO. 1653-0038

SEVISID: N0034217134 p_;f’f“
SURNAME/PRIMARY NAME GIVEN NAME Clas +‘ sdmission
Karnati Veera Reddy

PREFERRED NAME . PASSPORT NAME

Veera Reddy Karnati KARNATI VEERA REDDY £,

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP T

INDIA INDIA % -

CITY OF BIRTH DATE OF BIRTH e

GANGADONA KONDA 14 MAY 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Kennesaw State University 480 BARTOW AVE NW, Suite 5625, MD 4804, KENNESAW, GA
Kennesaw State University 30144

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Jordan Anderson ATL214F00582000

- |International Student Advisor 23 SEPTEMBER 2002
\_~ROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH:PROFICIENCY NOTES EARLIEST ADMISSION D. &
Required Student' is proficient 15 JULY 2023 =

START OF CLASSES PROGRAM START/END DATE

14 AUGUST 2023 14 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 21,174 Personal Funds $ 55,019
Living Expenses $ 12,947 Funds From This School $ ’
Expenses of Dependents (0) $ Funds From Another Source $

books, breaks, insurance, supplies, tr $ 10,416 On-Campus Employment $

TOTAL $ 44,537 TOTAL 55,019
REMARKS

Fees subject to change. Student must complete mandatory orientation and check in upon arrival. Health insurance
is mandatory at all times. If student travels abroad a DSO signature is required for re-entry. W

authorization is mandatory on the I-20 prior to the start date. Contact information: +1-470-57¢ , (business
hours) or +1-470-578-6666 (after hours emergencies), isss@kennesaw.edu i Periie

yes
SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). | am a
igfialed scjjool offidial of flie above named school and am authorized to issue this form.

DATE ISSUED PLACE ISSUED
URE OF: Jordan Anderson, International Student 05_@pr11 2023 KENNESAW, GA
AdvYsor 3

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admissien and those of any extension of stay. I certify that all informauc.. provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the

purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my -~ needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18. i
X 9 et )
SIGNATURE OF: Veera Reddy Karnati DATE
X
NAME OF PARENTOR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) | DATE

( cnpm_

(AUTONOMOUS)
NARASARAOPET
Guntur{Dist.), n_p.

i

£ NARASAPAUPETA ENGIREPRRYG CﬂHf{;.

522 601




(_JCHOOL ATTESTATION
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0O034395277
SURNAME/PRIMARY NAME GIVEN NAME Class ¢! - dmission
Divvela _ Mounika )
PREFERRED NAME PASSPORT NAME
Mounika Divvela
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP —
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
01 DECEMBER 1999 AC/ DAIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NA_ME SCHOOL ADDRESS
Saint Louis University One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103
Saint Louis University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Susan Imbeah KAN214F10192000

pternational Services Advisor 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY 2023
START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 21,000 Personal Funds $ 0
Living Expenses $ 16,500 Scholarship $ 4,250
Expenses of Dependents (0) S 0 family funds $ 68,000
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 37,500 TOTAL . 73,250
REMARKS

Student must report to university within 7 days of start date or I-20 is void.

i

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. 1 executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

designated school official of thg above named school and am authorized to issue this form.
X < 52444M &2 lmégﬁé: DATE ISSUED PLACE ISSUED

SIGNATURE OF: Susan Imbeah, International Services 03 May, 2023 St. Louis,MO
Advisor 3
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all informatiou provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Mounika Divvela DATE = =
X -
SIGNATURE ADDRESS (city/state or province/¢ountry) DATE
\ TN
PRINCIPAL

NARASARAOPETA ENGINEBMNG COLLEGF
(AMJTONOMOUS) Pagelof3

NARAGARAOPET - 522 601
Guntur (Dist.), AP,

02 .
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

I-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0034627191

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Thumma Siri Chandana Mounika
PREFERRED NAME PASSPORT NAME cas”
Siri Chandana Mounika Thumma
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ]
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH . , .
Guntur 08 NOVEMBER 1998 2 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER ' LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Stevens Institute of Technology 1 CASTLE POINT TER, International Student Scholar
Stevens Institute of Technology Services Office, HOBOKEN, NJ 07030
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Brittany Then NEW214F01106000
Advisor 06 AUGUST 2002
PROGRAM OF STUDY
IEDUCATION LEVEL MAJOR 1 MAJOR 2
"ASTER'S Computer Science 11.0701 None 00.0000
"’ROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 02 AUGUST 2023
START OF CLASSES PROGR%M START/END DATE
01 SEPTEMBER 2023 01 SEPTEMBER 2023 - 17 MAY 2025
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 42,374 Personal Funds $ 56,054
Living Expenses $ 17,480 Graduate Scholarship $ 7,000
Expenses of Dependents (0) $ 0 Funds From Another Source $ 0
Health insurance, books, and supplies $ 3,200 On-Campus Employment $ 0
TOTAL $ 63,054 TOTAL e $ 63,054
REMARKS

This Form I-20 is only valid to begin the Fall 2023 term, thus the student must arrive to Stevens and complete
immigration reporting (SEVIS Activation) upon arrival to the United States with ISSS no later than start date of
the Fall 2023 term.

SCHOOL ATTESTATION 9

& certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
\5 ates after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
n

d proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Iam a
designated sc!‘?ol official of the above named school and am authorized to issue this form.

X £/ D DATE ISSUED PLAZY :"SUED
SlGNA"l"URE/.)F:Brittany Then, Advisor 14 June 2023 HOE .8, NJ

19
STUDENT ATTESTATION 3

£ g
| have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I alsg:authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Siri Chandana Mounika Thumma ! DATE
N\ _— X
NAME OF PARENT)BGUARDIAN SIGNATURE ADDRESS (city/state or providce/cuntry) , DATE
I VIA/
. | A i,\/
3 PRINCIPAL' )
i A C NARASARAGPETA MUIEBRING COL L CF
@UTONOROUS) ‘

Form I-20 ( NARASARAOPET -5228gl of 3 »

Guntur (Dist.), AP,

o
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1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

Department of Homeland Security
U.S. Immigration and Customs Enforcement

s

SEVISID: N0034586344 o
SURNAME/PRIMARY NAME GIVEN NAME C of Admission
Nalamothu Hemanthkumar
PREFERRED NAME PASSPORT NAME
Hemanthkumar Nalamothu
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH &
O C ] B

ngole 11 NOVEMBER 1998 T ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER ' LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL AﬁDRESS
UNIVERSITY OF CENTRAL MISSOURI 1101 Innovation Parkway, LEES SUMMIT, MO 64086
Missouri Innovation Campus
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Franklin Cochran KANZ14F00100001
International Student Advisor 17 JANUARY 2003

PROGRAM OF STUDY

MAJOR 2
None 00.0000

EARLIEST ADMISSION DATE
15 JuLy 2023

MAJOR 1
Computer Science 11.0701

ENGLISH PROFICIENCY NOTES

|[EDUCATION LEVEL

(_ |ASTER'S
,

PROGRAM ENGLISH PROFICIENCY

Required Student is proficient
START OF CLASSES PROGRAM STRRTIEND DATE

14 RUGUST 2023 14 AUGUST 2023 - 31 MAY 2025

FINANCIALS
i

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 9,962 Personal Funds $ 22,680
Living Expenses $ 10,206 Funds From This School $
Expenses of Dependents (0) 3 Funds From Another Source $
fealth Tnsurance and additional Progra § 2,512 On-Campus Employment $
TOTAL 5 22,680 TOTAL 5 22,680
REMARKS
Mazndatory orientation for enrollment begins August 7, 2023. v ,"

§
e a
SCHOOL ATTESTATION 5

-y certify under penalty of perjury that all information provided above was entered before | signed this form a:{'d is true and correct. | executed this form in the United

‘\/ States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses tuken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student’s
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by § CFR 214.2(0)(6). 1 am a

designated school gffcial of the 4boz; zmed school and am authorized to issue this form.

|
|

X DATE ISSUED PLAf WUED
SIGNATURE OF: E'ranklm Cochran, International Student 13 June 2023 LEE. _4MIT,MO
Advisor "

STUDENT ATTESTATION ¥

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. 1 certify that all information provided on this form
refers wpccxﬁuul) to me and is true and correct to the best of my knowledgel certify that I seck to enter or remain in the United States temporarily. and solely for the
purpose of pursuing a full program of study at the school named above. I alsd authorize the named school to release any information {rom my records needed by DI1S
pursuant to § CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X 3y
SIGNATURE OF: Hewanthkunar Nalamothu '
AN X

DATE

ADDRESS (city/state or provineelcountry) DATE

NAME OF PAREN pk/ GUARDIAN SIGNATURE

ﬁRNdi‘i’h \’

e kRASARAOPELA ENGIHEERIYG F%giqi.,f 3
(AUTONONOUS):

NARABARAOPET = 522 601,
Guntur (Drst. } A.P.

I »
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034107827
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Anangi Siva Sai
PREFERRED NAME PASSPORT NAME b
Siva Sai Anangi ¢
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA | .
CITY OF BIRTH DATE OF BIRTH
01 NOVEMBER#%,2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Southeast Missouri State University 1 UNIVERSITY PLZ, International Education and
Southeast Missouri State University Services, MS 2000, CAPE GIRARDEAU, MO 63701
/..';?\ SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
e ' |Hannah Weathers KAN214F10266000
% International Student Counselor 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer and Information Sciences, None 00.0000
General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION . .
Required Student is proficient 15 JULY 2023
START OF CLASSES PROGRAM START/END DATE
21 AUGUST 2023 14 AUGUST 2023 - 10 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 11,939 Personal Funds $ 21,1
Living Expenses $ 9,838 INTERNATIONAL STUDENT SCHOLARSHIP $ 1,000
Expenses of Dependents (0) $ Funds From Another Source $
Other $ On-Campus Employment $
TOTAL s 21,777 TOTAL $ 22,7717
REMARKS

Financial Services).

INTERNATIONAL STUDENT SCHOLARSHIP with full time enrollment (subject to terms & pending verification by Student

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated school official of the above named school and am authorized to issue this fom_)

X Yoo si 1401 A 1A £ FAAL 9 DATE ISSUED PLACE ISSUED
SIGNATORE OF: Hihnah wea¥h 7 “International Student 16 March 2023 CAPE GIRARDEAU, MO

Counselor

STUDENT ATTESTATION

refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my * 's needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form

SIGNATURE OF: Siva Sai Anangi DATE A
[ f
A X I/ 4
NAME OF PARENT/OX GUARDIAN SIGNATURE ADDRESS (city/state or province/cotmtty)  DATE

S PRINCIPAL
r- (& ARASARAGPER ENGIMEERING COLLEGE
Ll%s I !(u: (A TONO O

NARRSARAOPET - sk&g%hﬁ“
Guﬂ(u[(Dbt ) A P&
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Department of Homeland Security 120, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034621305
[SURNAME/PRIMARY NAME GIVEN NAME Glass'of Admission
Dowpati Sowgheel Raja H
PREFERRED NAME . PASSPORT NAME 1t
Sowsheel Raja Dowpati
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA IHDIA
CITY OF BIRTH DATE OF BIRTH

1% SEPTEMBER 2000 AL EMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Gannon University

109 University Square, Erie, PA 16541
Gannon University

¢ |SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL - SCHOOL CODE AND APPROVAL DATE
\— |Lynne Wright FHI214F10228000
Administrative Secretary, Global Admissions & Outreach 16 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR1 * MAJOR 2
MASTER'S Information Technology 11.0103 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required ON~-CAMPUS ESL WILL BE PROVIDED IF 24 JULY 2023
NEEDED.
START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 23 AUGUST 2023 - 10 MhY-ZOZS
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 22,360 Personal Funds $ 0
Living Expenses $ 7,000 International Award $ 3,000
Expenses of Dependents (0) $ Family $ 58,920
Books and Insurance s 1,480 On-Campus Employment $
TOTAL $ 30,840 TOTAL $ 61,920
REMARKS

THE GRE/GMAT TEST IS NOT REQUIRED FOR ADMISSION PER INDUSTRY AND PROJECT BASED REQUIRBMENTS, STUDENT HAS
RECEIVED AN INTERNATIONAL AWARD OF $1,500.00 TO BE DEDUCTED FROM TUITION AND FRES PER SEMESTER REGISTERED FOR
|JEACH SEMESTER OF FULL-TIME ENROLLMENT.

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I exccuted this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
land proof of financial responsibility, which ‘were received at the school prior to the exeuution of this form. The school has determined that the above named student's

D4TE ISSUED PLACE ISSUED
13 June 2023 Erie,PA

L

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information proyided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that | seck to enter or remain in the United States temporarily, and solely for the
purposc of pursuing a full program of study at the school named above. I also authorize the named school to relcasc any information from my records necded by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF; Sowsheel Raja Dowpati DATE
X , | A
NAME OF PARE jEﬁRDIAN SIGNATURE | . ADDRESS (city/state or province/country)  DATE

\V
‘ o — v PR&C‘PA( '
& 4 A NARASARAQPETA ENGINEERING f’f ‘r]
’f—&% 0 ’Cl) : (ARUTONOMOUS) e

NARASARAOPET - 522 601
Guntur (Dist.), AP,




Department of Homeland Security
U.S. Immigration and Customs Enforcement

IgUT. 10T H

1-20, Certificate of Eligibility for Nommmlgrant Student Status

OMB NO. 1653-0038

SEVISID: N0033699805

. |and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that -

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Pathan John Subhani
PREFERRED NAME PASSPORT NAME
" [John Subhani Pathan
COUNTRY OF BIRTH ' COUNTRY OF CITIZENSHIP i -
INDIA INDIA Y
CITY OF BIRTH DATE OF BIRTH
27
UK 880 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE &
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Saint Louis University
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Catherine Donahue
Assistant Director

One Grand Boulevard, DuBourg Hall, -ouis, MO 63103

SCHOOL CODE AND APPROVAL DATE
KAN214F10192000
17 JANUARY 2003

“DGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer and Information Sciences, None 00.0000

General 11.0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PI%OFICIENCY NOTES EARLIEST ADMISSION DATE

. |[Required Student is proficient 18 JULY 2023
START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,000 Personal Funds $ 0
Living Expenses $ 16,500 Scholarship $ 3,250
Expenses of Dependents (0) $ 0 Family funds $ 30,250
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS
#
STHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. T executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other .. ‘ds of courses taken
- ove named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by » CFR 214.2(f)(6). I am a

desigpated school off cial of the above named school and am authorized to issue this form.
X { }42 Zﬁfl 4&4 Zzzmﬁéééz DATE;SSUED

SIGNATURE OF: Catherine Donahue, Assistant Director 06 March 2023

PLACE ISSUED
St. Louis,MO

STUDENT ATTESTATION

ided on this form
#ud solely for the
~+as needed by DHS

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information r
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States tempor:
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my .

pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: John Subhani Pathan DATE

. L
NAME OF PARENT OR GYARDIAN-"  SIGNATURE ADDRESS (city/state or provmcg/country) DATE

(AR AL RING COLLEGE
ICEFormMm/z&j/ | NARASHAM“E"GME

g
AR

MOUg?ge 1of3
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034576436 o
SURNAME/PRIMARY NAME GIVEN NAME Clas¢ of / dmission
Yeruva Tejaswini
PREFERRED NAME PASSPORT NAME &
Tejaswini Yeruva Yeruva Tejaswini [
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Vipparlapalli, Andhra Pradesh 15 SEPTEMBER#%2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE,
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
The University of Southern Mississippi 118 College Drive, #5151, Hattiesburg, MS 39406
Hattiesburg Campus
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Shannon Cole NOL214F00112000
Assistant Director, English Language Institute 29 AUGUST 2002
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer®and Information Sciences, None 00.0000

General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 12 JULYy 2023
START OF CLASSES PROGRAM START/END DATE
21 AUGUST 2023 11 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 11,616 Personal Funds $ 0
Living Expenses $ 13,183 Funds From This School $ 0
Expenses of Dependents (0) $ 0 Father: Ravindra Nadha Reddy Yeruva $ 26,803
Student Health Insurance $ 2,004 On-Campus Employment g : 0
TOTAL $ 26,803 TOTAL 26,803
REMARKS

Students are expected to arrive by the Program Start Date, August 11, 2023. Fees subject to change. NOTE: All F-
1 students are required to purchase and maintain university sponsored health instrance.

ey

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated school official of the aboveae/dc:ﬂand am authorized to issue this formy,

X DATE ISSUED PLACE ISSUED
SIGNATURE OF: shannon Cole, Assistant Director, English 02 June 2023 Hattiesbur: ''S
Language Institute o :
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Tgj#3wini uva DATE
X
NAME OF PAREWA GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
‘ q V7 VAR
ICE Forni1:20 (04/30/2021) PRIMCIPAL  Page1of3
o NARASARABPETA ENGINEERING COLLECE
(AUTONOMOUSY -

NARASARAQPET - 522 601
Guntur (Dist.), AP
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonir; -grant Student Status
.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: NO034060952

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Chilakala Kavya Sudhanjali

PREFERRED NAME PASSPORT NAME o

Kavya Sudhanjali Chilakala Chilakala Kavya Sudhanjali T

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP BT
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH 4, .

09 OCTOBER 2001 v ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOIL4ADDRESS

St. Cloud State University 720 Fourth Avenue, South, Center :or International
St. Cloud State University Studies, St. Cloud, MN 56301

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Leslie Starrett SPM214F00271000

Assistant Dir. of Int'l Recruitment and Admissions 16 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 ) MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 16 JULY 2023

START OF CLASSES PROGRAM START/END DATE

21 AUGUST 2023 15 AUGUST 2023 - 21 MAY 2026
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 14,554 Personal Funds $ 0
Living Expenses S 10,428 University Scholarship $ 3,103
Expenses of Dependents (0) $ 0 Yallamanda Rao Chilakala $ 54,239
Insurance, books and supplies $ 4,952 On-Campus Employment $

TOTAL $ 29,934 TOTAL $ 57,942
REMARKS

Purchase of University Health Insurance is required annually. Check-in and orientation attendance is required in
order to be eligible for scholarship.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is xriuc and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other - *cords of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined th:t 1% - ibove named student's
qualifications meet @l standards for admission to the school and the student will be required to pursue a full program of study as definec' » . CFR 214.2(f)(6). l am a
designated sclbol offici ove nWs:hqol and am authorized to issue this form.

o DATE ISSUED PLACE ISSUED

W}W{JREOF: Leslie Starrett,’ Assistant Dir. of Int'l 07 March 2023 St. Cloud,MN
RecMiitment and Admissions

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and ﬂlose of any extension of stay. [ certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purposc of pursuing a full program of study at the school named above. I also authorize the named school to releasc any information from my records needed by DHS
pursuant to 8§ CFR 214.3(g) to determine my nonimmigrant status. Parent orguardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Kavya Sudhanjali Chilakala : DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/conntry) DATE
/‘ /
C 0 fo8/308021 E ", Ragelof3
I | ARASAR M}Pﬂ‘A t GIKERYNC CUL\E

o o OPET 522 Q\)l
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

J13u7 ) A0S

sl
1-20, Certificate of Eligibility for Nonimmlgrar?“"'ldent Status

OMB NO. 1653-0038

SEVISID: N0033594606

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Gowru Rajesh

PREFERRED NAME PASSPORT NAME %

Rajesh Gowru Gowru Rajesh Wi

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ’ —
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Macherla 28 MARCH 200«2 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Rowan University
Rowan University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL

Shannon Hurley
International Student Advisor

201 MULLICA HILL RD # 119, Internatic Center,
Robinson Hall, GLASSBORO, NJ 08028

SCHOOL CODE AND APPROVAL DATE
NEW214F00278000
06 AUGUST 2002

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computex Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 31 JULY 2023

START OF CLASSES PROGRAM START/END DATE

05 SEPTEMBER 2023 30 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS

STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 16,800 Personal Funds 0
Living Expenses s 14,175 Funds From This School g 3 0
Expenses of Dependents (0) $ 0 Father $ 48,315
Personal expenses, books, insurance $ 4,550 On-Campus Employment $ 0
TOTAL $ 35,525 TOTAL $ 48,315
REMARKS
e

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by *

. 2214.2(f)(6). Iam a

designateqschool official of the-above named school and am authorized to issue this form.

X [%ATE ISSUED PLACE .SLUED
SIGNATURE OF: Shanton Hurley, International Student 09 February 2023 GLASSBORO, NJ
Advisor

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X Pa)
SIGNATURE OF: R% ; Tu

DATE
X

/£
0, N SIGNATURE ADDRESS (city/state or province/country)  DATE
i - —
\ ] l
J PRINCIPAL .

ICE Form I-20 (04/30/2021) VARASARADPETA FNG‘N{[’HW (‘Pegg! qf 3
(AUTONOMOUS)

NARASARAOPET,: 522
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artment of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034044965
Mallavarapu Tharun
PREFERRED NAME PASSPORT NAME
Tharun Mallavarapu
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Narsaraopet 05 'APRIL 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
UNIVERSITY OF CENTRAL MISSOURI 1101 Innovation Parkway, LEES SUMMIT, MO 64086
Missouri Innovation Campus
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Jeffrey Couch KAN214F00100001

_|International Student Advisor 17 JANUARY 2003

&/ <OGRAM OF STUDY .
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is.proficient 15 JuLy 2023
START OF CLASSES PROGRAM START/END DATE
14 AUGUST 2023 14 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 9,589 Personal Funds $ 0
Living Expenses $ 9,699 Funds From This School $
Expenses of Dependents (0) $ 0 Family $ 21,800
Health Insurance and additional Progra $ 2,512 On-Campus Employment $
TOTAL $ 21,800 TOTAL > 21,800
REMARKS
Mandatory orientation for enrollment begins August 7, 2023.
5

SCHOOL ATTESTATION -

'\%;nify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records =: ¢ irses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the abo . = *.2d student's

qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFK .. +.2(f)(6). I am a
designated school official of the above named school and am authorized to issue this form.

X - o DATE ISSUED PLACE ISSUED
SIGNATURE OF: Jeffrey Couch, International Student 14 Margh 2023 LEES SUMMIT,MO
Advisor ;';”

STUDENT ATTESTATION

[ have read and agreed to comply with the terms and conditions of my admission and,those of any extension of stay. I certify that all informaticy ;».ovided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. [ also authorize the named school to release any information-from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Tharypn Mallavarapu DATE
m / X
NAME OF PARENT O JGARDIAN SIGNATURE ADDRESS (city/state or province/country) ~ MATE

MUTONOMOUS)

NARASAR  OPET - 522 €01
Guntur (Drst), AP, *

NARASARARIE TA EWGHREERING COLLECE
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033303396
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Alla Tarun Reddy
PREFERRED NAME PASSPORT NAME 3
Tarun Reddy Alla
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP E
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH 1
Guntur 2% Juiy ool A ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
Transfer Pending - UNIVERSITY OF WEST GEORGIA
SCHOOL INFORMATION .
SCHOOL NAME SCHOOL ADDRESS
Northern Arizona University Center for International Education, Blome, Rm 200,
Northern Arizona University Bldg. 2, P.0O. Box 5598, Flagstaff, AZ 86011
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Britta Cadzow PHO214F00090000
International Student Coordinator 24 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
'IMASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student ig proficient
START OF CLASSES PROG%{AM START/END DATE
20 JANUARY 2023 20 JANUAKY.2023 - 13 DECEMBER 2024
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 29,360 Personal Funds . § 34,853
Living Ezpenses § 0 1i,7z% International Excellence Award $ 10,000
Expens of Dependents (0) $ 0 Funcds From Another Source $ 0
Iooks, insurance § 3,765 On-Campus Employment $ 0
TOTAL $ 44,853 TOTAL $ 44,853
REMARKS

Fees subject to change and de not include summer/personal costs.

“

SCHOOL ATTESTATION B

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a fall program of study as defined by 8 CFR 214.2(£)(6). 1 am a
designated school ofﬁcial/)%the abgve named school and am authorized to issue this form.

{

X & A DATE ISSUED PLACE ISSUED
SIGNATURE OF: Britta C.@ow, International Student %20 January 2023 Flagstaff,AZ
Coordinator &3

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admiission and those of any extension of stay. I certity that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. T certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. [ also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
X
SIGNATURE OF: Tariin Reddy Alla DATE

X

NAME OF PARENT [0} ffUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE

{/

‘i QA C AJ&RASAM”ETAmWG COLLECE®

(RUTONOMOUS) Pagelof 3
NARASAROTET 1527 61
Guntur (D), AL
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
,‘g
SEVISID: N0034255464 B
SURNAME/PRIMARY NAME GIVEN NAME Class_of Admission
Akurathi Bala Keerthimai nr
PREFERRED NAME PASSPORT NAME
Bala Keerthimai Akurathi
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP £
INDIA INDIA -
CITY OF BIRTH DATE OF BIRTH
20 RERIL 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE b
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Cincinnati 2600 Clifton Avenue, Cincinnati, OH 45221
University of Cincinnati
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Ashley Albrinck CLE214F10355000
Advsior, International Services 27 JANUARY 2003
\\c OGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Information Technology 11.0103 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 22 JULY 2023
START OF CLASSES PROGRAM START/END DATE
21 AUGUST 2023 21 AUGUST 2023 - 09 AUGUST 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 26,894 Personal Funds $ 0
Living Expenses $ 22,984 Scholarship * 18,724
Expenses of Dependents (0) $ Family 33,603
Health Insurance $ 2,449 On-Campus Employment $
TOTAL $ 52,327 TOTAL 3 52,327
REMARKS

I-20 has been electronically issued per SEVP guidance.

5

& CHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and cvaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admlss )nio4 e-school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Iam a

desxglz\tymw ]l ol ajid am authorized to issue this form.
X

DAT%ISSUED PLACEI £1'1'D
SlGZqATURE OF: Ashle¢/y Albrinck, Advsior, International 12 Ebril 2023 Cincinnati, OH
Services :
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. 1 certify that I seck to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X N ,
SIGNATURE OF: B ee mai Akurathi DATE
X
N/ E, N 7 SIGNATURE ADDRESS (city/state or provinte/cou;tryf _DATE
% | o
| »Jrcvm
"IARASARAOPETA THGINEERIN ’
ICE Form 1-20 (04/30/2021) (RUTONQMORISe 1 of 3
NARASAR  COTT g,
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Department of Homeland Security 120, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034567161 "
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
CHITLA Ravi Kishore
PREFERRED NAME PASSPORT NAME
Ravi Kishore CHITLA ;
COUNTRY OF BIRTH COUNTRY OF ClTlZENSHlP s
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
FORM ISSUE REASON ADMISSION NUMBER LaNGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Texas AsM University-Kingsville MSC 176, 70C University Blvd, Kingsville, TX 78363
Texas R&M University-Kingsville
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Samantha Hernandez

HLG214F00031000
International Student Advisor

21 NOVEMBER 2002

PROGRAM OF STUDY

o

EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Cemputer and Information Sciences, None 00,0000

General 11.0181

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Reguired Student is proficient 16 JULY 2023

START OF CLASSES PROGRAM START/END DATE

21 AUGUST 2023 15 AUGUST 2023 - 31 AUGUST 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuiticen and Fees 5 14,344 Personal Funds $ ¢
Living Expenses $ 12,104 Funds From This School ¥ ¢
Expenses of Dependents (C) $ C Family Funds $ 30,189
Books & TAMUS Student Health Insurance §$ 3,741 On-Campus Employment $ 0
TOTAL $ 30,189 TOTAL $ 30,189
REMARKS

5

Mandatory Internaticnal Student Orientation Auqus:

;, 2023, Tuition & Fees s\‘bje\,c to change, TAMUS Student
Health Insurance required for each semestsr enrol

1
ed. School is not operating (im:lrely online. ID¥ KO0529466

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. T executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application. transcripts, or other records of courses taken
and proof of financial responsibility. which were received at the school prior to the execution of this form, The school has determined that the above named student's

qualifications meet o)l standards, for admission to the school and the student will be required tpursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
desigpated sthaol officigt o Ygfabove named school and am authorized to issue this form, 3

X DATE ISSUED PLACE ISSUED
SY6NAPURE OF: samaliha ##nandez, Internationel Student c]_ June 2023 Ringsville, TX
Adviser

STUDENT ATTESTATION

I have read and agreed to mmply with the terms and conditions ol my admission and those of any extension of stay. 1 certify that all information provided on this form
refers specifi c.ﬂly 1o me and is true and correct to the best of my knowledge. 1 certify that T seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. [ also authorize the named school to relense any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Bavi Kigngre CHITLA DATE
Al x
NAME OF PARENT OR (ﬁ/AMAN SIGNATURE . .~ ADDRESS (city/state or province/country) j / ATE,

" pR ;Mch KLY .

. AC NARASARAODETA ENGI! EERING COLLEGF
ICE@M o i

NARASARAQPET -522601.
Guntur (Brst.], A"p" _—
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigr -+ tudent Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034105586
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Kodari Sri Varshitha
PREFERRED NAME PASSPORT NAME L "
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP '
INDIA INDIA —
CITY OF BIRTH DATE OF BIRTH
31 JULY 2001y ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Bridgeport International Center for Students and scholars, 126
University of Bridgeport Park Ave., G-level, Bridgeport, CT 06604
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Basma Shaham B0S214F10145000
International Admissions Officer 02 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer&Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 31 JuLYy 2023
START OF CLASSES PROGRAM START/END DATE
05 SEPTEMBER 2023 30 AUGUST 2023 - 01 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 22,060 Personal Funds 37,600
Living Expenses $ 16,350 Academic Merit Award; ) 3,000
Expenses of Dependents (0) $ 0 Funds From Another Source $
7d Insurance $ 2,190 On-Campus Employment $
TOTAL $ 40,600 TOTAL $ 40,600
REMARKS

Semester costs are due at registration. Expect a 3-5% increase in costs. I-20 issued and signed electronically
due to COVID-19 per SEVP guidance.

¥

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the abe: = amed student's

qualifications mggt all stgndards for admission to the school and the student will be required to pursue a full program of study as defined by 8 C < 2/ L2(f)(6). [am a
designated schggl offici, t ve named school and am authorized to issue this form.

X DAT.l;; ISSUED PLACE ISSUED

SIGNATU?E OF: B{#na Shaham, International Admissions 16 March 2023 Bridgeport,CT

Officer

STUDENT ATTESTATION s

[ have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Srmimm/awm DATE
X

NAME OF PARENT WJARDIAN SIGNATURE ADDRESS (city/state or provinceftountry) , ' DATE
: | I/ 44
l QA é./ i PRINCIPALY
NARASARABPEW E“NEEHNG COLLEGE

ICE Form 1-20 (04/30/2021) © (AMTONOMOUB). o3
NARASARA@GPET : 522 601
Guntur (Dist.) ,n.A*P_,‘ .

B
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Department of Homeland Security
U.S. Immigration and Customs Enforcement
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1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0034540862

SURNAME/PRIMARY NAME GIVEN NAME

Sanagala Sai Mahesh Class <A duiicgion
PREFERRED NAME PASSPORT NAME £

Sai Mahesh Sanagala ‘o

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP E_1]

INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Sankavarappadu 08 APRIL 200@x ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Texas State University

Thornton International House, 601 University Drive,

Texas State University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Sam Lawrence
Student Development Specialist I

San Marcos, TX 78666

SCHOOL CODE AND APPROVAL DATE
SNA214F00331000
29 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer®*Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 22 JULY 2023

START OF CLASSES PROGRAM START/END DATE

21 AUGUST 2023 21 AUGUST 2023 - 30 MAY 2026

FINANCIALS ‘

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 15,600 Personal Funds $ 0
Living Expenses $ 22,500 Funds From This School S
Expenses of Dependents (0) $ Family Funds $ 38,100
Other $ On-Campus Employment

TOTAL $ 38,100 TOTAL . 38,100
REMARKS

Students must REPORT TO the DSO upon admission into the U.S. but no later than the Initial Session Start Date
listed on this Form I-20. Report to the DSO by completing: 1) ISSS Immigration Check-in and related workshops
and 2) Academic Advising including related New Student Orientation. Failure to rdport to the DSO may result in
the loss of your student status and subject you to deportation. Contact DSO, call Texas State ISSS at 512-245-
7966 or University Police (after Spm CST) at 512-245-2805. =

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. [ executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifigations meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [am a
desighated school official e above namegrS#hool and am authorized to issue this form.

X gés\m,\ Wt 8 DATE ISSUED PLACE ISSUED
SIGN“URE'OF: Sam Lawrence, Student Development 26 “’iqay 2023 San Marco- . !

Specialist I

STUDENT ATTESTATION ol B

1 have recad and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: s%ﬁ-ew DATE
X

/

niutn-fw

NARASARABPETA ENGKENNG COLLEGF
MT NON.U Jl?nge 1 of3

N/AM‘ARA"‘ET - 522 601
Guntur(D-t.)vAp .

J
NAME OF PAREN]Y QR/GUARDIAN SIGNATURE ADDRESS (city/state or provinge/cguntry)  DATE

ICE Form I-
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Departmt.ant of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034395133
SURNAME/PRIMARY NAME GIVEN NAME i
Yanamala e Kamar dClass of Admission
PREFERRED NAME PASSPORT NAME L
Arun Kumar Yanamala Yanamala Arun Kumar i
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP (-
INDIA INDIA
CITY OF BIRTH DATE OF BIR!
Phirangipuram 10 APRIL 2000 ‘
ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of New Hampshire 88 COMMERCIAL ST, MANCHESTER, NH 03101
University of New Hampshire - Manchester
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Rachael Upham B0S214F00434001
SEVIS Coordinator 03 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJORA MAJOR 2
MASTER'S Information Technology 11.0103 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE,
Required Student is proficient 29 JULY 2023
START OF CLASSES PROGRAM START/END DATE
28 AUGUST 2023 28 AUGUST 2023 - 01 SEPTEMBER 2026
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 17,805 Personal Funds $ 0
Living Expenses $ 19,382 Funds From This School $ 0
Expenses of Dependents (0) $ Family Funds S 42,724
Misc. & Health Insurance $ 5,537 On-Campus Employment $ 0
TOTAL $ 42,724 TOTAL $ 42,724
REMARKS
5
SCHOOL ATTESTATION
1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Iam a
designated school official of the above named school and am authorized to issue this form,
x  Rachael Upham fbrithreyoy DATE ISSUED PLACE ISSUED
SIGNATURE OF: Rachael Upham, SEVIS Coordinator 03 May 2023 MANCHESTER, NH
STUDENT ATTESTATION r,
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school namegd above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
X
SIGNATURE OF: Ar umar Yanamala DATE
i x
NAME OF PAREN] OGUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE
\” { I e [ /)
v o Vs
p & # X | e S o A A /,
g A f prif ]
% i e e AR ANPE TR EROMEERING COLLEGE
AR ‘: :“HRASAR\DPEM EN:“N%R.NQ COLLEGE
(AUTONOMOUS)
ICE Form I-20 (04/30/2021) . - pf3
NAR peY - 92¥¢0
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1-20, Certificate of Eligibility for Nommmlgr" Student Status

OMB NO. 1653-0038

SEVISID: N0034739658

SURNAME/PRIMARY NAME GIVEN NAME ; toci
Bandanadham Rishith Class of Admission
PREFERRED NAME PASSPORT NAME
Rishith Bandanadham 12 ? ] I
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 4 R
INDIA INDIA .
CITY OF BIRTH DATE OF BIRTH

ATIAUGHBT: 2900 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER ILANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Saint Louis University
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Ryan Stoeckel
International Admission Counselor

One Grand Boulevard, DuBourg Hall, S ouis, MO 63103

SCHOOL CODE AND APPROVAL DATE
KAN214F10192000
17 JANUARY 2003

PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Compute¥ and Information Sciences, None 00.0000

General 11.0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION D AT,

Required Student is proficient 18 JULY 2023

START OF CLASSES PROGRAM START/END DATE

23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 18,000 Personal Funds . 32,500
Living Expenses $ 16,500 Scholarship $ 1,000
Expenses of Dependents (0) S 0 Funds From Another Source $ 0
Other $ 0 On-Campus Employment ] 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void.
o5

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed tius form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the - named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 214.2(f)(6). Tam a
designate ool afficial of the ab amed school and am authorized to issue this form.

DATE ISSUED
17 July 2023

PLACE I155UED
St. Louis,MO

SIGNA E OF: Ryan Btoeckel, International Admission
Counselor

r

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all inforiiat o provided on this form
refers specifically to me and is true and correct to the best of my.knowledge. I certify that I seek to enter or remain in the United States temy - 11y, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from  cords needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X ——

SIGNATURE OF: Ris rBan dham DATE y
X Ny

y i
NAME OF PARENT GR/GUARDIAN SIGNATURE - ADDRESS (citylstate or provine¢/cu G f DATE

e I"C-*

(AUT@NOMOUS)

ARASMBROPET 822607
Gunter (Bist), AP

NI\RASI\RAUPEN EN\NEENNG COLLEGE -
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Departme;nt o.f Homeland Security 1-20, Certificate of Eligibility for Nonimmi, . .it Student Status
U.S. Immigration and Customs Enforcement OMBNO. 1653-0038
SEVISID: N0034230363
SURNAME/PRIMARY NAME GIVEN NAME issi
Kakarla Yamini Lakshmi Priyanka Class of Admission
PREFERRED NAME PASSPORT NAME . \,J
Yamini Lakshmi Priyanka Kakarla
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 3
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Guntur 26 MARCH 2 AND
FORM ISSUE REASON X A .
ADMISSION NUMBER
INITIAL ATTENDANCE LANGUAGE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
UNIVERSITY OF CENTRAL MISSOURI 1101 Innovation Parkway, LEES SUMMIT, MO 64086
Missouri Innovation Campus
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Philip Hull KAN214F00100001
Director, International Student Services 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 15 JULy 2023
START OF CLASSES PROGRAM START/END DATE
14 AUGUST 2023 14 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 9,962 Personal Funds $ 0
Living Expenses $ 10,206 Funds From This School -1
Expenses of Dependents (0) $ 0 Family $ 22,680
Health Insurance and additional Progra § 2,512 On-Campus Employment S
TOTAL $ 22,680 TOTAL $ 22,680
REMARKS
Mandatory orientation for enrollment begins August 7, 2023.
oy
SCHOOL ATTESTATION
1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct, I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other 1~ o5 . of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined thatt}.. . .o ¢ named student’s
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by . "R 214.2(f)(6). Iam a
desigWﬁ% W named school and am authorized to issue this fon;n
X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Philip Hull, Director, International 11 April 2023 LEES SUMMIT,MO
Student Services
STUDENT ATTESTATION
I have read and agreed to comply with the terins and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to.me and is true and correct to the best of my knowledge. I certify that I seck to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
&
X
SIGNATURE OF: Yaming fLakshmi_Pziyanka Kakarla DATE /‘ ﬁ
il x
NAME OF PARENT OWAGARDIAN SIGNATURE ADDRESS (city/state or pro in ) DATE
P ERGHEERING COLLECE
NARASAR mrm m\nﬁﬂ
i 10N oM OuUS } .
) 504

m\Rt\SAR/OPFI 32 agelo'f3
Guntur (Disti g Py
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aent of Homeland Security I-20, Certificate of Eligibility for Nonir .nuﬁgﬁ Student Status
amigration and Customs Enforcement OMB NO. 1653-0038
VISID: N0034189169
JRNAME/PRIMARY NAME GIVEN NAME Class of Admission
Kondamudi Y Mithra
PREFERRED NAME PASSPORT NAME
Mithra Kondamudi
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
22 NOVEMBER 2000 % ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE ’
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Southeast Missouri State University 1 UNIVERSITY PLZ, International Ed -ion and
Southeast Missouri State University Services, MS 2000, CAPE GIRARDEAU, MO 63701
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Hannah Weathers KAN214F10266000
International Student Counselor 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 ‘ MAJOR 2
“ TER'S Computer and Information Sciences, None 00.0000
General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 15 JUuLY 2023
START OF CLASSES PROGRAM'START/END DATE
21 AUGUST 2023 14 AUGUST 2023 - 10 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees 11,939 Personal Funds $ 0

$
Living Expenses $ 9,838 INTERNATIONAL STUDENT SCHOLARSHIP S 1,000
Expenses of Dependents (0) S Family Funds s 21,777
Other $ On-Campus Employment $
TOTAL $ 21,777 TOTAL $ 22,7711

REMARKS

INTERNATIONAL STUDENT SCHOLARSHIP with full time enrollment (subject to terms & pending verification by Student
Financial Services).

“CHOOL ATTESTATION N
ertify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. [ execut-« *n ; form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or otl = = ~ords of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that tue above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

designated school official of the above named school and am authorized to issue this form.,

X . ¢ !d ] ga :{Ad A Q: DATE ISSUED PLACE ISSUED

SIGNATURE OF: Hannah Weathers, International Student 31 March 2023 CAPE GIRARDEAU, MO
&

A

Counselor 3

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admissiori“and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

;(IGNATURE OF: Mithra Kondamudi DATE
NAME OF PARENT ORJUARDIAN :IGNATURE ADDRESS (city/state o

W N:umsm:."ﬂT oovos)
mEngvog:_\ N ARES\:&;(ZDP ‘Z\' l if;lj:ge lof 3
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4 .
¢ of Homeland Security 1-20, Certificate of Eligibility for Nommmlg)’E ¢ Student Status
gration and Customs Enforcement OMB NO. 1653-0038
¥
sSID: N0O034089157
NAME/l.’RlMARY NAME GIVEN NAME Class of Admission
atupalli Raghavendra Rama Subbamma Roshni
, /REFERRED NAME PASSPORT NAME
|Raghavendra Rama Subbamma Roshni Guntupalli

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP | E
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Hyderabad 17 AUGUST 2001 d, ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE

~ |INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL .NAME SCHOOL ADDRESS

University of Cincinnati 2600 Clifton Avenue, Cincinnati, OH 45221
University of Cincinnati

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Ashley Albrinck : CLE214F10355000

Advsior, International Services 27 JANUARY 2003

PROGRAM OF STUDY
,EDUCATION LEVEL MAJOR 1 MAJOR 2

STER'S Information Technology 11.0103 None 00.0000
*ROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 22 JULY 2023

START OF CLASSES PROGRAM,START/END DATE

21 AUGUST 2023 21 AUGUST 2023 - 09 AUGUST 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 26,894 Personal Funds $ 0
Living Expenses $ 22,984 Scholarship § 12,483
Expenses of Dependents (0) $ Family $ 39,844
Health Insurance $ 2,449 On-Campus Employment $

TOTAL s 52,327 TOTAL $ 52,327
REMARKS

I-20 has been electronically issued per SEVP guidance.

SCHOOL ATTESTATION

L« tify under penalty of perjury that all information provided above was entered before 1 signed this form and’is true and correct. I execute: i'.is form in the United
- after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or i+ .ecords of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [ am a

dcsxgnated sclfoot® f"?:labof the al;}o ared schobl aiyd am authorized to issue this form.
{? 7l k %/M : DATE ISSUED PLACE ISSUED

SIG]Z/mmgyxle/Albrlnck, Advsior, International 24 March 2023 Cincinnati, OH
Services v oL 4 _

k]
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. [certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to releasc any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X :
SIGNATURE OF: Raghavendra Rama Subbamma Roshni Guntupalli DATE e
, X b
NAME OF PARENT OR WAN SIGNATURE ADDRESS (city/state or province/country) ~ DATE
7T

| /
| s .,
f

» )

AC

(MUTONOMOUS)

NARASARAOPET - 522601
Guntur\Dbt-l"\‘,,}i«r s

NARASARABPETA ERGIREEMNG ('ﬂLLfP age 1 of 3 :
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

194TACS O

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVISID: N0035102497

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Bezawada Srikanth
PREFERRED NAME PASSPORT NAME X
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP,, - < IEN
INDIA INDIA AN Rl -
CITY OF BIRTH DATEOFBIRTH ..., .'' LAY

A8 sicie: edbe ACADEMIC AND
FORM ISSUE REASON «  ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE Iy
SCHOOL INFORMATION
[SCHOOL NAME SCHOOL ADDRESS

International Center for Students and Scholars, 126
Park Ave., G-level, Bridgeport, CT 06604

SCHOOL CODE AND APPROVAL DATE
BOS214F10145000
02 JANUARY 2003

University of Bridgeport
University of Bridgeport

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Alyssa Peters
International ‘Admissions Officer

PROGRAM OF STUDY -

EDUCATION LEVEL MAJOR1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 03 DECEMBER 2023

START OF CLASSES PROGRAM START/END DATE

08 JANUARY 2024 02 JANUARY 2024 - 01 JANUARY 2026

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 22,060 Personal Funds $ 37,600
Living Expenses $ 16,350 Academic Merit Award; $ 3,000
Expenses of Dependents (0) $ 0 Funds From Another Source $

7d Insurance $ 2,190 On-Campus Employment $

TOTAL $ 40,600 TOTAL $ 40,600
REMARKS

Semester costs are due at registration. Expect a 3-5% increase in costs.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. [ executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

§6r admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [ am a
med school and am authorized to issue this form.

DATE ISSUED PLACE ISSUED
SIGN. KE OF: Alys¥a Peters, International Admissions 05 December 2023 Bridgeport,CT
Officer 2
STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. [ certify that [ seck to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full prggram of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

id

X
SIGNATURE OF: Spikanth Bezawada DATE
NAME OF PARENY QR'GUARDIAN SIGNATURE ADDRESS (city/state or prf,i’vin/g{)co;nfry) DATE
—— _ e b U AN
o’ g (] rRINGIS
x C [ NARASAKRAGPETA EMGINEERING COLLEGE
: Mﬁ)} ‘*U.TONOMOUS’ Page 10of 3
NARASARAG®PE T - 522 601.

Guntur (Dist.), A.P.
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0O034568665
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Challa Chandana
PREFERRED NAME PASSPORT NAME .
Chandana Challa
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP —
INDIA INDIA
CITY OF BIRTH DATE OF Ble‘:H
Sattenapalli ) 12 DECEMBER 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE L
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS ' |
New Jersey Institute of Technology 323 DR MARTIN LUTHER KING JR BLVD, NEW" NJ 07102
New Jersey Institute of Technology ]
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Yolanda Sharese Hardaway NEW214F00245000
International Student Data Coordinator 17 JRANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Compute# and Information Sciences, None 00.0000
General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 06 AUGUST 2023
START OF CLASSES PROGRAM START/END DATE
05 SEPTEMBER 2023 . 05 SEPTEMBER 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 34,326 Personal Funds g (¢]
Living Expenses § 12,200 Funds From This School
Expenses of Dependents (0) S Sponsor (Father) : v 57:278
Miscellaneous (including health insura $ 10,752 On-Campus Employment $
TOTAL § 57,278 TOTAL $ 57,278
REMARKS
e
o
SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proofofﬁnancml responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

cet all standards for admission to the school and the student will be uquncd to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [am a
designafed schiool off'anV% the abbdve named school and am authorized to issue this form.

X X Yoo de LA Can arnammer™ D/\Té ISSUED PLACE ISS!
SIGNZ’}‘U‘I’IEOF Yollanda Sharese Hﬁrdaway, International 01 June 2023 NEWARK, NJ
Stud Data Coordinator %

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the

purpose of pursuing a full program of study at the school named above. T also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Chand@loay DATE
X

2 N
NAME OF PARENT ORJGHARDIAN SIGNATURE ADDRESS (clty/state or province/countr}) || DATE
of :

A/V

. P RINGIOAL -
lr Q AC L GASARAOPETA ENGWEERING COLLE:
i cmvmnwﬂaﬁsvﬂ

NARASARAOPE, - 502 807
Guntur (Dv L) ,-’, D
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Department of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034925510 M
SURNAME/PRIMARY NAME GIVEN NAME Clast S Admilssion
Chundi Yamini Priya
/
PREFERRED NAME PASSPORT NAME
Yamini Priya Chundi
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Tenali 29 APRIL 2002 ACADEMIC AND
FORM ISSUE REASQN ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE r
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Florida Atlantic University Florida Atlantic University, 777 Gladr id, Boca
Boca Raton Raton, FL 33431 .
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Myrtha Senat MIA214F00308000
. |Administrative Paraprofessional, ISS 03 SEPTEMBER 2002
PROGRAM OF STUDY
EDUCATION LEVEL . MAJOR1 MAJOR 2
MASTER'S Computer and Information Sciences, None 00.0000
General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 07 DECEMBER 2023
START OF CLASSES PROGRAM START/END DATE
06 JANUARY 2024 06 JANUARY 2024 - 19 DECEMBER 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 18,483 Personal Funds : 0
Living Expenses $ 24,046 Funds From This School 4
Expenses of Dependents (0) $ Family Funds ’ $ 45,629
Books, Supplies, and Mandatory Medical §$ 3,100 On-Campus Employment $
TOTAL $ 45,629 TOTAL ) $ 45,629
REMARKS
Student must comply with the mandatory insurance requirement prior to enrollment of courses. Student must
complete check-in upon arrival and attend immigration orientation. International student information is
available at http://www,fau.edu/isss
e
SCHOOL ATTESTATION
[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the abo-~ named student's
qualificatipns meet all stand ‘or admission to the school and the student will be required to pursue a full program of study as deﬁned by 8¢ vk . 4.2(f)(6).Iama
desW school official of the abgve named school and am authorized to issue this form.
X 4 a; DATE ISSUED PLACE ISSUED
SIGNA'RRE OF:}Myrtha Senat, Administrative 09 October 2023 Boca Raton, FL
Paraprofessional, ISS
STUDENT ATTESTATION
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
X L
SIGNATURE OF: ini Priy hundi DATE
/ X X
SIGNATURE ADDRESS (city/statg or province/colintfy) _DATE
ST / 2

]
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/" Jepartment of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

b uenes

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0O034680677

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission-
Darsi Hemanth Kumar

IPREFERRED NAME PASSPORT NAME - 1

Hemanth Kumar Darsi

'COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -‘r) i
INDIA INDIA

ICITY OF BIRTH DATE OF BIRTH

21 JULY 2001 4 .DEMIC AND

FORM ISSUE REASON ADMISSION NYMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Saint Louis University

One Grand Boulevard, DuBourg Hall, St. Louis, MO 635103
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Mi\riam Voigt KAN214F10192000
2i%a 9 17 JANUARY 2003

GRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer and Information Sciences, None 00.0000
General lk. 0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION *

Required Student is proficient 18 JULY 2023

START OF CLASSES PROGRAM START/END DATE

23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 18,000 Personal Funds $ 0
Living Expenses $ 16,500 Scholarship $ 1,000
Expenses of Dependents (0) $ 0 Family Funding - $ 32,500
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 34,500 TOTAL 34,500
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void

¥

(%

SCHOOL ATTESTATION

T certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of tinancial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [ am a
designated school official of the above named school and am authorized to issue this form.

X W cac NSt DATE/ISSUED PLACE ISSUED
SIGNATURE OF: Miriam Voigt,IDso 27 June 2023 St. Louis,MO

STUDENT ATTESTATION

| have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Hemanth Kumar Darsi DATE
A x
NAME OF PARENT OR AN SIGNATURE ADDRESS (city/state or provmceﬁu‘rﬁryﬁj DATE
—= TR
‘.—1 ; uun’ b/."l( L“LL L“'

o AUTONON JS’

ICE
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1-20, Certificate of Eligibility for Nonimr“rant Student Status

OMB NO. 1653-0038

--!--k

SEVISID: N0034562825

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Desaboina Susmitha

PREFERRED NAME PASSPORT NAME

Susmitha Desaboina

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP E ]
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH §

08 FEBRUARY 2001 b4 AC ADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION e

SCHOOL NAME SCHOOL ADDRESS

Lewis University
Lewis University-Main Campus

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL

International Student Services Office, One University

Parkway, Romeoville, IL 60446
SCHOOL CODE AND APPROVAL DATE

Tyler King CHI214F11210000
Director, International Admissions 08 JANUARY 2003

- ~PROGRAM OF STUDY

\, EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 15 JuLy 2023

i
START OF CLASSES PROGRAM START/END DATE
28 AUGUST 2023 14 AUGUST 2023 - 29 JULY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 16,200 Personal Funds $ 0
Living Expenses $ 11,000 Funds From This School $ 0
Expenses of Dependents (0) $ 0 Family Sponsor $ 30,000
Health'Insurance $ 1,800 On-Campus Employment $ 0
TOTAL $ 29,000 TOTAL $ 30,000
REMARKS
. “
\. CHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I ex-~u**- this form in the United

X

DATE ISSUED

Admissions

SlGﬂl‘UREOF: rfyler‘,l%4 Director, International

02 June 2023

&

States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or v....r records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

W eet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). ] am a
SIW above n school and am authorized to issue this form.

PLACE ISSUED
Romeoville, IL

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
Irefers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Susmitha Desaboina

DATE . .
X /| A

SIGNATURE ADDRESS (city/state or province/éountry)  DATE
, 77,

AN 4
NAME OF PAREKT ()R GUARDIAN
v/

mm.'%és

VARG 5 s 2 v
WAK A Sr‘bﬁf‘g,"'f TAENG -w;ﬁ,-.LmNG Co |
(AUTON - nr T NQEOLLEG .
NARAS ‘il ON HMoUS) it
RMASARAOPET : Page 1 of 3

“522.601
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sent of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
amigration and Customs Enforcement OMB NO. 1653-0038
VISID: N0034600479
Galam Anjani Sudheer
PREFERRED NAME PASSPORT NAME Py
Anjani Sudheer Galam e
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA : INDIA AR
CITY OF BIRTH DATE OF BIRTH ¢,
31 JANUARY 2002 i ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Lewis University International Student Services Office, One University
Lewis University-Main Campus Parkway, Romeoville, IL 60446
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Laura Hosford Yunker CHI214F11210000
International Recruitment and Enrollment Specialist 08 JANUARY 2003

PROGRAM OF STUDY ;

@UCATION LEVEL MAJOR 1 MAJOR 2

“™MSTER'S Data Modeling/Warehousing and None 00.0000

e Database Administration 11.0802
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 15 JuLy 2023
&

START OF CLASSES PROGRAM START/END DATE
28 AUGUST 2023 14 AUGUST 2023 - 25 JULY 2025

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 16,200 Personal Funds i $ 43,000
Living Expenses $ 11,000 Funds From This School $
Expenses of Dependents (0) $ Funds From Another Source $
Health Insurance $ 1,800 On-Campus Employment ~ $
TOTAL $ 29,000 TOTAL $ 43,000
REMARKS —

3
S HOOL ATTESTATION

\L.ertify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

designated school official of the above namgd schogl and am authorized to issue this form.
X & DATE ISSUED PLA SUED
SIGNATURE OF: Lau Hosford/Yunker, International 08 June 2023 Romeoville, IL

Recruitment and Enrollment Specialist 3

STUDENT ATTESTATION

refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all i. ~ . .ation provided on this form

SIGNATURE OF: Anjani- Sudheer Galam DATE
s
NAME OF PARENT O GUARDIAN SIGNATURE ADDRESS (city/state or proVinpe/country)  DATE

|
! T\r
t

/ /
i Q A g PRINCIFAL -
ICE Form 10 (04/30/202 NARASARAOPETA ENGINFERING COPRESE of 3

(AUTONOMDES)
NARASARAOP{T -'522 501.
Guntur (Dist.), AP, ‘
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Department of Homeland Security 1-20, Certificate of Ehgxbxllty for Nonunnngrant Student Status”
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

A ’ >

SEVISID: N0034783308

SURNAME/PRIMARY NAME GIVEN NAME T
Karnati Venkata Sai Abhigna (iassaf Aduksion
PREFERRED NAME PASSPORT NAME

COUNTRY OF BIRTH . COUNTRY OF CITIZENSHIP ¢

INDIA INDIA 2 -
CITY OF BIRTH DATE OF BIRTH

24 MAY 2
002 ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE 5

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

UnJ..VSL‘SJ:.ty of Br%dgeport International Center for Studen ad Scholars, 126
University of Bridgeport Park Ave., G-level, Bridgeport, .T 06604

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Karla Lafferty BOS214F10145000

International Admissions Officer 02 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 31 JULYy 2023

START OF CLASSES PROGRAM START/END DATE

05 SEPTEMBER 2023 30 AUGUST 2023 - 01 MAY 2025
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 22,060 Personal Funds $ 37,600
Living Expenses $ 16,350 Academic Merit Award; $ 3,000
Expenses of Dependents (0) $ 0 Funds From Another Source $

7d Insurance $ 2,190 On-Campus Employment $

TOTAL $ 40,600 TOTAL $ 40,600
REMARKS

Semester costs are due at registration. Expect a 3-5% increase in costs.

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or ¢ = #:cords of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined i'¢ above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as definea vy 8 CFR 214.2(f)(6). I am a
designategschooloffieigst e a named school and am authorized to issue this fo)

X DATE ISSUED PLACE ISSUED

SIGNATﬂRE OF: Karlé‘/Qa;/erty, International Admissions 03 August 2023 Bridgeport, CT

Officer

STUDENT ATTESTATION

[ have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Venkata Sai Abhigna Karnati DATE
1] x L
NAME OF PAREN GUARDIAN SIGNATURE ADDRESS (city/state or groyinc ~ utry)  DATE
J
LJ / ~f . 3
PRINCIFA¥ :

NARASARABPETA ENG!IFERING COLLEGE
(AUTONOMOUS), Pase1of 3
NARASARAOPET - 522 601 F2E¢10
Guntur (Dist.), A.P-

ICE Form I-20 (11/30/2025)
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038 N

SEVISID: N0034483658

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Katta Gopichand

PREFERRED NAME PASSPORT NAME S

Gopichand Katta W 5 A

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP & 4 -

INDIA INDIA Y

CITY OF BIRTH DATE OF BIRTH

22 JUNE 2000

ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE

INITIAL ATTENDANCE o

SCHOOL INFORMATION

SCHOOL NAME . SCHOOL ADDRESS

Webster Un}ver51ty Office of International Services, 4 ast Lockwood
Webster University Ave, St. Louis, MO 63119

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Blerina Polovina KAN214F10197000

Director of International Admission and Services 04 FEBRUARY 2003

& \GRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Mathematics and Statistics, Other None 00.0000 -

27.9999
i

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 15 JULYy 2023

START OF CLASSES PROGRAM START/END DATE

14 AUGUST 2023 14 AUGUST 2023 - 20 DECEMBER 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 17,520 Personal Funds $ 0
Living Expenses $ 9,373 15% tuition discount $ 2,628
Expenses of Dependents (0) $ 0 Parent $ 54,372
Health insurance $ 1,124 On-Campus Employment $

TOTAL $ 28,017 TOTAL $ 57,000
REMARKS

%

SCHOOL ATTESTATION
1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed *' "~ form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or othe Is of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that vove named student's

qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(1)(6). [am a
designated school official of the above named school and am authorized to issue this form.

x Blerua P DATE ISSUED PLACE ISSUED
SIGNATURE OF: Blerina Polovina, Director of 17 May 2023 St. Louis,MO

International Admission and Services

STUDENT ATTESTATION

[ have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all informativ. provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: GﬁWta DATE
X

NAME OF PARENY/#l GUARDIAN SIGNATURE _ ADDRESS (city/state or provincg/e /., ) DATE

/
| / /
/ .
Pn&ﬂtlélt_ *
NARASARAOPETA ENGINGERINEREEL bEB!
(AUTONOMOUS)
NARASARAOPET -.522 €01
Guntur {(Dist.), AP.
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Umver3| S Vinbabesh
Hertfordshlre UH 1GUFIPOS52L

Study with us
Your offer

18 December 2023 £

Dear Venkatesh

We are delighted to have made you an offer, to study at the University of Hertfordshire. Our offer is
N}iject to the terms set out below and the other documents sent with this offer.

Your details

Full name Venkatesh Sattenapalli

University ID number 23030670

Your course :

The details of the course on which we are offering you a place are set out below; please check them
carefully and let us know immediately if you believe there is anything wrong. You can do this by replying
to our email quoting the University ID number (23030670).

Course title MSc Data Science

N (Sandwich) with Sandwich
= Placement

Course code PMDSME

Point of entry Year 1

Mode of study Full time

Place of study _ UH Hatfield Campus

Start date ‘ January 2024

pRINCIFAL
NARASARAOPETA ENGINEERIN NG COLLEGE

(AUTO! 1INMOUS)

MARAG A

Guiitla i oy,

Internal reference* 844779 Pane 1 nf 3% lesuied- 18/12/2023%
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International Office
Coventry University
Priory Street
Coventry CV1 5FB

Telephone +44 (0)24 7615 2152

Fax +44 (024 7615 2175

waww.coventry.ac.uk/intemational

Postgraduate Masters Taught International Conditional Offer

Mr. Gopi Tammisetti

9-104, B.C. Colony, Madala Village

Palnadu
Andhra Pradesh
522403

India

Dear Mr. Tammisetti,

Application Decision

\. q /g Student ID:14639854

J
9 Yo

Date: 12 October 2023

2 gm

Coventry University, Coventry University London, CU Coventry, CU London and CU Scarborough come together
to form part of the Coventry University Group (the “University”) with all degrees awarded by Coventry University.

With reference to your application to study at the University, we are delighted to offer you a place on the following

course which is conditional on the ‘offer conditions’ detailed below being met:-

Course Title MSc Computer Science (RQF Level 7)

Location Coventry University

Award on Successful | MSc

Completion

Stage of Entry Stage 1

Academic Course Start Date 15 January 2024

Usual Course Duration 1 Year

Total Anticipated Tuition Fees | £20,050 as advertised for the 2023/2024 Academic Year

per Academic Stage/Year of the | [use your student ID as a payment reference]

Course ;

1%t Tuition Fee Payment for the | £8000.00 to be received by the University as part of your offer conditions. On

first Academic Stage(the | meeting your other offer conditions and by paying this Deposit you formally

Deposit to secure your place) accept your offer of a place with the University.

Remaining Tuition payment for | £12,050 to be received by the University by the payment deadllnes detailed in

the Academic Stage/Year the Tuition Fee Terms and Conditions. 50% of remaining tuition fees to be
received by the University before 15t March 2024(TBC). Remaining balance
to be received by the University before 15t May 2024(TBC). See details in the
Tuition Fee Terms and Conditions on our website.

=
~ Scholarship/Tuition Award These are awarded based on specific requirements and are subject to

(subject to eligibility ) eligibility. Please note final confirmation of any awards/scholarshlps will be
confirmed on your CAS statement.
*if awarded, this is only valid for your first year of study at the University‘

Estimated Living Expenses | Estimated at £1023.00 per month

(based on UKVI Guidance)[ UKVI o

| Student Route Policy Guidance |

o«

We regularly review our course content, to make it relevant and current for the benefit of our students. Please Vi
check the current online course pages to read about the course on which you are being offered a Conditional e

PR"LAZ ﬂég |NGC

Pﬂl’[NGH
niversity P? tﬁf%q A0US)
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ept your offer and pay the £8000 deposit to secure your place onm
ds may be given if you are refused a student visa (subject to the
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’/e'partment'of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status
»/U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034260135

SURNAME/PRIMARY NAME
Gogula

PREFERRED NAME
Kaivalya Gogula
COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP
INDTA INDIA

DATE OF BIRTH

GIVEN NAME Class of Admission
Kaivalya

PASSPORT NAME

CITY OF BIRTH

Repalle 19 APRIL 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUA -«
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME o

SCHOOL ADDRESS

New Jersey Institute of Technology 323 DR MARTIN LUTHER KING JR BLVD, lEW

ilew Jersey Institute of Technology

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Landa Sharese Hardaway
arnationa! Student Data Coordinator

SCHOOL CODE AND APPROVAL DATE
NEW214F00245000
17 JANUARY 2003

PROGRAM OF STUDY i e

F i S\TION LEVEL MAJOR 1 MAJOR 2

Computer and Information Sciences, None 00.0000
General 11.0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES

Regu.red

EARLIEST ADMISSION DATE
Student is proficient 06 AUGUST 2023

3

PROGRAM START/END DATE

05 SEPTEMBER 2023 - 31 MAY 2025
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: Y MONTHS
Tuition and Fees

_|START OF CLASSES
05 SEPTEMBER 2023

STUDENT'S FUNDING FOR: 9 MONTHS

$ 34,326 Personal Funds $ ¢
ing Expenses $ 12,200 Funds From This School &
Lf Cependents (O $ Sponsor (Father) 5 87,278
Miscellaneous (including health insura § 10,752 On-Campus Employment. 3
TOTAL 5 57,278 TOTAL £ 57,5
REMARKS o
i
L .
al -w
SCHOOL ATTESTATION

|l uml\ under penalty of perjury that all information provided above was entered before I signed this form and is true and correct?'T executed this form in the U
. \ficr review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses
tml of financial responsibility, which were received at the school prior to the exceution of this form. The school has determined that the above named stuacit's

l

f Waii .umom meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2()(6). [ am a
| un-;f'\lE(L\m_huol_rf cial of the '\bovc named school and am authorized to issue this form.

5 /.

i N Ot g a0

7 DATE ISSUED PLACE ISSUED

\ 12 April 2023 NEWARK, NJ

L
STUDENT ATTESTATION

1] have read and agreed to comply with the terms and conditions of my admission and those of any extensf&n ofstay I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. T certify that I scek to enter or remain in the United States temporarily, and solely for the

|purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

Ipursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Kaivalya Gogula

DATE
X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

1C % Form 1-20 (04/3

IQAC NARASARROPETA £ G VEERING COLLE G/

(RUTONOM‘OU‘.S} .
NARASARAOPET - 522601,
Guntur (Dist.), A.P.
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Department of Homeland Security

1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement

OMB NO. 1653-0038

=TV~ queﬂ\ Re (}({7’

SEVISID: N0034285385

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Katakam Josh Vijay Rajesh Reddy PR
PREFERRED NAME PASSPORT NAME p
Josh Vijay Rajesh Reddy Katakam -

=i
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 1 -
INDIA INDIA E e
CITY OF BIRTH DATE OF BIRTH

a7 ArBAL 2001 ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Saint Louis University
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Miriam Voigt
DSO

One Grand Boulevard, DuBourg Hall, St. ~-uis, MO 63103

SCHOOL CODE AND APPROVAL DATE
KAN214F10192000
17 JANUARY 2003

% 'PROGRAM OF STUDY

EDUCATION LEVEL
MASTER'S

MAJOR 1
Computer and Information Sciences,

MAJOR 2
None 00.0000

General&ll .0101
PROGRAM ENGLISH PROFICIENCY

ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY 2023
START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 18,000 Personal Funds ¢ 30,500
Living Expenses $ 16,500 Scholarship 3,000
Expenses of Dependents (0) $ 0 Funds From Another Source 0
Other $ 0 On-Campus Employment § 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void

5

L SCHOOL ATTESTATION i

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated school official of the abgve named school and am authorized to issue this form.

X Aftg ot P DATE ISSUED PLACE ISS
SIGNATURE OF: Miriam Voigt () DSO 17 April 2023 St. Louis, *"
STUDENT ATTESTATION .

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the .
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X ;

SIGNATURE OF: Josh Vijay Rajesh Reddy Katakam DATE

SIGNATURE ADDRESS (city/state or province/country) DATE

. - | x
NAME OF PARENY OR-GUARDIAN
7

/|
ML

ey

PRINETFAL |, |
LI'OQA"Q"J ’ NARASARAQGPET/: E1/G i FRRTHE 30111 !

KN

(AUTGNOROUS)
NARASARAD ;
Guatur (Dist), AL

14 :L .52 ,:
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034966335 .

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Kothamaddi Anki Reddy

PREFERRED NAME PASSPORT NAME

Anki Reddy Kothamaddi Kothamaddi Anki Reddy

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [ ==d

INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Kes 114 DECE -

esanupalli 18 DECEMBER 2001 ACADLLMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Auburn University at Montgomery P. 0. Box 244023, Montgomery, AL 36124

Auburn Qnive rsity at Montgomery

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

JoLynn Alexander Streip ATL214¥01486000

International Education Cocordinator 23 AUGUST 2002

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLJSH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 04 DECEMBER 2023

START OF CLASSES PROGRAM START/END DATE )

08 JANUARY 2024 03 JANUARY 2024 - 15 DECEMBER 2025 i
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 19,143 Personal Funds $ 48,092
Living Expenses $ 8,360 Merit Scholarship $ 5,000
Expenses of Dependents (0) $ 0 Funds From Another Source $ 0
Insurance and Books $ 2,650 On-Campus Employment $ 0
TOTAL $ 30,153 TOTAL $ 53,092
REMARKS
SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and cvaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were reccived at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1 am a
designated schpol official of the above named school and am authgrized to, issue this form.
DATE ISSUED PLACE ISSUED

SIGNATURE OF: JoLynn Alexander Streip, Internatio 20 October 2023 Montgomery, AL

Education Coordinator - 5
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct o the best of my knowledge. 1 certify that [ seek to enter or remain in the United States temporarily, and solely for the
purposc of pursuing a full program of study at the school named above. [ also authorize the named school to relcase any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

X

SIGNATUREOF:/Anki Redd thamaddi DATE

/”Ke N -
NAME OF PABANT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) =~ DATE
B Lt

AC

5) PRINC ¥4 ’;&(

NARASARAGRETA ENGINEERING COLLEGE
(MUTONOMOUS)
NARASARAQPET - 522 501

Guntur (Dist.}, AP
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034752343
SURNAME/I_’RIMARY NAME GIVEN NAME Class of Admission
Mallipeddi Sneha Ananya
. g
PREFERRED NAME PASSPORT NAME A
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP '
INDIA INDIA —
CITY OF BIRTH DATE OF BIRTH
24 NOVEMBER 2091
ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LAMNTUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Bridgeport International Center for Students and Scholars, 126
University of Bridgeport Park Ave., G-level, Bridgeport, CT 06604
‘SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
QG Mariel Beteta BOS214F10145000
International Admissions Officer 02 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer $cience 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 31 JULY 2023
START OF CLASSES PROGRAM START/END DATE
05 SEPTEMBER 2023 30 AUGUST 2023 - 01 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 22,060 Personal Funds $ 36,600
Living Expenses $ 16,350 Academic Merit Award; $ 4,000
Expenses of Dependents (0) $ 0 Funds From Another Source $
7d Insurance $ 2,190 On-Campus Employment $
TOTAL $ 40,600 TOTAL $ 40,600
REMARKS
Semester costs are due at registration. Expect a 3-5% increase in costs.
o
o '
SCHOOL ATTESTATION
I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed thi “~:* in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other re ‘o . courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the . . ¢ named student's
qualifications meet all standards for a sion to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1am a
designated school official oflf aboy s¢hool and am authorized to issue this form.
X i A DATE ISSUED " PLACE ISSUED
SIGNATURE OF: Mafciel‘ Betetd, International Admissions 21 July 2023 Bridgeport,CT
Officer
STUDENT ATTESTATION =
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
X
SIGNATU : Sneha Ananya Mallipeddi DATE
: X
NAME OEPARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/coun i DATE

Q AC . o
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Py epartment of Homeland Security 1-20; 1cate of Eligibility for Nonimw...zrant Student Status
| 'U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
ASEVIS ID: N0034476154
SURNAME/PRIMARY NAME GIVEN NAME T
Pullamsetty Sri Jyothirmai Class of Admission
PREFERRED NAME PASSPORT NAME
Sri Jyothirmai Pullamsetty
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP i)
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH 2 .
Narasaraopet 10 MARCH 2002 * ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER TANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION o
SCHOOL NAME SCHOOL ADDRESS
Northwest Missouri State University Northwest Missouri State University, 800 University
Northwest Missouri State University Drive, Maryville, MO 64468
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Anthony Christian KAN214F00394000
International Involvement Specialist 24 JANUARY 2003
“ROGRAM OF STUDY
“UCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer and Information Sciences, None 00.0000
General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student 'is proficient 13 JULY 2023
START OF CLASSES PROGRAM START/END DATE
21 AUGUST 2023 12 AUGUST 2023 - 08 AUGUST 2025
FINANCIALS

" ;uidelines.

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 9,189 Personal Funds S 0
Living Expenses $ 5,500 CS/IS Graduate Achievement Scholarship $ 500
Expenses of Dependents (0) $ 0 Family $ 15,668
Health Insurance $ 1,479 On-Campus Employment $ 0
TOTAL $ 16,168 TOTAL $ 16,168
REMARKS

Arrival Days: August 12th & 13th, 2023. Tuition, scholarships, & fees are based on 9 credit hours/term. These
items are estimates ONLY, dependent on credit hours enrolled, & subject to change. First semester tuition is due
upon arrival. All international students are enrolled in the university sourced medical insurance. Students are
required to follow CDC guidelines for international travel and will be enrolléd in classes = :ding to SEVP

#ow

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review afidjevaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and py of of finangial responsibility, whlch ‘were received at the school prior to the executlon of this form. The school has determined that the above named student's

e above named school and am authorized to issue this form.

DATE ISSUED PLACE ISSUED
SIGNA E 8F: Anthony Christian, International 1§ May 2023 Maryville, MO
Invo ment Specialist
STUDENT ATTESTATION )

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specxﬂcally to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from mv records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sifn l\student is under 18,

£ VS ruis(anony soltlon2
SIGNATUREOF: Sri Jyothirmai Pullamsetty DATE .
X
NAME OF PA#MR GUARDIAN SIGNATURE ° ADDRESS (city/state or province/country)  DATE
| l Q < PRINCTPALY :
=20 (04/30. .»ASAMB‘KYA ENG"A;R‘NGMMM3
(AUPONOWV!

r;::ms;xmomz'r 52 2
Guntur (Dist.), AP,




.

EARRLIZAY > @

=s -
Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034956252
SURNAME/l"RlMARY NAME GIVEN NAME Class of Admission
Chalapathi . Mounika Sai Sree
PREFERRED NAME ) PASSPORT NAME
Mounika Sai Sree Chalapathi Chalapathi Mounika Sai Sree
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP | oo
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
GUNTUR 28 FEBRUARY 2002

ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Kennesaw State University 480 BARTOW AVE NW, Suite 5625, MD 4804, KENNESAW, GA
Kennesaw State University 30144
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Kristina Guinn ATL214F00582000
Associate Director, International Student & Scholar 23 SEPTEMBER 2002
Services
‘:ROGRAM OF STUDY
£DUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 09 DECEMBER 2023
START OF CLASSES PROGRAM START/END DATE -
08 JANUARY 2024 08 JANUARY 2024 - 07 JANUARY 2026
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 20,524 Personal Funds $ 60,096
Living Expenses $ 14,931 Funds From This School S
Expenses of Dependents (0) $ Funds From Another Source $
books, breaks, insurance, supplies, tr $ 10,837 On-Campus Employment S
TOTAL $ 46,292 TOTAL $ 60,096
REMARKS
Fees subject to change. Student must complete mandatory orientation and check in upon arrival. Health insurance
is mandatory at all times. If student travels abroad a DSO signature is required for re-entry. Work
authorization is mandatory on the I-20 prior to the start date. Contact information: +1-470-578-6336 (business
hours) or +1-470-578-6666 (after hours emergencies), ISSS@kennesaw.edu

SCHOOL ATTESTATION ‘

‘|1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
quali 1l stard R YSPAHIREEIOR Y the sgbool and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)6). 1 am a
desig |, ; [/ Ticial ofitherabovemanvedsehooiand am authorized to issue this form.

X JOUNM) e e ool DATE ISSUED PLACE ISSUED
SIGN s usans wn: Krist PREPBIVAHS* A8 ciate Director, 18 October 2023 KENNESAW, GA
International Student & Scholar Services
STUDENT ATTESTATION
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
X
SIGNATURE OF: Mounika Sai Sree Chalapathi DATE

/ X
NAME OF PARENY/ Q¥ GUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE

4 s
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

f4GvI/Acs C2L

733 7697227

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVIS ID: N0035050122

Concordia University
Concordia University Wisconsin

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Amber Schiessl

Assistant Director of International Admissions
rerations

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Sidhapureddy Bhanu Prakash Reddy
PREFERRED NAME PASSPORT NAME o
Bhanu Prakash Reddy Sidhapureddy
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
26 SEPTEMBER 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

12800 North Lake Shore Drive, Mequon, WI 53097

SCHOOL CODE AND APPROVAL DATE
CHI214F20439000
17 SEPTEMBER 2002

PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Information Technology 11.0103 Computer and Information Sciences,

General 11.0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 05 FEBRUARY 2024

START OF CLASSES PROGRAM START/END DATE

11 MARCH 2024 06 MARCH 2024 - 30 OCTOBER 2026

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuit';on and Fees $§ 15,120 Personal Funds $ 30,320
Living Expenses & 12,700 Funds From This School $
Expenses of Dependents (0) $ 0 Funds From Another Source 3
Books/Health Insurance $ 2,500 On-Campus Employment PR

TOTAL $ 30,320 TOTAL $ 30,320
REMARKS

Student has submitted a non-refundable tuition deposit. Concordia University does not use standardized testing
(GRE/GMAT) as an academic competence measure.

)

SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
desicnated school official of *he above n~med school and am authorized to issue this form.

X AL IS 0 DATE ISSUED
Sl(;NATURE 01 7w.)e:: Schlessl Assistant Director of 15 November 2023
International Admissions Operations

PLACE -~ - D
Mequon, .4

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X N/

SIGNATURE OWh Reddy Sidhapureddy DATE
X [/ N

NAME OF PARENS OR GUARDJAN - SIGNATURE ADDRESS (city/state or province/country) / PATE

JQAC

(AUTONCJ@GSPH
NARASARAOPET - 52
Guntur (Dist.), A.P.

_;:'Ku(uﬁwc COUERE




\ ' \|States after review agd

’J
I{;pa??ment of Homeland Security
U.S. Immigration and Customs Enforcement

QY710 SES

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0034163142

Northwest Missouri State University
Northwest Missouri State University

Anthony Christian
International Involvement Specialist

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
(Gopalam Ramya .

PREFERRED NAME PASSPORT NAME

Ramya Gopalam

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =1
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH ¢

Boppudi 29 DECEMBER 2000 . ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Northwest Missouri State University, 800 University
Drive, Maryville, MO 64468

SCHOOL CODE AND APPROV Al; DATE

KAN214F00394000
24 JANUARY 2003

PROGRAM OF STUDY
--*EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 13 JULY 2023

START OF CLASSES PROGRAM START/END DATE
l21 AUGUST 2023 12 AUGUST 2023 - 08 RAUGUST 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 9,189 Personal Funds § 15,668
Living Expenses $ 5,500 CS/IS Graduate Achievement Scholarship $ 500
Expenses of Dependents (0) $ 0 Funds From Another Source $ 0
Health Insurance $ 1,479 On-Campus Employment $ 0
TOTAL $ 16,168 TOTAL $ 16,168
REMARKS

Arrival Days: August 12th & 13th,
items are estimates ONLY, dependent on
upon arrival.

guidelines.

2023.

Tuition, scholarships,
credit hours enrolled,

& fees are based on’'9 credit hours/term. These
& subject to change. First semester tuition is due
All international students are enrolled in the university sourced medical insurance. Students are
required to follow CDC guidelines for international travel and will be enrolled in classes according to SEVP

SCHOOL ATTESTATION

5

e above named school and

I certify under penalty of perjury that all information provided above was entered before I signed this form and.is true and correct. I executed this form in the United
valuation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
ponsibility, whiuh were received at the school prior to the execution of this form. The school has determined that the above named student's

am authorized to issue this form.
DATE ISSUED

Invol

‘ment Specialist

Of: an thony Christian, International

27 March 2023

PLACE ISSUED
Maryvi® « ,MO

STUDENT ATTESTATION

5
)

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specxﬁmlly to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Ranya Gopalam DATE
X
NAME OF PA}@”‘ OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

1

)
QAL

. PRINCIPAL
MMSM.KIA ENGINEERING COIIFRE
(lUT()NCMOUS)

NARASARAGPET - 52:

Guntur (Dist), A.-
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Department of Homeland Security 1-20, Certificate of Eligibility for Nommmxgraantudent Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034057264
SURNAME/PRIMARY NAME GIVEN NAME Class . Admission
Gujjarlapudi Velangini Karthik
PREFERRED NAME PASSPORT NAME
Velangini Karthik Gujjarlapudi
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP |5 il
INDIA INDIA “
CITY OF BIRTH DATE OF BIRTH
05 AUGUST 2002 ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE b2
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Gannon University 109 University Square, Erie, PA 16541
Gannon University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Lynne Wright PHIZ214F10228000
Administrative Secretary, Global Admissions & Outreach 16 JANUARY 2003
r 3y
NryGRAM OF STUDY
EDUCATION LEVEL MAJOR | MAJOR 2
MASTER'S Artificial Intelligence 11.0102 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required ON-CAMPUS ESL WILL BE PROVIDED IF 24 JSULY 2023

NEEDED.
START OF CLASSES PROCRAM START/END DATE
23 AUGUST 2023 23 AUGUST 2023 - 10 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 22,360 Personal Funds . 0
Living Expenses $ 7,000 International Award 3,000
Expenses of Dependents (0) S Family ‘ $§ 59,934
Books and Health Insurance $ 1,480 On-Campus Employment i $
TOTAL $ 30,840 TOTAL $ 62,934
REMARKS

THE GRE/GMAT TEST IS NOT REQUIRED FOR ADMISSION PER INDUSTRY AND PROJECT BASED REQUIREMENTS; STUDENT HAS
RECEIVED AN INTERNATIONAL AWARD OF $1,500.00 TO BE DEDUCTED FROM TUITION AND E‘LE PER SEMESTER REGISTERED FOR
EACH SEMESTER OF FULL-TIME ENROLLMENT.

‘b
SCHOOL ATTESTATION
1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. 1 executed 1+ - “m in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transeripts, or other -« , of courses taken

and proof of financial responsibility, which were reccived at the school prior to the execution of this form. The school has determined that the . -ove named student's
qualificgtions meet all s ﬁ for admxssxon o theschool and the student will be required to pursue a full program of study as defined by R 214.2(f)(6). lam a

dcsn ed sghool offisja Gol and am authorized to issue this form.

DATE ISSUED PLACE IS»UED
sr(‘nﬁiA‘I E OF: Lynne Wkight,\Administrative Secretary, 07 March 2023 Erie, PA
Globkal missions & Outreach
STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. [ certify that I seek to enter or remain in the United States temporarily, and solely for the

purposc of pursuing a full program of study at the school named above. [ also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: v gln- Karthik Gujjarlapud: DATE
X ~ 3
¢ OF PAREN OR (,UARDIAN SIGNATURE - ADDRESS (city/state or province/ce .  DATE
o [Pt e
A - -
! : | T
04/30/2071) NARASARAGPE ™ ENCIREERA TS (<o
(AUTCNQMOUS) .
:"J;‘.P,Z‘_SAR,F\Q‘D;_v 59 54

Guntur {Dist.), A.P




Department of Homeland Security

U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonim
OMB NO. 1653-0038

SEVISID: N0034577740

B o R TS

i nts"
/lgn )

E/PRIMARY NAME GIVEN NAME Clas

akkula Suryanarayana Fe ss of Admissio

REFERRED NAME PASSPORT NAME
[Suryanarayana Jakkula . :
[COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -~
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH %

i BAL 2002 * ACADEMIC AND

'FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION &
ISCHOOL NAME SCHOOL ADDRESS

(Gannon University

iGannon University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Desirae Scott

109 University Square, Erie, PA 16541

SCHOOL CODE AND APPROVAL DATE

Assistant Coordinator

PHI214F10228000
16 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL
MASTER'S

PROGRAM ENGLISH PROFICIENCY
Not Required

MAJOR 1
Information Technology 11.0103

ENGLISH PROFICIENCY NOTES
ON-CAMPUS ESL WILL BE PROVIDED IF
NEEDED *

MAJOR 2
None 00.0000

EARLIEST ADMISSION DATE

24 JULY 2023

e

START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 23 AUGUST 2023 - 10 MAY 2025
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 22,360 Personal Funds $ 60,541
Living Expenses $ 7,000 International Award $ 3,000
Expenses of Dependents (0) S Funds From Another Source $
Books and Insurance $ 1,480 On-Campus Employment $
TOTAL $ 30,840 TOTAL $ 63,541

REMARKS

THE GRE/GMAT TEST IS NOT REQUIRED FOR ADMISSION PER INDUSTRY AND PROJECT BASED REQUIREMENY
RECEIVED AN INTERNATIONAL AWARD OF $1,500.00 TO BE DEDUCTED FROM TUITION AND FEES PER SEME T
EACH SEMESTER OF FULL-TIME ENROLLMENT. 4

SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before [ signed this form and i§ true and correct. Lexocr
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, ot
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined 1t
qualifications mect all standards for admission to the school and the student will be required to pursuc a full program of study as dv
desigpated school official of the above named school and am authorized to issue this form.

X %WM « ; DATE ISSUED Pl
SIGNATURE OF: DeSivae Scott, Assistant Coordinator D3 June 2023

Eri; 2

ti1is form in the United

..Js of courses taken

» nhove named student's
' 214.2(f6). lam a

ied

WNIED

129

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my adrission apd those of any cxtension of st.ay.. I ccrtify.that all i
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seck to enter or remain in the United Star
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any |nfo.r.mau|o? i
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is und

X
SIGNATURE OF: Suryanarayana Jakkula DATE
X
NAME OF PARENT/@R-GUARDIAN SIGNATURE ADDRESS (city/state or provi-

[QAC!

n »rovided on this form
.. and solely for the
:ds needed by DHS

counstry)

/A/f

rmén)ﬁ 4

e s tes0eal)
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Q21671023
Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034894349
SURNAME/PRIMARY.NAME GIVEN NAME Class of Admission
Kanaka Kasi Srilekha
PREFERRED NAME PASSPORT NAME
Kasi Srilekha Kanaka
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Guntur 08 MARCH 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

UNIVERSITY OF CENTRAL MISSOURI

1101 Innovation Parkway, LEES SUMMIT, MO 64086
Missouri Innovation Campus

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Franklin Cochran KAN214F00100001

International Student Advisor 17 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2 -

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 09 DECEMBER 2023

START OF CLASSES PROGRAM START/END DATE

08 JANUARY 2024 08 JANUARY 2024 - 31 DECEMBER 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 9,962 Personal Funds $ 22,975
Living Expenses $ 10,206 Funds From This School S
Expenses of Dependents (0) $ 0 Funds From Another Source $

Health Insurance and additional Progra $ 2,807 On-Campus Employment S

TOTAL $ 22,975 TOTAL $ 22,975
REMARKS

Mandatory orientation for enrollment begins January 2, 2024.

SCHOOL ATTESTATION

Ill certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United

States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated school official of the ab/wyc named school and am authorized to issue this form.

X /4 okt DATE ISSUED PLACE ISSUED

SIGNATURE OF: Franklin Cochran, International Student 02 October 2023 LEES SUMMIT,MO

Advisor

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all informati .ided on this form

refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States tempor. ..y, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Kasi Srilekha Kanaka DATE
X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

peinciPpl/ /| £
NARASARAGRETA ERGIEERTT COLLEGE |
(AUTONOMOUS)
NARASARACTV:T.- : 601
Guntur {Dis l""‘",i"‘,f)‘"




\ﬁpartment of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034642349
SURNAME/PRIMARY NAME GIVEN NAME 3
Malempati Gy \/\ Naveen Class of Admission
PREFERRED NAME \6] e g ' PASSPORT NAME
Naveen Malempati !
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP fla -
INDIA INDIA ¥
CITY OF BIRTH DATE OF BIRTH £
25 JUNE e
e ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER : LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION @
SCHOOL NAME SCHOOL ADDRESS
Lewis University International Student Services Office, One University
Lewis University-Main Campus Parkway, Romeoville, IL 60446
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Katherine Shim CHI214F11210000
Designated School Official 08 JANUARY 2003
PROGRAM OF STUDY
4 |[EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Data Modeling/Warehousing and None 00.0000
Database Administration 11.0802
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Studert is proficient 15 JuLy 2023
START OF CLASSES PROGRAM START/END DATE
28 AUGUST 2023 14 AUGUST 2023 - 25 JULY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 16,200 Personal Funds g $ 0
Living Expenses $ 11,000 Funds From This School $
Expenses of Dependents (0) $ Family Sponsor $ 56,000
Health Insurance $ 1,800 On-Campus Employment $ ’
TOTAL $ 29,000 TOTAL $ 56,000
REMARKS
5
“— SCHOOL ATTESTATION
I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designiated school offigiy) of the above named school and am authorized to issue this form.
X : sDATE ISSUED PLACE ISSUED
SIGNATURE OF: Katherine Shim, Designated School official® 16 June 2023 Romeoville, IL
STUDENT ATTESTATION _
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that al) ation provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United St ..nporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
X
SIGNATURE OF: Naveen Malempati DATE
7/ X
NAME OF P u#{/on GUARDIAN SIGNATURE ADDRESS (city/state or province/country) - DATE
, : e [ / {
F3 Nt/ oAl
r” ,9( 4 1 PR 'Nfl 7
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) QU1 ADSHO
Fact0R310p
Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034962489
SURNAME/PRIMARY NAME GIVEN NAME Class of sdmsission
Nandigam Nireekshana
PREFERRED NAME PASSPORT NAME
Nireekshana Nandigam Nireekshana Nandigam
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP L3
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Narasaraopet, Andhra Pradesh 20 NOVEMBER 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Avila University 11901 Wornall Road, Kansas City, MO 64145
Avila University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Monica Lomax

“egistration Specialist

SCHOOL CODE AND APPROVAL DATE
KAN214F00029000
10 SEPTEMBER 2002

YROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Business Administration and None 00.0000
Management, General 52.0201
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 09 DECEMBER 2023
START OF CLASSES PROGRAM START/END DATE
08 JANUARY 2024 08 JANUARY 2024 - 31 DECEMBER 2025
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS

STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees

$ 10,800 Personal Funds $ 22,164
Living Expenses $ 9,255 Scholarship $ 2,500
Expenses of Dependents (0) $ 0 Funds From Another Source 0
Insurance, Books, Fees $ 4,609 On-Campus Employment )
TOTAL $ 24,664 TOTAL $ 24,664
REMARKS
SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated school official of the above named school and am authorized to issue this form.

x Monica Lomax =R DATE ISSUED PLACE ISSUFN
SIGNATURE OF: Monica Lomax, Registration Specialist 19 October 2023 Kansas C.. .0
STUDENT ATTESTATION T

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Nireekshana Nandigam

DATE
X

NAME OF PARENT @R GUARDIAN SIGNATURE

ADDRESS (city/state or provﬁ\cellqountry) DATE
)

/

M‘ F r‘h-/\r\“l'rw-‘F
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034531559

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission _
Nelluri Joshna ‘h
PREFERRED NAME PASSPORT NAME ‘
Joshna Nelluri |
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP > < A‘
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Gurazala 04 MAY 2002 ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE

INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

New Jersey Institute of Technology
New Jersey Institute of Technology

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Yolanda Sharese Hardaway
International Student Data Coordinator

323 DR MARTIN LUTHER KING JR BLVD, NEWARK, NJ 07102

SCHOOL CODE AND APPROVAL DATE
NEW214F00245000
17 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Data Science, General 30.7001 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 06 AUGUST 2023

START OF CLASSES PROGRAM START/END DATE

05 SEPTEMBER 2023 05 SEPTEMBER 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees

$ 34,326 Personal Funds s 0
siving Expenses $ 12,200 Funds From This School $
xpenses of Dependents (0) $ Sponsor (Father) $ 57,278
liscellaneous (including health insura § 10,752 On-Campus Employment $
OTAL $ 57,278 TOTAL $ 57,278
EMARKS

HOOL ATTESTATION

tify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
s after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
oof of fipancial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

ficagions theet all s ds for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1 am a
ngfed sc ooiiﬂ-m the abpve named school and am authorized to issue this form.

DATE ISSUED PLACE ISSUED

IA@?J,REOF. Yoianda Sharese H.frdaway, International 24 May 2023 NEWARK, NJ
t Data Coordinator

DENT ATTESTATION

read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
ipecifically to me and is true and correct to the best of my knowledge. I certify that I seck to enter or remain in the United States temporarily, and solely for the
= of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
it to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

TURE OF: Joshna Nelluri DATE

X / 7 /

OF PARENT OR GUARDIAY [ /_~SIGNATURE

ADDRESS (city/state or province/country) DATE { /

g\NM‘f“l

). -~
-ml-{(iia/ i k v’ | . éagelafs

)




-

: IqulAcS HY

»
' 4
¢
Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034399087 ¢
¥
SURNAME/PRIMARY NAME GIVEN NAME ~ "?|Class of Admission
Rajanala Siva Kalyan Babu
PREFERRED NAME PASSPORT NAME
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
INDIA INDIA ™ o
CITY OF BIRTH DATE OF BIRTH
30 NOVEMBER 2001
ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER ¥ \NGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Bridgeport International Center for Students and Scholars, 126
University of Bridgeport Park Ave., G-level, Bridgeport, CT 06604
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Mariel Beteta B0OS214F10145000
International Admissions Officer 02 JANUARY 2003
PROGRAM OF STUDY A
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 31 JULY 2023
START OF CLASSES PROGRAM START/END DATE
05 SEPTEMBER 2023 30 AUGUST 2023 - 01 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 22,060 Personal Funds $ 40,600
Living Expenses $ 16,350 Funds From This School $
Expenses of Dependents (0) $ 0 Funds From Another Source $
7d Insurance $ 2,190 On-Campus Employment $
TOTAL $ 40,600 TOTAL $ 40,600
REMARKS 3
Semester costs are due at registration. Expect a 3-5% increase in costs.
SCHOOL ATTESTATION
I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. [ executedt'© i in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other 1 of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the . .ve named student's
qualifications meet all standards, for adpi§sion to the school and the student will be requlﬁed to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated school officia] of thef abowe s 1 and am authorized to issue this form.
X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Mariel ’Betetef,/ International Admissionss 04 May 2023 Bridgeport,CT
Officer
STUDENT ATTESTATION
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
X
SIGNATURE OF: Siva Kalyan Babu Rajanala DATE
= / A
A x /P
NAME OF PA OR GUARDIAN SIGNATURE ADDREM%WIP‘VV /épurt” _~DATE |
1 {-,' |EGF
..mm GiEERNG OO
] N MASAR ONOMOUS
‘ N ‘ (= .«/ 2) ol H i
0 (04/301202T) | Q/\%A L\ AfRagelof3

'k_';vfllX (\" -




_~

[9u7MAoS L

Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
]

SEVIS ID: N0034579579 FoSae
SURNAME/PRIMARY NAME GIVEN NAME lass of Admlss“)n
Thota Madhuri
PREFERRED NAME PASSPORT NAME g
Madhuri Thota
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH y
Macherla 12 JANUARY 2001 : 0 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER * LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL 4DDRESS
New Jersey Institute of Technology 323 DR MARTIN LUTHER KING JR BLVD, NEWARK, NJ 07102
New Jersey Institute of Technology
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Yolanda Sharese Hardaway NEW214F00245000
International Student Data Coordinator 17 JANUARY 2003
PROGRAM OF STUDY
IEDUCATION LEVEL MAJOR 1 . MAJOR 2
MASTER'S Data Science, General 30.7001 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 06 AUGUST 2023
START OF CLASSES PROGRAM START/END DATE
05 SEPTEMBER 2023 05 SEPTEMBER 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 34,326 Personal Funds $ 0
Living Expenses s 12,200 Funds From This School $
Expenses of Dependents (0) $ Sponsor (Father) $ 57,278
Miscellaneous (including health insura $ 10,752 On-Campus Employment $
TOTAL $ 57,278 TOTAL ' $ 57,278
REMARKS

=
SCHOOL ATTESTATION

ertify under penalty of perjury that all information provided above was cntered before I signed this form ahd is true and correct. I executed this form in the United

cates after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
quallﬁc ions meet all standards for admission to the school and the student will be required to pursuc a full program of study as defined 1y * CFR 214.2(f)(6). l am a
desngn sLhool Jﬂ ial ofjthe above named school and am authorized to issue this form.

X ’} 4 9-d~ - ~’ <o DATE ISSUED PL2: JSUED
SIGNA‘H'UREOI' Yolanda ShaFese Hardaway, International 04 June 2023 NEWARK, NJ
Student Data Coordinator %

k)
STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provxded on this form
refers specifically to me and is true and correct to the best of my knowledge. T certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X .
SIGNATURE OF: Madhuri Thota ) DATE
X
NAME OF PARENT OR GUARDIAN - SIGNATURE ADDRESS (city/state or provmce/country) DATE

L
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Department of Homeland Security

1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038 :
SEVIS ID: N0035020504
SURNAME/PRIMARY NAME GIVEN NAME Clugs of Admission
Tumma Prasanth Reddy 2 i
PREFERRED NAME PASSPORT NAME ¥
Prasanth Reddy Tumma
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ==
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
01 JANUARY 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Youngstown State University One University Plaza, Youngstown, OH 44555
Youngstown
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Michael Billock CLE214F00413000
International Student and Scholar Advisor 08 JANUARY 2003 . vy
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S

Computer Programming/Programmer,

None 00.0000
General 11.0201

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES
Required

EARLIEST ADMISSION DATE
Student is proficient

04 DECEMBER 2023
START OF CLASSES

PROGRAM START/END DATE

08 JANUARY 2024 03 JANUARY 2024 - 31 DECEMBER 2025
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees

$ 10,330 Personal Funds $ 0
Living Expenses $ 10,016 Funds From This School S
Expenses of Dependents (0) $ Family Funds $ 22,805
Books, supplies and health insurance S 2,459 On-Campus Employment GG
TOTAL $ 22,805 TOTAL $ 22,805
REMARKS
Student is required to attend the mandatory International Student Orientation upon arrival to YSU

Health
insurance 1s requ1red.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other ofticials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student’

s
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [am a
designated school offjcial of the above pamed school and am authorized to issue this form

X DATE ISSUED PLACE "~ _ED
SIGNATURE OF: Michael Billock,

International Student and (07 November 2023
Scholar Advisor

STUDENT ATTESTATION

Youngstown, OH

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18

X

SIGNATURE OF: Prasanth Reddy Tumma

DATE
X

SIGNATURE

NAME OF PAREN1//¢ ARDIAN

ADDRESS (city/state o¥ prevince/gountry) / DATE

pall NE“i}UUWC
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sartment of Homeland Security 1-20, Certificate of Eligibility for Nonim -+ _.ant Student Status
.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034531689
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Vemula Durga Rao
PREFERRED NAME PASSPORT NAME
Durga Rao Vemula
COUNTRY OF BIRTH fo COUNTRY OF CITIZENSHIP : =
INDIA ) INDIA d
CITY OF BIRTH ’ DATE OF BIRTH -{-J .
Macherla 05 FEBRUARY 2001 ' ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE |
SCHOOL INFORMATION i
SCHOOL NAME SCHOOL ADDRESS
New Jersey Institute of Technology 323 DR MARTIN LUTHER KING JR BLVD, NEWARK, NJ 07102
New Jersey Institute of Technology
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Yolanda Sharese Hardaway NEW214F00245000
International Student Data Coordinator 17 JANUARY 2003
PROGRAM OF STUDY
dDUCATlON LEVEL MAJOR 1 MAJOR 2
\\ ASTER'S Data Science, General 30.7001 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 06 AUGUST 2023
START OF CLASSES PROGRAM START/END DATE
05 SEPTEMBER 2023 05 SEPTEMBER 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 34,326 Personal Funds $ 0
Living Expenses $ 12,200 Funds From This School $
Expenses of Dependents (0) $ Sponsor (Father) $ 57,278
Miscellaneous (including health insura §$ 10,752 On-Campus Employment $
TOTAL $ 57,278 TOTAL $ 57,278
REMARKS
<]
SCHOOL ATTESTATION

'tlfy under penalty of perjury that all information provided above was entered before 1 signed this form and is truc and correct. [ execu.. . this form in the United

hﬁtes after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of ﬁn'mual responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifica /lbns eet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
dCSIgHK/: school ofﬁccﬁ/o the abpve named school and am authorized to issue this form.

Card ot DATE ISSUED PLACE ISSUED
SIGN/T?UTREOF: Yolanda Sharese H%rdaway, International 24_;?135; 2023 NEWARK, NJ
Studevit Data Coordinator
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. [ certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. [ also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18

x . -'-»‘

SIGNATURE OF: Durgam Vemula DATE
X
NAME OF PARENT OR/(ARDIAN SIGNATURE ADDRESS (city/state or provm;g/country) DATE
M [ 3
ﬁ A ‘ pmk@ / J
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.at of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
aigration and Customs Enforcement OMB NO. 1653-0038
(SID: N0034481725
' (NAME/PRIMARY NAME GIVEN NAME i ss of Admission
irramreddy Lakshmi Priya
PREFERRED NAME PASSPORT NAME .
Lakshmi Priya Yarramreddy
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 4, =1
INDIA INDIA .
CITY OF BIRTH DATE OF BIRTH
31 JANUARY 2003 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE S
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of New Haven 300 Boston Post Road, West Haven, CT 06516
University of New Haven
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Elisa Medina BOS214F10096000
Coordinator of University Immigration Services 16 JANUARY 2003
PROGRAM OF STUDY
r
= DUCATION LEVEL MAJOR 1 MAJOR 2
YIASTER'S Information Science/Studies 11.0401 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSIZ.  ATE
Required Student is proficient 23 JULY 2023
START OF CLASSES PROGRAM START/END DATE
28 AUGUST 2023 22 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 18,990 Personal Funds $ 0
Living Expenses $ 15,000 Dean's Scholarship $ 1,899
Zxpenses of Dependents (0) $ Family Funds $ 34,796
Grad fees, Health Insurance, Books $ 2,705 On-Campus Employment $
TOTAL $ 36,695 TOTAL $ 36,695
REMARKS

Please report to University Immigration Services and complete immigration check-in upon arrival.

¥

SCHOOL ATTESTATION

\__.- certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I exccuted this form in the United

States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admissign to the school and the student will be required to pursuc a full program of study as defined by 8 CFR 214.2(f)(6). I am a

designated school/\ cial of thhﬁ V\ nar d school mam authorized to issue this form.
x

DATE ISSUED PL/7"i SSUED
SIGNATURE OW ifia
{Immigration rvices

or of University 1’7 May 2023 West Haven,CT
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
jrefers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States tem,_ . arily, and solely for the
purposc of pursuing a full program of study at the school named above. I also authorize the named school to release any information fro-n = ecords needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Lakshmi Priya Yarramreddy DATE
N X
{NAME OF PAREN'] UARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

)

TNAC s
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmi t Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0O034390053
Akkenapalli Phani Kumar -
PREFERRED NAME PASSPORT NAME 0, 1 '
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP a
INDIA INDIA ' —
CITY OF BIRTH DATE OF BIRTH
13 AUGUST 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME . SCHOOL ADDRESS
University of Bridgeport International Center for Students ana Scholars, 126
University of Bridgeport Park Ave., G-level, Bridgeport, CT 06604
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Karla Lafferty B0OS214F10145000
International Admissions Officer 02 JANUARY 2003
L xOGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2 -
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 31 JULY 2023
START OF CLASSES PROGRAM START/END DATE
05 SEPTEMBER 2023 30 AUGUST 2023 - 01 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 22,060 Personal Funds $ 37,600
Living Expenses $ 16,350 Academic Merit Award; $ 3,000
Expenses of Dependents (0) $ 0 Funds From Another Source $
7d Insurance S 2,190 On-Campus Employment $
TOTAL $ 40,600 TOTAL $ 40,600
REMARKS
Semester costs are due at registration. Expect a 3-5% increase in costs.
P
\—:‘,’HOOL ATTESTATION
I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. 1 executed ** form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or othe ds of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that i+ .vove named student's

qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a.
dLSlgn;‘itF“d schg\pl ofﬁc of the abpve named school and am authorized to issue this form.

X AV )( L1 // DATE I%SUED PLACE ISSUED
SlGNA’TUREUﬁ Ka*ljé '\{aff/érty, International Admissions 03 May 2023 Bridgeport,CT
Officer

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information .. vided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. T also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Phani Kqu li DATE
il x

NAME OF PARENT Q¥ #UARDIAN SIGNATURE : ADDRESS (city/state or provincds /w.)) DATE

u'/

A |
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

19 ~-SKKG

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVISID: N0034547149

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Chinnam ) Shanmukha Chakravarthy
PREFERRED NAME PASSPORT NAME
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
INDIA INDIA =
CITY OF BIRTH DATE OF BIRTH ;

01 MARCH 200

- ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Bridgeport International Center for Students and Scholars, 126
University of Bridgeport Park Ave., G-level, Bridgeport, CT 06604
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Nicole Graham
Assistant Director of International Admissions

BOS214F10145000
02 JANUARY 2003

PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
IASTER'S Computer Science 11.0701 None 00.0000

VL)

(. /ROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 31 JULY 2023
START OF CLASSES PROGRANM START/END DATE
05 SEPTEMBER 2023 30 AUGUST 2023 - 01 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS .
Tuition and Fees $ 22,060 Personal Funds $ 37,600
Living Expenses $ 16,350 Academic Merit Award; $ 3,000
Expenses of Dependents (0) $ b} Funds From Another Source $
7d Insurance $ 2,190 On-Campus Employment §
TOTAL $ 40,600 TOTAL $ 46,600
REMARKS

Semester costs are due at registration. Expect a 3-5% increase in costs.

SCHOOL ATTESTATION

[I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
Jtates after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
- nd proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student’s
“|qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(1)(6). 1 am a
desigifited sthoglloffigial of the above named school and am authorized to issue this form. .

M DATE ISSUED

27 May 2023

X
SIGNATURE OFTNiccle GGraham, Assistant Director of
International Admissions

PLACE ISSUED
Bridgeport,CT

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. 1 also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Shanmukha Chakravarthy Chinnam DATE

4/ X al

NAME OF PAREJT OB GUARDIAN SIGNATURE ADDRESS (city/state gr pgovince/country)  DATE
Y
/ ot |
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034576158
SURNAME/PRIMARY NAME GIVEN NAME e of Admission
Kallam Krishna Chaitanya Reddy
PREFERRED NAME PASSPORT NAME
Krishna Chaitanya Reddy Kallam ) K- &
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP L
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH

04 JUNE 2000 | ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER ® LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ABDRESS

Saint Louis University

One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Rebecca Bahan KAN214F10192000

Designation School Official 17 JANUARY 2003

PROGRAM OF STUDY

F™UCATION LEVEL MAJOR 1 MAJOR 2

. TER'S Computer and Information Sciences, None 00.0000

General 11.0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY: 2023

START OF CLASSES PROGRA'EVI START/END DATE

23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 18,000 Personal Funds $ 0
Living Expenses $ 16,500 . Funds From This School $ 0
Expenses of Dependents (0) $ 0 Father $ 33,500
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void

e

¢ TJOOL ATTESTATION

Mn’ﬁfy under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined th=* * > above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defin~ - , CFR 214.2(f)(6). I am a
designated school official of the above named school and am authorized to issue this form.
X &gw DATE ISSUED PLACE ISSUED
SIGNATURE OF: Rebecca Bahan, Designation School Official 02 June 2023 St. Louis,MO

3
STUDENT ATTESTATION )

I have read and agreed to comply with the terms and conditions of my admission a_nd those of any extension of stay. I certify.that all in srinztion provided on thfs fc;]rm
refers specifically to me and is true and correct to the best of my knowledge. Feertify that [ seek to enter or remain in the United States tcu.poranly,dand sglc(;ybfolr) tH ;
purpose of pursuing a full program of study at the school named above. 1 also authorize the named school to release any information f;rgm my records needed by
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Wna Chaitanya Reddy Kallam DATE
X
gl ince/country) DATE
IGNATURE ADDRESS (city/state or provinc
NAME OF PARENY/ @R GUARDIAN s

/) %
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigran® Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038 '
SEVISID: N0034643829
SURNAME/PRIMARY NAME GIVEN NAME issi
ERBOT b =5 (E'lass of Admission
PREFERRED NAME PASSPORT NAME “.’
VENGAMAMBA KANDULA KANDULA VENGAMAMBA
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP E )
INDIA INDIA
CITY OF BIRTH DATE OF BlRTg
ALLURIVAIPALEM 17 DECEMBER 7001
ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
PACE UNIVERSITY INTERNATIONAL STUDENTS & SCHOLARS OFF" ONE PACE
PACE UNIVERSITY-NEW YORK CITY PLAZA, SUITE W-207, NEW YORK, NY 1003
~ [SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
W Ting Geng NYC214F00449000
: Graduate Admission Counselor 29 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer®*Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 07 AUGUST 2023
START OF CLASSES PROGRAM START/END DATE
06 SEPTEMBER 2023 06 SEPTEMBER 2023 - 15 JANUARY 2026
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 28,782 Personal Funds ; 8,432
Living Expenses $ 23,000 Merit Scholarship . 6,000
Expenses of Dependents (0) $ 0 Funds From Another Source " 0
Health Insurance, Books, Personal Expe § 2,650 On-Campus Employment ) $ 0
TOTAL $ 54,432 TOTAL $ 54,432
REMARKS

Mandatory new student orientation will be held virtually. Check in with Intl Students and Scholars Office upon

arrival to campus 5

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courscs taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR ' 42()(6). Tama
designated schog) official of the above named school and am authorized to issue this form.

X/ L DATE ISSUED PLACE ISS !
SIGNA«URﬁOF: 'f‘mg Geng, Graduate Admission Counselor 16 June 2023 NEW YORK,NY
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. 1 cenify' that all infonnation_provided on this f(;lrm
refers specifically to me and is true and correct to the best of my knowledge. I cenif)f that I seek to enter or remain in the.Umted States temporarily, and szlfll); I,O:) ‘H eé
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information frgm my records needed by
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: VENGAMAMBA KANDQLA DATE
l x K1 L

J
4 ADDRESS (city/state or prol'in[e/cguntry) DATE
NAME OF PAREN UARDIAN SIGNATURE ki :

: | V.1
| - N mswﬁuwmquEui
‘ ’ AGTONDNOUS) g‘f‘
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1-20, Certificate of Eligibility for Nonimmigrant Student Status

Department of Homeland Security
OMB NO. 1653-0038

U.S. Immigration and Customs Enforcement

SEVISID: N0035004848

SURNAME/PRIMARY NAME GIVEN NAME Class «f Admission
Karamsetty Tirumala
PREFERRED NAME PASSPORT NAME .
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
INDIA INDIA —
CITY OF BIRTH DATE OF BIRTH
23 DECEMBER 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER . LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Bridgeport International Center for Students and Scholars, 126
Park Ave., G-level, Bridgeport, CT 06604

University of Bridgeport
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
BOS214F10145000

Alyssa Peters
International Admissions Officer 02 JANUARY 2003

SCHOOL CODE AND APPROVAL DATE

ROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 03 DECEMBER 2023
START OF CLASSES PROGRAM START/END DATE

08 JANUARY 2024 02 JANUARY 2024 - 01 JANUARY 2026

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 22,060 Personal Funds $ 0
Living Expenses $ 16,350 Academic Merit Award; $ 3,000
Expenses of Dependents (0) $ 0 Family Funds; $ 37,600
7d Insurance $ 2,190 On-Campus Employment $

TOTAL $ 40,600 TOTAL $ 40,600 -
REMARKS

Semester costs are due at registration. Expect a 3-5% increase in costs.

“HOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
P/ admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

qualifications myzet all standards,
designated ;?/go/lof'ﬁnlal ofs )r g}‘ »v€ named school and am authorized to issue this form.

X A L 7’ 7 N DATE ISSUED PLACE ISSUED
SIGNAYUKE OF: Alysé"é Peters, International Admissions 02 November 2023 Bridgep: - ;CT
Officer )
STUDENT ATTESTATION -

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Ti a Karamsetty DATE

X
NAME OF PARENJFGR GUARDIAN SIGNATURE ADDRESS (city/state ,6'r pid¥ince/country) _ DATE

l 1 A C NARASARAGPETA 'F’”!N&MH
(AUTONGMOUS)

ICE Form I-20 (11/30/2025) R i s jd‘
Guntur (Dist.), A. F
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034291976 -
SURNAME/PRIMARY NAME GIVENNAME Class of Admission
Machavarapu Tirumala Vamsi
PREFERRED NAME PASSPORT NAME ’
Tirumala Vamsi Machavarapu
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP S
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH F
Narasaraopeta 13 MAY 2002 32
P Sl ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER ' LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOLADDRESS
University of North Texas 1155 Union Circle #311067, Dent X 76203
University of North Texas
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Stacey Benton DAL214F00610000
Senior Immigration Advisor 21 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
k_/ MASTER'S Information Technology 11.0103 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 17 JuLy 2023
START OF CLASSES PROGRAM START/END DATE
21 AUGUST 2023 16 AUGUST 2023 - 12 DECEMBER 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,504 Personal Funds ' $ 37,934
Living Expenses $ 15,308 Funds From This School $
Expenses of Dependents (0) $ Funds From Another Source $ 0
Books, Insurance $ 4,122 On-Campus Employment $
TOTAL $ 37,934 TOTAL $ 37,934
REMARKS
Tuition/fees subject to change.
SCHOOL ATTESTATION -
* Irccnify under penalty of perjury that all information provided above was entered betfore | signed this form'and is true and correct. I ex »this form in the United
S States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, o r records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determin« ti.2' the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursuc a full program of study as defincd by 8 CFR 214.2(f)(6). [am a
designated school official of the abochna'{nlclad schggl -gmd am authorized to issue this form.
i i t t
x Stacey Benton st Eap e iy DATE ISSUED PLACE ISSUED
SIGNATURE OF: Stacey Benton, Senior Immigration Advisor 18 April 2023 Denton, TX
STUDENT ATTESTATION 3
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I ccrtify' that all information.provided on this form
refers specifically to me and is true and correct to the best of my knowledge. 1 certify that L seek to enter or remain in the_ Ufuted $tates temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. [ dso author'ize the named school to r.elea's? any mto.rmanon from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
X ;
SIGNATURE OF: Tirumala Vamsi Machavarapu - DATE
m = & .
| N ADDRESS (city/state or provir  untry)  DATE
NAME OF PARENT PR fsUARDIAN SIGNATURE =

IQAC

E Form 1-20(04/30/2021)
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Departmént of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034626536
SURNAME/PRIMARY NAME GIVEN NAME issi
Maruri Yaswanth Sathya Linga Reddy ' Class of Admission
PREFERRED NAME PASSPORT NAME
Yaswanth Sathya Linga Reddy Maruri
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP g
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH p !
17 NOVEMBER 2001 >t ~
FORM ISSUE REASON ADMISSION NUMBER ’ ‘ L%(?IIJIEGAEND
INITIAL ATTENDANCE
SCHOOL INFORMATION
251.}{;10{7 l:IJAM[;‘.J . . SCHOOL ADPRESS
ouis University One G 5 i
Saint Louis University ne Grand Boulevard, DuBourg Hall -. Louis, MO 63103
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE -
John Amp(?mah . KAN214F10192000 .
International Student Advisor 17 JANUARY 2003
PROGRAM OF STUDY
IEDUCA'E‘ION LEVEL MAJOR 1 MAJOR 2
- ASTER'S Computer and Information Sciences, None 00.0000
A\ General 11.0101
PROQRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DAT,
Required Student is proficient 18 JULY 2023 ;
START OF CLASSES PROGRANT'START/END DATE
23 AUGUST 2023 17 AUGUST 2023. - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,000 Personal Funds $ 55,000
Living Expenses $ 16,500 Global Graduate Scholarship $ 1,000
Expenses of Dependents (0) $ 0 Funds From Another Source $ 0
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 34,500 TOTAL $ 57,000
REMARKS
Student must report to university within 7 days of program start date on I-20 or I-20 will be void
%4
SCHOOL ATTESTATION
( tify under penalty of perjury that all information provided above was entered before | signed this form and is true and correct. [ executed this form in the United
S\Yﬁtcs after review and evaluation in the United States by me or other officials of the school of the student's application, transcnpt_s, orc +  ecords of courses take‘n
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined * e above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as definea by 8 CFR 214.2(f)(6). I am a
desipnategd school official of the aboye named school and am authorized to issue this form.
@?? A WMJ DATE ISSUED PLACE ISSUED
%NATURE OF: fonn Ampomah, International Student 13 June 2023 St. Louis,MO
Advisor 3
STUDENT ATTESTATION — O e e
ly with the terms and conditions of my admission‘and those of any extension of stay. I certi y that all information provided on this
flave read. SRR SO ! : f my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
fically to me and is true and correct (o the best of my knowledge. I cel ] ) ey
feou spe? P a full program of study at the school named above. I also authorize the named school to release any information from p:y r= ords needed by DHS
urpose of purswin: S0 . i ign if i :
gmguant tops CFR%MJ(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18
X :nga Reddy Ma i DATE
SIGNATURE OF: Yaswanth Sathya Linga Reddy Marur
AW/ Pt . :
— : ; try)  DATE
3 RE ADDRESS (city/state or provil _an
NAME OF PARENT OR|GUARDIAN SIGNATU - / p .
(LA
il 4 o
P et
RARASARRBEREE
f/\{,m«,‘\"“ o k. 288
PR . PN 3
AR e
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U.S. Immigration and Customs Enforcement
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1-20, Certificate of Eligivility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: NO034957158

SURNAME/PRIMARY NAME

GIVEN NAME 12 s e
Nakka Sanjeeva Reddy Chiss st Adabaipn
PREFERRED NAME PASSPORT NAME

Sanjeeva Reddy Nakka

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ERT
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Vittamrajupalli 20 AUGUST 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME
Saint Peter's University
Saint Peter's University

SCHOOL ADDRESS
2641 Kenredy Boulevard, Jersey City, NJ 07306

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Yocasta Brens
Director, Global Learning & lnterrational Services

SCHOOL CODE AND APPROVAL DATE
NEW214F01089000
11 DECEMBER 2002

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Data Science, Gereral 30.7001 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 27 JANUARY 2024

START OF CLASSES PROGRAM START/END DATE

26 FEBRUARY 2024 26 FEBRUARY 2024 - 27 FZBRUARY 2026

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 17,910 Personal Funds S 0
Living Expenses $ 15,000 Funds From This School $ 0
kExpenses of Dependents (0) S 0 Parent $ 35,710
Books, Health insurance, etc. $ 2,800 On-Campus Employment S 0
TOTAL $ 35,710 TOTAL $ 35,710
REMARKS

SCHOOL ATTESTATION

1 certity under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the schoo! of the student’s application. transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission te the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Tam a
designated school official of the above named school and am authorized to issue this form.

X DATE ISSUED
SIGNATURE OF: Yocasta Brens, Director, Global Learning & 18 October 2023

International Services

STUDENT ATTESTATION

‘Iiha\'e read and zoreed to comply with the terms and conditions of my admission and those of any extension of stay. 1 cenify_thal all infbrmation.prfxvidefi ?r; (/h‘is_fc:[ﬂ
fers s—sccuﬁcall\."i(\ mc and is truc and correct to the best of my knowledge. T certify that I scck to cnter or remain in lhc'Um‘(cd Slmcs- temporarily; a.nd solely for t ¢

o sgofplusu‘inu 2 full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

S\T:\‘:am (‘o 8 CFR ::2 14.3(g) lobdetemline n;}‘ nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

PLACE ISSUED
Jersey City,NJ

X

SIGNATURE OFWW::{J@ DATE
X

SIGNATURE ADDRESS (city/state or prﬁiryﬂ:/country) DATE
/
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034486814

SURNAME/PRIMARY NAME GIVEN NAME Class ¢~ dmission
Yeruva Renuka .

PREFERRED NAME PASSPORT NAME 0; . 1

Renuka Yeruva Yeruva Renuka

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP L]

INDIA INDIA

CITY OF BIRTH DATE OF BIRT

Vipparlapalle 11 JANUARY 2¥02 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Kennesaw State University 480 BARTOW AVE NW, Suite 5625, MD 4804, KENNESAW, GA
Kennesaw State University 30144
,|[SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
\W¥ [Brittani Pipes ATL214F00582000

International Student Advisor 23 SEPTEMBER 2002

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer®Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 15 JUuLYy 2023

START OF CLASSES PROGRAM START/END DATE

14 AUGUST 2023 14 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees

$ 21,174 Personal Funds $ 46,475
Living Expenses $ 12,947 Funds From This School $
Expenses of Dependents (0) $ Funds From Another Source $
books, breaks, insurance, supplies, tr $ 10,416 On-Campus Employment $
TOTAL $ 44,537 TOTAL 4 ¢ 16,475
REMARKS

Fees subject to change. Student must complete mandatory orientation and check in upon arrival. Health insurance
is mandatory at all times. If student travels abroad a DSO signature is required for re-entry. Work

authorization is mandatory on the I-20 prior to the start date. Contact information: +1-470-578-6336 (business
hours) or +1-470-578-6666 (after hours emergencies), isss@kennesaw.edu

N2 3

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcript.s, or other records of courses lake{\
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [am a

i official of the above named school and am authorized to issue this form.
desngnated o H Digitally signed by Brittani Pipes

X Britiani Pipey | Pratas 2093 631103246, 0400 DATEISSUED PLACE ISSUED

SIGNATURE OF: Brittani Pipes, International Student 21 J‘?_me 2023 KENNESAW, GA

Advisor

STUDENT ATTESTATION : : . . =

| have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all informatio. ©: 1ded on this form

speci i i k in in the United States temporarily, and solely for the
true and correct to the best of my knowledge. I certify that [ seek to enter or remain in t ' S

rerrposeers f mﬁcalbi’nw;n fila;n:r;sgranx‘: of study at the school named above. I also authorize the named school to relea.se any mfo‘rmauon from my records needed by DHS

:;\l:rsuamoto 8 CFRg214 3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

] DATE
SIGNATURE OF: Renuka Yeruva
X
el i i untry)  DATE
J SIGNATURE ADDRESS (city/state or province/co
NAME OF PARENT OR GUARBIAN

| PRINC(PAL
lin( Aqg ‘ :;;aASA-RAngJA ENSIREFRING COERGET
1 m | vIrtG

(AU ONOMOL"*;
NARASARAOPET - 522 601
Guntur (Bist.), AP




Department of Homeland Securi ty I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034468148

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
SOMU SUSHMA PRIYANKA S
PREFERRED NAME PASSPORT NAME . W 1
SUSHMA PRIYANKA SOMU SOMU SUSHMA PRIYANKA
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 5 r g
INDIA INDIA "
CITY OF BIRTH DATE OF BIRTH
RUPENAGUNTLA ' 13 APRIL 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE &
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Utah 200 s. Central Campus Dr. rm 410, Ssalt Lake City, UT
University of Utah 84112
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Molly Reininger DEN214F10094000
I-20 Area Supervisor 27 JANUARY 2003
{OGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer Science 11.0701 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH BROFICIENCY NOTES EARLIEST ADMISSION 7 =" %
Required Student is proficient 22 JULY 2023
START OF CLASSES PROGRAM START/END DATE
"|21 AUGUST 2023 21 AUGUST 2023 - 21 DECEMBER 2026
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 27,387 Personal Funds $ 52,667
Living Expenses $ 25,280 Funds From This School $
Expensés of Dependents (Q) $ Funds From Another Source S
Other $ On-Campus Employment $
TOTAL $ 52,667 TOTAL ' 52,667
REMARKS
Mandatory to complete International Student Orientation. Failure to complete will result in termination of F-1
status. For Orientation instructions: https://isss.utah.edu. .
¥

\_LCHOOL ATTESTATION

if j i i i e igned this form and is true and correct. I executed this form in the United
C enalty of perjury that all information provided above was entered before I signe \ s tru 4
IS::tlz;threrx\'dri:?cw an{i C\:lu;ugn in the United States by me or other officials of the school of the student's applu;ftu}nt; tra:scrlpt.s, (:lr t(l)‘tl':etrhrec:ggise (;;::;s::; :jil:lc"r;
V i ibili i ived ¢ i i i . The school has determined tha
onsibility, which were received at the school prior to the execution of this form :
aﬂd\?;°°ﬂ0§sﬁm°la‘ r:\?:\daj‘d\' fo)ll' admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [ am a
- ial of the above named school and am authorized to issue this form.
- N DATE ISSUED PLACE ISSUED
N

y@y Reininger, I-20 Area Supervisor 15:May 2023 Salt Lake Qlty,UT

STUDENT ATTESTATION

: i i ‘ ided on this form
: iti issioff f any extension of stay. I certify that all inforr... .1 provi
P | terms and conditions of my admissioffand those of any ay. , A Iy for the

| have rad and agr eed o "Um_pl)_ \\V l " llllir:cct to the best of my knowledge. I certify that T seek to enter or remain in the_Umtcd Stan}s tcmpor:éloyr,dasn:ei%?dyby e
refers specificall o ﬁnd . m: ‘:}":tudy at the school named above..] also authorize the named school to release anﬁ ln:o_rmat:ioer; lrgm myre

sing 0gram ol s » . ion if s un ..
purpose of;gxsunz I‘;;h;(u‘;l::(lctcl'l1\i“" my nonimmigrant status. Parent or guardian, and student, must sign if studen :
pursuant to 8 CFR 214.3(g -

X

g puss DATE
SIGNATURE OF: SUSH YANKA SOMU
; DATE

SIGNATURE ADDRESS (city/state or proyince/country)
NT OF {G!ARDIAN
NAME OF PARE! ro

T pemcimAL COLLEGE
) ENSMEERING COLLED
. mmm“normm OUS) o Pagelof3

=T ) 60
2021) ASARAQPET - 527
IR o 4t NA® Guntur (Dist.), A

't
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonhﬂmigrant Student Status

-S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034416119

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Bapathu Sandeep Reddy

PREFERRED NAME PASSPORT NAME

Sandeep Reddy Bapathu

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP L
INDIA INDIA

a1

CITY OF BIRTH DATE OF BIRTH . ' .
Narasaraopet 15 NOVEMBER 2000 gl CADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER ’ LANGUAGE
INITIAL ATTENDANCE ]

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Saginaw Valley State University 7400 Bay Road, University Center, MI 48710
Saginaw Valley State University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Cheryl Purigroski DET214F00627000

Administrative Secretary 17 JANUARY 2003
PROGRAM OF STUDY
[EDUCATION LEVEL MAJOR 1 MAJOR 2

ASTER'S Computer and Information Sciences, None 00.0000
( General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISS] »TE
Required Student is proficient 23 JULY 2023
&

START OF CLASSES PROGRAM START/END DATE "

28 AUGUST 2023 22 AUGUST 2023 - 01 MAY 2025
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 8 MONTHS STUDENT'S FUNDING FOR: 8 MONTHS

Tuition and Fees $ 23,397 Personal Funds $ 0
Living Expenses $ 11,110 Red & White Scholarship; $ 9,311
Expenses of Dependents (0) S Family; $ 27,971
Miscellaneous Expenses $ 2,715 On-Campus Employment $

TOTAL $ 37,282 TOTAL $ 37,282
REMARKS

e
SCHOOL ATTESTATION

5 : . : ited
i i i i his form and is true and correct. I executed this form in the Unite
i pena j 1l information provided above was entered before I signed t : s tru . e
< ccmfyﬂunder i ;;yd::/zfl?al:z; l;:tt;c IlJnitcd Statcf by me or other officials of the school of the student! sT ?ph‘;]am;nt; tra(;xstcnptisn, e(;lrt%tahtetl;l l;eacg(r:‘i,se t;t; ;o:;s;; aken
States AT AR ili i seived : i the execution of this form. The school has determ
inancial responsi hich were received at the school prior to ' | e o
B prOOf.Off standl;srldb:ltl'(t)yr,a‘:l’:nission to the school and the student will be required to pursue a full program of study as defined by 8 CFR H(©6)
qualificgjions

i issuc this form.
f the above named school and am authorized to issue thi i, BT ACE IReURD

University Center,MI

Administrative 0§ May 2023

OF: cl{eryl purigroski, ;

‘ i y 1l fO 7.'on pro’ ided on this form
v the terms and COHdlthllS of my adlllisslon and those of any extension Of stay. I certlfy that all inforr V.
c

,- i in in the United States
I have read and agreed 1o - { 1o the best of my knowledge. I certify that [ seek to enter or remain Y eeedod by DHS

p\l!pose i ion fi
rsuing | W ize the named school to release any mfo.nnanon
‘ - andt\cldy the bove. [ also authorize the ed cleas : i
[e{e ; {\ﬁca:\ it y e . 'msm?:ranl nfls]::i: Parent or guardian, and student, must sign if student is u
i nont
e F 143(g) 0 determine My
pursuant to 8 CFR - . d
/ -
| vi DATE
- ADDRESS (citylstate or pro lnce/COil:ltl'y)
SIGN ATURE ’ / Y

[ /' A/
\ / / r
pR;‘NC/:@‘[ “ agelrof:" .
NARASARADPETA ENGMH ERING COLLEGE
(AUTONONMOTS)
NARASARAQPT L = &22 GO

Guntur (Dist), 5

o




Bian Envolope ID: 4EDER34.24274351-0958-630303751C58 %(9 W% S Ao 2.0 7

-

Department of Homelaod Security 1-20, Centificute of Eligibility for Nommmigrant Studeant Status

LS. Immigration and Customs Enforcement OMBNC  1653-0038

SEVISID: N0034688540

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Xansheti Yiney Xunary

PREFLRRED NAME PASSPORT NAME

Vitay Bumsr HManthetl

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIY _—
TNDIA INDIA

CEY OF gty DATE OF BiRTH

Karlapudi 2% JANUARY 1944 ACAﬁE&ﬂC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENOANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Sacred Hesrt University 5131 Fark Avenue, Pairfield, CT 16825
bavred heart University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Emilis Steinbrick BOG214ri0ss40en
sraduste Assistant for Internati:oral & Ismigqration 37 JANUARY 2003
Earvices
?ROGRAM OF STUDY
EDUCATION LEVEL MAJOR } MAJOR 2
AETER'S Computar and Inforpavion Setences, Rone 08,0000

Ceneral 11.010% :

k J

FROGRAM ENGLISH PROFICIENCY ENGUISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
mquiced Jtudent iz proficient 30 JuLy o2a
START OF CLASSES PROGRAM START/END DATE .
15 GUPTENBER 2023 <@ AUGUST 2023 - 31 CECEMSER 2024 |
ANANCIALS ,
ESTIMATED AVERAGE COSTS FOR: [0 MONTHS STUDENT'S FUNDING FOR: 10 MONTHS
Tuition and Fees § 26,05% Parsonel FPunds § 43,122
Living fxpenses $  La,Q0C Funds From This School §
dxpensexr of Dependents (01 & ¢ Funds Pron Ancther Soutce ¢
walth insuranse, books, transpoststio $  6,00C On-Cempus Exploysent ¥

POTAL

4

4!‘: 048 TOTAL i? 722

<%

tEMARKS

(CHOOL ATTESTATION

ify under penalty of perjury that «ll information peowided above wad enered belore { signed tus foom and is true and carrect, { excouted this form 1o te United
;wts{:ﬁumm Mw?ui?mmﬂu%sd&mbymaoﬂmoﬁ‘mo&’&tmd&emﬁm‘swphwm trknscripls, of other record of vourses taken
www«wmmwm.mawcmmmmwmwmm«mmmammmw&amwms
gdard mmwmmxaamw,: sl B roquined to pursoe o fall program of study as defined by § CFR 214.2(06). 1am &
w«mmemmmmmmm

DATE 1SSUXD PLACE I1SSUED
Sraduate Assistant for 28 Jume 2023 Pairticld, OT

starnational & lmnigretion Services

IUDENT ATTESTATION

vormply wi terms nd ¢ oy adisission aod e of any extension of stay. § certify that oll infarmation gevvided o this form
w&m‘ﬂtmdw m&k&: N‘;ﬁ‘:::yﬁl::ﬂkdg: Imfy tba:lwdwmmmmmshsbmwd%swmum wond solely for the
parauing nawed sbove.

mmmnmm

SIGNATURE

TONC L -
NARASARACH, .
'Guntur (Dis?

% Vorm1-20 (HAnAN2Y)

—




Department of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034325325 lav\\pa 9 p\¥

SURNAME/PRIMARY NAME GIVEN NAME foqi
i il Class of Admission
PREFERRED NAME PASSPORT NAME

Vishnu Atthuluri

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ]
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Vinukonda 14 JANUARY 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Stevens Institute of Technology
Stevens Institute of Technology

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Brittany Then

1 CASTLE POINT TER, International Student Scholar
Services Office, HOBOKEN, NJ 07030

SCHOOL CODE AND APPROVAL DATE
NEW214F01106000

Advisor 06 AUGUST 2002

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 02 AUGUST 2023

START OF CLASSES PROGRAM START/END DATE

01 SEPTEMBER 2023 01 SEPTEMBER 2023 - 17 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 42,374 Personal Funds $ 0
Living Expenses $ 17,480 Graduate Scholarship $ 13,000
Expenses of Dependents (0) S Family Funds $ 50,054
Health insurance, books, and supplies $ 3,200 On-Campus Employment $

TOTAL $ 63,054 TOTAL $ 63,054
REMARKS

Major is Data Science.

This Form I-20 is only valid to begin the Fall 2023 term, thus the student must arrive to Stevens and complete

immigration reporting (SEVIS Activation) upon arrival to the United States with ISSS no later than start date of
the Fall 2023 term.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

designated school offigial of the above named school and am authorized to issue this form.
X / Z DATE ISSUED PLACE ISSUED
s|GNXTURf/OF:Brittany Then, Advisor 22 April 2023 HOBOKEN, NJ
[
STUDENT ATTESTATION

i conditi issi ion of stay. I certify that all information provided on this form
|y with the terms and conditions of my admission and those of any extension o (ay. ) .
P\ave read' andl?greed ma;?jni‘f tZue and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
pefors Spei'lm am fill program of study zt the school named above. 1 also authorize the named school to release any information from my records needed by DHS
purpose o gafu )

¢ 10 & CFR 214 3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
pursuan EEINE -

X
SIGNATURE OF: Vishnu Atthuluri DATE
ﬁ)QQJ ,BM . GNATURE ADDRESS (city/state or province/country) DATE
NAME OF PARENT A SIGN = =
13 ' w /vy
| & £ ) ‘ s 1/
\2{Y 3 o PAL
= ‘ NARASARWOREI IOGIEER L0 COLLERE
13 age
|CE Form 1-20 (04/30/2021) (MY ANOMOLUS)

NARASARAQPET - f;?_'_i S\
Guntur (Dist.), A.F




Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034225132 v TYB 1\ \
SURNAME/PRIMARY NAME G!VEN NAME . Class of Admission
Chundi Siva Rama Krishna
PREFERRED NAME PASSPORT NAME
Siva Rama Krishna Chundi
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP L
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH

07 FEBRUARY 2001

AL 00 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Saint Louis University One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103
Saint Louis University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
John Ampomah KAN214F10192000
International Student Advisor 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer and Information Sciences, None 00.0000
General 11.0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY 2023
START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,000 Personal Funds $ 0
Living Expenses $ 16,500 Scholarship $ 1,750
Expenses of Dependents (0) $ 0 Family Funds $ 31,750
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS

Student must report to university within 7 days of start date or I-20 is void.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2()(6). I am a
\ %jchool official of the abgve named school and am authorized to issue this form.

14%19 DATE ISSUED PLACE ISSUED
yGNATURE OF:*John Ampomah, International Student 06 April 2023 St. Louis,MO
Advisor
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I cenify. that all information.provu(ijed ;)r} thfls tl(;]rm
refers specifically to me and is true and correct to the best of my knowledge. I certif){ that I seek to enter or remain in the United Statefs temporarlly.dan Z(c)l eedyb o]r) Hes
purpose of pursuing a full program of study at the school named above. I also author.lze the named school to rfelea:se any mfo.mlat:’on 1rgm my records ne y
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X oY
SIGNATURE OF: si na Chundi DATE
: P DATE
! S (city/stat ovince/country)
SIGNATURE ADDRESS (city/state or L ,ymc
[/ //)
SEiNe A L
NAKASARADPETA ENGINEL a3
(AUTOMGM @
‘ NARASARAOPE

' (LIS v
( Lty \Li>t.




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0034134262 Lau Ty L\

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Gangineni Ravali
PREFERRED NAME PASSPORT NAME
Ravali Gangineni
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH

02 NOVEMBER 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Saint Louis University
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Ryan Stoeckel

One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103

SCHOOL CODE AND APPROVAL DATE
KAN214F10192000

International Admission Counselor 17 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY 2023

START OF CLASSES PROGRAM START/END DATE

23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 21,000 Personal Funds S 0
Living Expenses $ 16,500 Scholarship $ 3,000
Expenses of Dependents (0) $ 0 Family Funding $ 33,500
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 37,500 TOTAL $ 37,500
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. [ executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6).  am a
desig@ool official of t}%named school and am authorized to issue this form.

X DATE ISSUED PLACE ISSUED

SIGNAT : Ryan oeckel, International Admission 21 March 2023 St. Louis,MO
Counselor
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission apd those of any extension of stay. I certify' that all information_provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I cemf)f that I seek to enter or remain in the. United States temporarily, and solelybfolr) t‘l_ln;
purpose of pursuing a full program of study at the school named above. I also author.lze the named school to r‘elea.se any qunnanon from my records needed by
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Ravali Gangineni DATE
ﬁ/(_‘,%lgg)}xﬂ/ - ADDRESS (city/state or province/country) DATE
NATURE city/state y
NAME OF PARENT O SIG?

ALARAOPET - 5272 801,

Lunlur (Dist.), AP

:““”(\'!{1”_‘/,
= R MARACLRANDE T A AT ":'/\ o sy rear
| = £ R p SARASAKAOPETA K _.l'v'f.?-t./HL;LUl an 1of 3
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

I-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVISID: N0034266813

VAL VA

Avila University
Avila University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Monica Lomax
Registration Specialist

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Gottipati Sumathi
PREFERRED NAME PASSPORT NAME
Sumathi Gottipati
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [ 3
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH

24 AUGUST 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
Transfer Pending - Saint Louis University
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

11901 Wornall Road, Kansas City, MO 64145

SCHOOL CODE AND APPROVAL DATE
KAN214F00029000
10 SEPTEMBER 2002

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1

MAJOR 2

MASTER'S

PROGRAM ENGLISH PROFICIENCY

Computer and Information Sciences,
General 11.0101

ENGLISH PROFICIENCY NOTES

None 00.0000

EARLIEST ADMISSION DATE

Required Student is proficient

START OF CLASSES PROGRAM START/END DATE

24 AUGUST 2023 24 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 10,800 Personal Funds $ 0
Living Expenses $ 9,255 Scholarship $ 2,500
Expenses of Dependents (0) $ 0 Parent/Guardian $ 22,037
Health Insurance, Books, Supplies $ 4,482 On-Campus Employment $ 0
TOTAL $ 24,537 TOTAL $ 24,537
REMARKS

SCHOOL ATTESTATION

i i i i i I signed this form and is true and correct. I executed this form in the United
der penalty of perjury that all information provided above was entered before : s tru .

IStCaetZ;fZﬁ\:.I; rf‘.rv?ew anii eleuJatirgn in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses takeP

d f of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named sGtuciem s
e 1Pfr'00t’ ns meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). lam a
qua I i d thorized to issue this form.

i sial of the above named school and am authoriz

designated school officia Lo
X

SIGNATURE OF: Monica Lomax, Registration Specialist 23 August 2023

PLACE ISSUED
Kansas City,MO

STUDENT ATTESTATION

read and agree m the terms an iti issi any i . I certify that all information provided on this form
i s and conditions of my admission and those of any extension of st.ay' i :
1 have 2s K15 00 : plnyl\’Vlthd cf)rrleect to the best of my knowledge. | certify that I seek to enter or remain in the.Umted State§ Iemporanly,dand Sole(i};) for theS
res - aid :?dmzjsammarmimwhmmdwmtleammmwmemmwsmmﬂmmhuemymhmmmﬂmmmywmrsmMe y DH
'3 i rogr y atine s
purpose of pursuing a full p

E . N . . . 18
X CF 4 to determine my nonimmigrant status. Parent or guar dian, and student, must sign if student is under .
w3 R 21 S(g) J g
pursm

F

- 522 601,

AL AL CAD DET
'.“f-.f"‘r'\bAhA(,)f 5

- b Gottipatll DATE
SIGNATURE OF: Sumathi Gottipati
X
/7;;( SUARDIAN SIGNATURE ADDRESS (city/state or pfovince/country) — DATE
J Al
NAME OF PA G »_
/ // / )
sini oA/
o A
i EEENGINER NG sULLEut
‘ 3 & | HYETAN ALUTONOMOUS) Page 1 of 3
‘ h [ 5%
k2

icEvogn FLOIR0]
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Guntur {Dist.), A
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Celinbe, G 63y ¢ 3126
Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034443187

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Mekapothula Chandrashekhar Reddy

PREFERRED NAME PASSPORT NAME

Chandrashekhar Reddy Mekapothula

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP E
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Jettipalem 07 APRIL 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

University of North Texas 1185 Union Circle #311067, Denton, TX 76203
University of North Texas

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Kori Gorman

Senior Immigration Advisor

SCHOOL CODE AND APPROVAL DATE
DAL214F00610000
21 JANUARY 2003

PROGRAM OF STUDY

UCATION LEVEL MAJOR 1 MAJOR 2
=ASTER'S Computer and Information Sciences, None 00.0000

General 11.0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 17 JULY 2023
START OF CLASSES PROGRAM START/END DATE
21 RUGUST 2023 16 AUGUST 2023 - 12 DECEMBER 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 17,334 Personal Funds $ 0
Living Expenses $ 15,308 Funds From This School $
Expenses of Dependents (0) $ Family Funds $ 36,764
Books, Insurance $ 4,122 On-Campus Employment $
TOTAL $ 36,764 TOTAL $ 36,764
REMARKS

Tuition/fees subject to change.

,CHOOL ATTESTATION

i ¢ j i i i y ; igned this form and is true and correct. 1 executed this form in the United
1 certify under penaity of perjury that all information provided above was cptcred before 1 signe ' s tru ‘ . i
S:‘:tcs :'fter m?ccw an);! evgfujation in the United States by me or other officials of the school of the §tudems application, transcripts, or other records of courses :jake?
and proof of financial responsibility, which were received at the school prior t0 the execution of this form. The school has determined that the above named sétu lem s
qualifications meet all standards for admission to the school and the student will bc. required to pursue a full program of study as defined by 8 CFR 214.2({)(6). lam a
designated school official of the above nanéeql zsch_s‘gr?el‘1 %xyx'dm axmt:lonzed to issue this form.

x Kori Gorman Date: 202305 10 142431 0500 DATE ISSUED PLACE ISSUED
SIGNATURE OF: Kori Gorman, Senior Immigration Advisor 10 May 2023 Denton, TX
STUDENT ATTESTATION

5 ; ; : : ¢ his form
greed i terms iti i d those of any extension of stay. | certify that all mformatnon‘provxded ont

“l e o cm"p‘y Wllhdt hzn-ect t: rt‘hdecl?:s?‘:f? ;fyognlgfvlat:iz::ssl‘?;:;y that { seek :’o enter or remain in the United States temporarily, and solely for the

= spmlmﬁuﬂy 9 mfflla;ndr: ml: :?snc:dy at the school named above. 1 also authorize the named school to relca.se any information from my records needed by DHS

purposetoti 8 CFg:gZIa4 S(gl; log(';tetmine my nonimmigrant status. Parent or guardian, and student, must sign if stadent is under 18.

pursuan .

X JAW,

SIGNATURE OF: Chandzf dy Mekapothula DATE /
N
X

ifce/ DATE
ARDIAR | SIGNATURE ADDRESS (city/state or prfsv;{se‘\ Ut 3/1[36 Z &Gk
{ A "ﬁ;“:“"\) CQ\
o £ L \ 1.//

\
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0034370013 LA T T\ LIS
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Ravipati Jayasrilakshmi

PREFERRED NAME PASSPORT NAME

Jayasrilakshmi Ravipati

COUNTRY OF BIRTH COUNTRY OF CITIZENSH{P g
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

§5 ik elhs ACADEMIC AND

FORM JISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Gannon University 109 University Square, Erie, PA 16541

Gannon University
{SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Desirae Scott PHT214F1022800¢

Assistant Coordinator 16 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

IMASTER'S Iniormation Technology 11.0103 None €0.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required ON-CAMPUS ESL WILL BE PROVIDED IF 24 JUuLy 2023

NEEDED.

START OF CLASSES PROGRAM START/END DATE

23 RUGUST 2023 23 AUGUST 2023 - 10 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 22,360 Personal Funds 3 1]
Living Expenses $ 7,00C International Award § 3,000
Expenses of Dependents {(0) $ Family $ 61,051
Books and Health Insurance $ 1,480 On~-Campus Employment §

TOTAL $ 30,840 TOTAL $ 64,051
REMARKS

THE GRE/GMAT TEST IS NOT REQUIRED FOR ADMISSTION PRR INDUSTRY AND PROJECT BASED REQUIREMENTS; STUDENT HAS
RECEIVED AN INTERNATIONAL AWARD OF $1,500.00 TO BE DEDOCTED FROM TUT"'ION AND FEES PER SEMESTER REGISTERED FOR
EACH SEMESTER OF FULL-TITME ENROLLMENT.

SCHOOL ATTESTATION

1 certity under penalty of perjury that all information provided above was entered before [ signed this form and is true and correct. [ executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications mect all standards for admission to the school and the student will be required to pursuc a full program of study as defined by 8 CFR 214.2(f)(6). l am a
designated schoul official of the above named school and am authorized to issuc this form.

X Ao (o0 DATE ISSUED PLACE ISSUED
SIGNATURE OF: Des:rae Scott, Assistant Coordinator 29 April 2023 Erie,PA
STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and thosc of any extension of stay. | certify that all information provided on this form
|refers specifically to me and is true and correct to the best of my knowledge. 1 certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above [ also authorize the named schuol to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

X

SIGNATURE OF: Jayasry}exshmi Rava § DATE
s | N

NAME OF PARENT OR RDIAN SIGNATURE ADDRESS (city/state or provlnce/o‘np(ry) / %E
/ o /W

C ( P tonest
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

RSN
SEVISID: N00345109804 )
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Shaik Jasmine
PREFERRED NAME PASSPORT NAME
Jasmine Shaik
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ]
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH

Ll it ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Saint Louis University

One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Lisa Le Maire KAN214F10192000

International Admission Counselor 17 JANUARY 2003

PROGRAM OF STUDY

DUCATION LEVEL MAJOR 1 MAJOR 2
lMASTER’S Computer and Information Sciences, None 00.0000
General 11.0101

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY 2023

START OF CLASSES PROGRAM START/END DATE

23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 18,000 Personal Funds $ v}
Living Expenses $ 16,500 Scholarship $ 1,500
Expenses of Dependents (0) $ 0 Family Funding $ 32,000
Other $ 0 On~-Campus Employment $ 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void

SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before | signed this form and is true and correct. [ executed this form in the United

States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student’s

qualifications meet all standards for admission 1o the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f){6). l am a
sgffated-school offidhal of the above named school and am authorized to issue this form.

XA e At DATE ISSUED PLACE ISSUED
SIGNATURE OF: Lisa fle Maire, International Admission 22 May 2023 St. Louis,MO
Counselor

STUDENT ATTESTATION

groed i iti issi ensi , ify that all information provided on this form
1 have read and a; to comply with the terms and conditions of my admission and those of any extension of stay. I certify '

refers specifically to me and is true and correct to the best of my knowledge. I certify that [ seek to enter or remain in the. United $tates temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Jasn DATE / //7
X f 2(, 4/
U SIGNATURE _ADDRESS (city/state or pr¢vincg/countty)  DATE
NAM ,;;F NT O GU ate orpeprnts

i

E
&

”~

NARASARADPETA ENGINEERINE COLLEGE
(AUTONCY&'.&;'.;,,‘.; |
ACARAQPET - 522 a1 1of 3
{CE Form I-20 (04/30/2021) - ,\R,,br\,\,\g,:‘_f :‘. e
Guntur {Dist.}, ~.
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034238967
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Shaik Sana Afreen
PREFERRED NAME PASSPORT NAME
Shaik Sana Afreen
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [C =%
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
A4 HARCH 2003 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Saint Louis University One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103
Saint Louis University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Cheng Zhang KAN214F10192000
International Admission Counselor 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer and Information Sciences, None 00.0000
General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY 2023
START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,000 Personal Funds $ 0
Living Expenses $ 16,500 Scholarship $ 1,250
Expenses of Dependents (0) $ 0 Family Funding $ 32,250
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void.

SCHOOL ATTESTATION

i j i i i i is form and is true and correct. I executed this form in the United
er penalty of perjury that all information provided above was entered before I signed this : s tru .
IS:etmfyﬁlz:'d\’C\?:\\' a:{d ev‘;\\ljaliirzn in the United States by me or other officials of the school of the student's application, transcnpt.s, or other records of courses take'n
"w £ of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
e + all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

qualifications ) Al it
i i thg aboVi ed school and am authorized to issue this form.
il ; & ;"‘m DATE ISSUED PLACE ISSUED

X O, s '
SIG’\'-\“’REOM, International Admission 10 April 2023 St. Louis,MO
Counselor

STUDENT ATTESTATION

d Iv with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
~ 2 [0 COm _- o
1 have read and agree! D

r 73 :alh to me and 1S trae and correct to the best of my kll()WledgC. I cer [lf} that I seek to enter or remain in the United States temporar 1ly. and SOlCly for the
t the school named above. I also authorize the named s chool to release any information from my records needed by DHS

= RS e e di nd student, must sign if student is under 18.
Pt 8 CFR 21 ~rmine my nonimmigrant status. Parent or guardian, a s
FR 214.3(g) to determ
purszant 10 g§C
- DATE
" bl
' ] ; TE
ADDRESS (city/state or province/country) DA
E o
SIGNATUR / ‘ " /
o ol R bv\pb"’, ‘ o
‘ e 344 0LLEGE
| | L PETA ENGINEEMING LY 3
:» ~— | ?..“.nl'-v' ~ANCRAEC v\” Page]of
om0 AU YN O Wi 4 'age
Form 1-20 (04/30:2021) \ 0( RAOPET - ,_\.1.,‘, 601
1 M (Dist), AP
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Dephrtment of Homeland Security
U.S. Immigration and Customs Enforcement

( ch (eradem  Te ol 0‘?‘1
194aiAilasd

0084081y
1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVIS ID: N0034284782

Sriram Harichandraprasad
PREFERRED NAME PASSPORT NAME
Harichandraprasad Sriram
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP E
INDIA INDIA
ICITY OF BIRTH DATE OF BIRTH
19 SEPTEMBER 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Saint Louis University
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
John Ampomah
International Student Advisor

PROGRAM OF STUDY

EDUCATION LEVEL
MASTER’S

One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103

SCHOOL CODE AND APPROVAL DATE
KAN214F10192000
17 JANUARY 2003

MAJOR |
Computer and Information Sciences,
General 11.0101

MAJOR 2
None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY 2023

START OF CLASSES PROGRAM START/END DATE

23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS
Tuition and Fees

STUDENT'S FUNDING FOR: 9 MONTHS

$ 18,000 Personal Funds $ 0
Living Expenses $ 16,500 Global Graduate Scholarship $ 1,750
Expenses of Dependents (0) $ 0 Family Funds, $ 31,750
Other S 0 On-Campus Employment S 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS

Student must report to university within 7 days of start date or I-20 is void.

SCHOOL ATTESTATION

1 centify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. [ executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualiﬁwuons meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1am a
hoo] official of the aboye named school and am authorized to issue this form.
ma:/ DATE ISSUED

17 April 2023

PLACE ISSUED
St. Louis,MO

NAIUREOF ohn Ampomah, Internaticnal Student
Advisor

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter-or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. [ also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

X

A
SIGNATURE OF: Harstad Sriram DATE
X [

NAME OF Pumo‘iédmnq SIGNATURE ADDRESS (citystateor prqbingﬂogm ) DATE

2 S ~enebe !
" MM/J NAHA;JﬁvJ- “‘M(‘jﬂ :,.
ICE Form 1-20 (04/30/2021) - :
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= NARASARAOPETA
NEC ENGINEERING COLLEGE

AUTONCMOUS)
L iU I Kotappakonda Road. Yel

08647 239905

lamanda(P). Narasaraopet-

522601, Guntusrt D)

| me— DOSAKAYALAPATI BHARGAVA SAl

COURSE : M.Tech
BRAMCH : STRUCTURAL ENGINEERING
H.T. NO. : 2347108702

VALUD UPTO : 31+ MAY 2025

< AR =

23471D8702

+ L

| //]
PRINCI®ALL |
NARASARAOPETA ENGINEERING COLLEGE
(RUTONOMOLUS)
NARASARAOPET - 522 601
Guntur $Dist.), AP,




. NARASARAOPETA
NEC ENGINEERING COLLEGE

AUTONOMOUS)

" "R XMl Kotappakonda Road, Yetlamanda(P), Narasaraopet- 522601 Guntur(Dt)
{08647 238905 e
S : " KOTAPATI SIVA

COURSE : M.Tech

BRANCH : STRUCTURAL ENGINEERING

H.T. NO. : 2347108706

VALIDUPTO : 31 MAY 2025

: 23471D8706

Signature Pnncipal

| 2-182, LAST LINE, NADIGADDA, PALNADS Ph-6301355568

| Ve
;Eg(;?ldgﬁi:j PRINCIPAL

NARASARACPETA ENGIIEER!™NG COLLEGE
(AUTONCIVIOUS)
NARASARAQOPET - 522 601
Guntur (Dist.), A.P.
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UNIVERSITY AP

—eo—Andhra Pradesh

o 50
(Ref :SRMAP/DA/2023/230200301) . 2.0 U</\ 51% 3 6\

¥

Allotted Date : 18-07-2023 P,
Provisional Admission Letter

L}

Name of the Student; : MADEM JAYANTH KUMAR

Name of the Parent / Guardian : MADEM VENKATESWARARAO

Academic Year 1 2023-2024

Program & Branch / Specialization : M.Tech. in Materials and Manufacturing Technology
Campus : SRM University - AP

Student Id : 15338

Application Number . 230200301

Scholarship: 100% Tuition waiver is given as scholarship to all students admitted into the programme along with
Rs.6000/- monthly stipend on meeting the eligibility criteria.

The admission offer is provisional at this point and is subjected to meeting the basic eligibility criteria of the
programme (refer the Terms and Conditions for details) and submitting all your final documents and scores to the
University on or before the Registration/Enrolment Day.

Instructi ent:

1. To confirm the provisional admission, Rs. 10,000 towards Admission Fees needs to be paid on or before
30-May-2023.

2. This provisional admission letter is valid if stipulated fee is paid before the deadline mentioned. In case of late
payment, admission would be subjected to discretion of admission committee and seat availability.

3. Important Terms & Conditions are mentioned on reverse of the letter.

Date of Reporting : Will be informed later as per the university academic calendar.

DN P
7o
Director - Admissions
VA
/ ‘/
g - ‘f ”/‘ //1
r"' 'q C PRING DA | I/
b i NABACADANDETS IAy
3 y [ Cimthy s COLLEGE
§ .____)“ — Hur’, : G
NARASARAQPET - 522 601

Gus .tl r (let) AP

Neerukonda, Mangalagiri Mandal,Guntur District, Andhra Pradesh 522240.
Phone: +91-866-2429299/+91-863-2343000




N J I New Jersey Institute of Technology
- University Heights
New jersey Institute Newark, NJ 07102-1982

~ of Technology 973.596.3300

admissions@nijit.edu

University Admissions

April 22,2023 w U(q § Pf@g g©

Naveen Parasa

1-45/7,Rajapeta

Mylavaram

Krishna, Andhra Pradesh 521230
India

NJIT 1D:31653085

Dear Naveen:

Congratulations! On behalf of the Admissions Committee at New Jersey Institute of Technology, it is my pleasure to offer
you admission to the Master of Science in Mechanical Engineering program for Fall 2023.

For over 140 years, NJIT has provided students with a cutting-edge, technology-driven education. Today, we are one of the
nation's top universities preparing students, like you, to be future leaders in technology. As a graduate student at NJIT, you'll
gain valuable experience through distinguished faculty and the latest innovations. You'll also have the opportunity to build
professional relationships and learn alongside your peers in a vibrant and diverse community where everyone is invested in your
success.

To obtain your I-20 Form, please log into your myGlobal international student and scholar portal at myglobal.njit.edu
and submit the I-20 Request E-Form.

The details of your admission are as follows:

NJIT ID: 31653085
Admission Conditions: None.

Once again, congratulations on your admission to NJIT! We are thrilled to be sharing these exciting news with you and are
confident you have much to contribute to the NJIT community.

Please don't hesitate to contact us if you have any questions.

Sincerely,

S

Stephen M. Eck
Executive Director of University Admissions

/ //’
@V R iael 418 COLIEGE
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wm Sacred Heart
& UNIVERSITY

VOREINSIONS

1032

% une S, 2023
g-car Hemanth Kumar Vemula,

{Congratulations! The Admissions Committee for the Graduate Program in MS in Computer Scieglcc & IT - CS Track progm.m has com?leted :tlf
Breview of your academic credentials. Based on these assessments and the conclusions of the Committee, I am pleased to offer you admission to the
S acred Heart University class entering in the Fall 2023 term.

EYour student 1D is 1939367. Please keep this for your records.
¥ Your admission status is: Admit - N
{Any pre-requisite coursework or conditions of your acceptance, if required, is specified here:

“"The competition for admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your
potential for continued success. A mandatory orientation is scheduled approximately one week prior to the start of your program. Plcasg pay close
attention to your email address on file (ms.hemanthkumarvemula@gmail.com) as you will be receiving several delai‘]ed emails e.\:plammg.the
costs of your program, important dates to remember, an explanation of conditions of your acceptance (if any), and detailed next steps to receive your
1-20. Briefly, your next steps include:

]

1y vour enrollment deposit (this is required to issue the 1-20)
ave your I-20 emailed/shipped from Sacred Heart University

3. Schedule and prepare for your visa interview

14, Secure your visa

{5. Prepare your health immunization records

6. Register for classes

7. Register for orientation

%8. Book travel to Sacred Heart University

"’Sacred Heart University holds students to the highest level of academic integrity, and conducts regular audits of academic documents (such as
13 . - . N g » H H
Aranscripts, exam scores, ete.). If any documents are found to have been falsified or altered in any way. your acceptance will be automatically
terminated and you may be reported to US immigration officials.

‘As a graduate student at Sacred Heart University, you will be subject to all academic standards and regulations and to the program guidelines in
effect for the semester applicable at the time of this acceptance. Furthermore, as an international student, and in accordance with Immigration and
Customs Enforcement (ICE) regulations, you are required to maintain continuous, full-time enrollment. Failure to do so may invalidate your student
status here at Sacred Heart University. your legality as a visitor to the United States, and consequently subject you to the appropriate ICE repatriation
laws. Please refer to our official Graduate Catalog for the complete policy goveming full-time statas for international students. Please note, that it is a
requirement of Sacred Heart University that all graduate students maintain a minimum cumulative GPA of 3.0,

Finally. please accept my congratulations on your successful application. You are about to embark on an exciting, challenging and rewarding
ssional educational experience. We look forward to welcoming you to the Sacred Heart University campus community and to our graduate

With warm wishes,

{ Al STUHClA

Cori Nevers

ixecutive Director of International Admissions
eversc@sacredheart.edu

EIAENGINEERILG COLLECE
(AUTONOVCUS)

v
€ > )




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0034596470 Valx W D L4

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Munnangi Uma Maheswara Reddy

PREFERRED NAME PASSPORT NAME

Uma Maheswara Reddy Munnangi Munnangi Uma Maheswara Reddy

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP |
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Tyallur Andhra Pradesh 10 JULY 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

PACE UNIVERSITY INTERNATIONAL STUDENTS & SCHOLARS OFFICE, ONE PACE
PACE UNIVERSITY-NEW YORK CITY PLAZA, SUITE W-207, NEW YORK, NY 10038

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Zachary Karp NYC214F00449000

Int'l Graduate Admission Assistant Director 29 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 07 AUGUST 2023

START OF CLASSES PROGRAM START/END DATE

06 SEPTEMBER 2023 06 SEPTEMBER 2023 - 15 JANUARY 2026

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 28,782 Personal Funds $ 54,432
Living Expenses $ 23,000 Funds From This School $ 0
Expenses of Dependents (0) $ 0 Funds From Another Source $ 0
Health Insurance, Books, Personal Expe $ 2,650 On-Campus Employment $ 0
TOTAL $ 54,432 TOTAL $ 54,432
REMARKS

Mandatory check-in with International Students & Scholars at Pace University.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

designgged school offjcial of the above named school and am authorized to issue this form.
X% DATE ISSUED PLACE ISSUED

SlGNM"UR‘ﬁ OF: Zachary Karp, Int'l Graduate Admission 07 June 2023 NEW YORK, NY

Assistant Director

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: UmWdey Munnangi DATE
X [ A

ik

:_" v -Jl)‘;u}[r By

_ wu%ugnmm SIGNATURE ADDRESS (city/state or provingé/cofintry) - DATE
| p— i [ { /"'/"
b ' 4 'T, 'v-!‘vd-r{*c’»(m//
/ 1}
— | |
J .
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0034643883 VALY Ao -0

Chinthalacheruvu Venkatesh

PREFERRED NAME PASSPORT NAME

Venkatesh Chinthalacheruvu

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP L
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Narasaraopet 19 OCTOBER 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Stevens Institute of Technology 1 CASTLE POINT TER, International Student Scholar
Stevens Institute of Technology Services Office, HOBOKEN, NJ 07030

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Brittany Then NEW214F01106000

Advisor 06 AUGUST 2002

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Computer Science 11.0701 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 02 AUGUST 2023

START OF CLASSES PROGRAM START/END DATE

01 SEPTEMBER 2023 01 SEPTEMBER 2023 - 17 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 42,374 Personal Funds S 0
Living Expenses $ 17,480 Graduate Scholarship $ 7,000
Expenses of Dependents (0) $ 0 Family Funds $ 56,054
Health insurance, books, and supplies $ 3,200 On-Campus Employment $ 0
TOTAL $ 63,054 TOTAL $ 63,054

REMARKS

This Form I-20 is only valid to begin the Fall 2023 term, thus the student must arrive to Stevens and complete
immigration reporting (SEVIS Activation) upon arrival to the United States with ISSS no later than start date of
the Fall 2023 term.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United

States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifications meet al standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated set ol/m/\.éjial of the above named school and am authorized to issue this form.

WILY:

e DATE ISSUED PLACE ISSUED
SIGNATURF/OF: Brittany Then, Advisor 16 June 2023 HOBOKEN, NJ
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the

purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: mw@;‘nthalacheruvu DATE
X

NAME OF PARENT/#R GUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE
| wr y
A - / / {/]
[ 8 [ 1/ ]/
! \ ‘\{ . - ‘I \& 'l [Py
L ~PRINGIHAL
IOARA S Fn T MBS joig
W MBS MY U o
ICE Form 1-20 (04/30/2021) v . | Page 1 of 3
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034590871 \ A\ \(}0 L\,’g
SURNAME/PRIMARY NAME GIVEN NAME ' ' Class of Admission
GOLLAPUDI Mani Prasad
PREFERRED NAME PASSPORT NAME
Mani Prasad Gollapudi GOLLAPUDI MANI PRASAD
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP L
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Kondalarayuni Palem, Andhra Pradesh 27 NOVEMBER 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Long Island University 1 University Plaza, Brooklyn, NY 11201
LIU Brooklyn
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Steve Chin NYC214F01742004
Director of International Students 29 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer and Information Sciences, None 00.0000
General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 07 AUGUST 2023
START OF CLASSES PROGRAM START/END DATE
06 SEPTEMBER 2023 06 SEPTEMBER 2023 - 30 JUNE 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 25,854 Personal Funds $ 0
Living Expenses $ 19,854 Funds From This School $
Expenses of Dependents (0) $ Sponsor - Family $ 57,353
Books Supplies and Health Insurance $ 5, 895 On-Campus Employment $
TOTAL S 51,103 TOTAL $ 57,353
REMARKS

LIU#100817458 Health Insurance is mandatory

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2()(6). am a

designated school offigia) of the above named school and am authorized to issue this form.

X g&m DATE ISSUED PLACE ISSUED
SIGNATURE OF: Steve Chin, Director of International 06 June 2023 Brooklyn, NY
Students

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the

purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: ManWLLAPUDI DATE
X

NAME OF PARENT dMUARmAN SIGNATURE ADDRESS (city/state or province/country)  DATE
- !

/
[ /

-20 (04/307%021

CHL N0y o Page 1 of 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0034426506 \AL.SA0 A\ O
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Kattekota Jaswanthika Sai Koteswari

PREFERRED NAME PASSPORT NAME

Jaswanthika Sai Koteswari Kattekota

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Sattenapalli 03 NOVEMBER 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Cleveland State University 2121 EUCLID AVE, BH 412, CLEVELAND, OH 44115
Cleveland State University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Donnell Walker CLE214F00211000

International Education Coordinator 27 DECEMBER 2002

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Information Science/Studies 11.0401 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 15 JULY 2023

START OF CLASSES PROGRAM START/END DATE

28 AUGUST 2023 14 AUGUST 2023 - 09 AUGUST 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 23,128 Personal Funds $ 0
Living Expenses $ 16,800 Funds From This School $
Expenses of Dependents (0) $ 0 Family Funds S 47,821
Books, Supplies, and Health Ins S 7,893 On-Campus Employment $

TOTAL $ 47,821 TOTAL $ 47,821
REMARKS

{1080}Please Note: THERE ARE NO EXTENSIONS FOR LATE ARRIVALS. Students should arrive no later than Aug 1l4th.
Orientation will be held on Aug 17th and 18th. Orientation is MANDATORY. Class Registration will not be
permitted after 09/03/2023.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). l am a

designated school fat-o hewe echschool and am authorized to issue this form.
X 0 (?{Tf; 7 DATE ISSUED PLACE ISSUED
SIGNATUR :Donnell Walker, International Education 09 May 2023 CLEVELAND, OH

Coordinator

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the

purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Jaswanthika Sai Koteswari Kattekota DATE
. X
NAME OF PARENT,q)h (WAN SIGNATURE ADDRESS (city/state or province/country) DATE
I’/ )
1/A/]
¥y .
L e PRINGAC
VAR AQT‘F' mﬁ,r;» ~r.'.':
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UNIVERSITY OF

CENTRAL
MISSOURI
LEARNIEnG1£iO/ZfREATER DEGREE Q i U</) 5{%‘0 L,t@ 7

Lakshmi Prasanna Kattamuri
Hno: 6-105 Dachepalle
Guntur Andhra Pradesh
India 522414

Your Student ID Number: 700760880
Dear Lakshmi Prasanna,

Congratulations! We are pleased to admit you to the M.S. degree program in Cybersecurity 875 at the
University of Central Missouri for the fall 2023 semester. You have been granted regular admission which
means you have satisfied the University of Central Missouri's minimum English proficiency requirement. This
program will be located at the Missouri Innovation Campus: KAN214F00100001.

Classes begin on August 14, 2023. A mandatory orientation will be held beginning on August 7, 2023
that you must attend in order to enroll. You will receive additional emails about orientation, arrival
expectations, and other useful information to help you as you plan for your arrival to UCM.

Reminder — Prior to the start of the semester, all final official transcripts (evaluations) that meet GPA
requirements, from all college/post-secondary institutions attended must be submitted. Additional testing
may be required upon arrival.

Please include your student ID number in all future contact with this office. If you have any questions after
reading through the material, please contact us at isss@ucmo.edu or by phone at (660) 543-4092. We wish
you well as you begin your journey to the University of Central Missouri.

Sincerely,

Full O lochre

Cord Cochran

International Student Advisor, ISS
Designated School Official
University of Central Missouri
Phone: 660-543-4092

il
YT
@ UCM

LEARNING YO A GREATER DEGREE

/

/
/ /‘/ / .
. PRINCIPAL
AmhASMAIP‘E TA FNe’T',',’.r:RiN“CT LEG
‘AUTON"’.‘A e " 4] L’.L:UF
I\’ARASARAOPET 522 60
"

Guntyy (Dist.) A p

/)
4,
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epartwent of Homeland Security 1-20, Cenificate of Eligibility for Nonunmugrant Studem Status

U8, frunigration and Customs Enforcement OMB NO. 1653.0038

SEVIS ID: N0034252175 9 o LF1500 2o

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Yepuguahats Sneha Sai Reiy

PREFERRED NaME PASSPORT NAME

Sreta Sal 89y Yenugudhatni

ICOUNTRY OF BIRTH COUNTRY OF CTTZENS P .

INGIA IRDIA
thﬁ’ QF BIRTH DATE OF BIRTH

Guntur 20 APRIL 2001 J\Cﬁ.bﬂmc AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

b L R ~,

SCHOOL NaME SCHOOL ADDRESS

iCalifarnia State Ualwersity ) 5250 M. Maple, JR 56, Cslifornis State Universivy.
California Srate Unaversity, Frasso Frouno, Fresno, CA ©3740

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL ) SCHOOL CODE AND APPROVAL DATE

Marin Winek SER2IAFLO62S0 0T
i:nw:m: ions. Adnission and Recruitant aasiatast 02 CCTORER 2002

w ROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER S Elactrical and Corputer Ergineering Hone ££,3000
14.4701

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION {Mﬂ‘.
{Reguared Student is profivient 22 JULY 2023

START OF CLASSES PROGRAM START/END DATE

21 AUGUST 2023 21 RUGDST 2083 « 21 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: v MONTHS STUDENT'S FUNDING FOR: 9§ MONTHS

Tuition and Foes & 1%, 488 Pereoral Funds $ 27,9%0
riving Expensss 5 19,000 Funds From This Scheel §

Expenses of Dependents {9) & - Funds From Asother Source §

Rv.'a nr Ingsrance .amd Books § . 2. 552 Oa-Carpus Luployment $

' 27,599 TUTAL 5 27,990

REMARKS

adasory parnicipation n California State University, Fresno epproved internssisnal student health insurante
lan., REQUIBLD Internstional Ozientaticn on Augusst 17, 2073,

5

wmx'; t;wwnh;armmtmﬂmmwﬁmwumm!Wmmwnmaudwmlewm&a&mumkm
Srates efier roview and evalostion in the United States by me oc other officisls of e school of the student’s spplication, transcps, or otlier rocords of courses taken
st peool of fuancal responsibality, which were reseived 41 the school prior 1o the execution of this form. The school has determined thas the above named student's
,wrm&msmummmmmw& und!humdwmsbcnq.mdzommafuﬁmmo(w@u&ﬁmwsmnu(!xi) Jams

. DATE ISSUED PLACE ISSUED
SIGNATURE OF: Marin Mirek, Intomaumni ).aasusmr &g 13 April 2023 Fregno, CA

fecreituent hssistant

STUDENT ATTESTATION

1 have read and agreed fo comply with the torms end conditions of my adnussion and those of any extensiom of stay. | cortify that all infeomation provided oo this foem

refers specifically 1o me and 15 troe and coerect % the best of my knowledge. 1 cematy @ut ] seek 1o enler or romain in the Unised States teamporanty, ssd sodely for the

purpase of pursang o full program of study & the schoo! named above, L alse suthorize the samed school 1o release any information fioes my reoeds norded by DHS
ssudent 0 B OFR 214 350 10 detensane oy snonimmigraent Status Parest or guardias, and stedent, must sigs if student is ender 18,

X .
Re3y Yenugudhsts DATE / »
X ﬂ,/ 4

SIGNATURE OF: 40
AN SIGNATURE ADM“M‘M«%) DATE
ARASAR ADPETA MIGINEERING COLLEGE

(AUTONOMOC L |

NARASARAOQOPET - 522 601,
FERITIN RSO Guntur (Dist.), A.P. Page 1 6f 3

24




YOUNGSTOWN One University Plara, Youngsiown, Ohio 44555

STATE College of Graduste Studies

UNIVERSITY 330,941 3091 | Fax 330.941 1580

Sai Seva Vira Prasad Aratipaniula
363431 3nd Line Pathru Narasaropet Guntur

:: i::j:f Pradesh 9/0\)(/\ gA'OQ' 2’\"%

in

Dot Sas Siva Vara Prasad Adatipamuds,

Congratulations! We wre pleased o infonn you that your application for sdmission to the College of Graduste Studies of
Youngsonn State University has been approved. Your legal resident status 1or tuition panposes is nonsresident.

Your have bevn accepted for the Fall 2023 1enm in the Master of Scicnce in Engineering--Electrical Engineering Program
as a regular student. An advisor will be assigned upon your arrivel,

*“Interaational students who apply for adwission to the College of Graduate Studies prior to the completion of all
backelar's degree conrsewark and the awarding of the backelor’s degree need fo have a final evaluation

campleted. Please have your final sfficial transcript sent ta the univeesity as soon ax oll grades aee posted. Proof of
degree (amation on seanscripl. provisional certifionte, or degrec/dipioma) is required for admission to the College of
Geaduate Studies.

Please have vour oflicial documents sent as soon as possible 1o the College of Graduate Studies. Transcripts can
be mailed

Y sungstonn State University
College of Graduate Stadies
i University Plaza

¥ oungstown, O J4885

You are not eligible 1o register for courses uniil after you have reccived your visa. {f you are no longer able 1o attend
YSU after registering for courses, you must follow the withdrawal process as soon as possible to avoid financial
implications.

The Student and Fxchange Visitor Information Svstem (SEVIS) 1901 fee is requined of all foreign nationats who come
1o the United Sastes for the putpose of parsuing 8 full course of stady in institutions such as colleges, universities, and
language training programs. For more information on this fee, consult the follow ing

website, tpss S dmifor ooy 1901 feeindex jsp.

For the best healib care possible, it is important to bring any record or history of health care or mvmarizations for discase
thst vou have had, Because of the high cost of bealth care in the United Suates, bealth insurance is spguired and may be

puirchased on campus. /
/4 /
Wi are fooking § vour arival at Youngstown State University, ‘
‘ ‘ Gt
ARAOPETA \MEERING coLLt
i ( TON.MOUS) -
NARAS ARAOPET - 522
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigraton and Customs Enforcement OMB NO. 16830038

SEVIS ID: NO034735659 99U 5RO 230

SURNAMEPRIMARY NAME 7 GIVENNAME Class of Admission
Blaviciserey Hemanth Nagasai of

NAME PASSPORT NAME -
Henanth Negawsi Bhavirisetty
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP® -

IMDIA IROIA

OF BIRTH DATE OF sirTH
37 savesarr 2001 ACADEMIC AND

RM ISSUE REASON ADMISSION NUMBER LANGUAGE

INLTIAL J\?’.‘WWC!
TION
. SCHOOL ADDRESS

Saint Lowis University Qne Grand Boulevard, JuBourg Mall, 8t. Louis, MO €3103
Saint Lowis University

THOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
John Japosah FARZIAFI0182000 )

intermational Student Advisce 17 JARUARY 2003
PROGRAM OF STUDY

DUCATION LEVEL MAJOR 1 MAJOR 2

SRR’ X Enginecering, General 14.010:% Hone C0.0U00 F

ROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Reqiised Stedent ls proficient 1% JoLy 2023

TART OF CLASSES PROGERAM START/END DATE
{23 AUSUET 2023 17 AOGUET 2023 « 31 wAY 20288
FINANCIALS ‘
iwmum AVERAGE COSTS FOR: ¢ MONTHS STUDENT'S FUNDING FOR: 9§ MONTHS
{':mx iom ann Fees $ 231,000 Persanal Fusnda $ 48,000
Liwing Expensas § 16,500 Globsl Greduate Scholarship $ 750
[Expenses of Dependents (0} § & Funds From Ansther Scurce 1 ¢
\gthex S e — L CANpGS_ BRpLOyent 4 1,000
TTAL & 37,80¢ TOTRL §

REMARKS

}&wﬂm pust reporl ¢ university within 7 deys of program start date on I-20 or I-20 will be waid

-

SCHOOL ATTESTATION

1 cerify under peaalry of pegury that 2l informaton provided shove was emersd bedoce 1 signed tius form and s e sad comect, [executed Unis form in the United

Stenes Bter review s evalustion in the Unned States by me or other afficiale of the schoal of the student's spplacation, Lueripls, or ot reconds of courses taken

and proot of firancis! respansibifity, wiich were received at the scool prior 1o e execution of this form. The schodl das determined thae the sbove named student’s

q.ahfwm mees all wm«mmmmMmam-ﬁuw»mmgwsmdmuwwwtm U386 1ama
hoye named school and am authorized 1o isset this fome

- . DATE ISSUED PLACE ISSUED
f; Ni‘fl'lul()? ok Mpcmh. tnternslionel Student 14 July 2023 £t. Louls,M0
ABVisay
DENT A N

[ Bave reac and agreed 1o comply with the terms and conditicas of my admission sad those of sy extensicn of stay. { centify that all information peavided on this foem
refers specdically to me and is tree and cormect to te best of my knowledge. | cenify thal § seek © enter o remais o e Unined States sempoenrily, sad solely foe the
dewmsahilmdmwsmmmm 1 slso authorize the naened sciool to relesse any jnformaton from my reconds needed by DHS
passuast 1o 8 CFR 214.30g) 1o determine my nonimmigrant statos. Paresd or guardias, and student, must sign f student Is under 18,

X

SIGNATURE OF: henanth Sagases Bhavizisetty DATE
no x
NAME OF PARENT OR K/ SIGNATURE ADDRESS (city/state o :m
4 NARASA
= (AUT.NON JL 2) .
NARASARAOPET - 622 607
Guqtur (DIS‘ ),A.I).
PageTof 3




@SRM

B W 3§

SRM INSTITUTE OF SCIENCE AND TECHNOLOGY

{Beemed to be University uis 3 of UGC Act, 19586)

Ret : SRMDOAY23021001163

9o\ 1S WO 2y |

Aliotted Dute : 13.08.2023
Provisional Allotment Letter (PAL)

Student Name BASIREODY MYTHILI - ;

Parent/Guardian Name Venkatorami Reddy

Student ID 602823

Academic Year 20232024
“Programme & Branch / Specialization | M.Tech -Embedded Sysiem 1 8chnology PG - FT - AGADEMIGT ]

Campus Faculty of Engineering and Technology, Kattankulathur

Resident Category Domaestic

#Scholarship Category -

Fee Estimation
| Year il Yoar
Fee Particulars 2023-2024 | 2024-2025 Total

Tuiion Fees o 160000.00 | 160000.00 320000.00

Registration Fee 10000.00 0.00 10000.00

i#Scholarship Amount 0.00 c.00 0.00

Total 170000.00 160000.00 330000.00

Note:

8) The Provisional Aliotment Letter(PAL) is issued based on the preliminary scrutiny of your application and
other documents submitted, subject tu the condition that the eligibility criteria is satisfied as per the
University norms in the Gualifying examination and submission of the ofiginal certificates during Enroliment.

b} Books, COC and any other fees are as applicable to the respective compuses

-

This allotment slands cancelled If the balance fee (if any) is not paid on or before the slipulated time, You
sre advised 1o pay the balance tuition fee through RTGSINEFT/IMPS.

This Is & systems penerated roceipt. Hence, it dovs not require auy sigastare.

@)/
IQAC

P CIF’
NARASAMIP{TA!NGHJCE. VG COLLEGF
(AUTONOMOUS)
I\JA?/\SAPAO' ET -522 501

"'\n+\ A _\

SRM

o Kattauioalather - 603203, Chengaipacts Dist., Tamil Nadu

Nagar
Prane: 380 6908 1006 Emaill. admissioas dndia@semisteduin

o
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International Admissions
BPP University

Aldine Place

142-144 Uxbridge Road
London

RS,

Website: international.bpp.com

International students - Pre-Conditional Offer of Place

Date: 17-10-2023

Dear Punna Reddy Telluri

Congratulations!

| am delighted to make you a provisional offer of a place to study the Full Time MSc Management (with Professional Development and Planning (PDP)
module) programme here with us at BPP University in our London Portsoken Street Campus

The MSc (with Professional Development and Planning (PDP) module) programme starts in December 2023 and the standard length of your programme
is 18 months. The list price of the programme is £18,900 but you are eligible for a special offer price of £16,630 giving you saving of £2,270

Fee Breakdown
Your fees are broken down as follows:

e 1stinstalment of £10,000 upon enrolment before a CAS is issued and 2nd instalment of £2,850 due by 04 April 2024 and Final instalment of
£3,780 due by 04 September 2024

Please note: In addition to your programme fees there may be additional costs associated with your studies, which are detailed on the relevant
programme page on bpp.com.

The full terms and conditions which apply to this offer and your programme are provided with this offer. You will also find the International Student
Guide, 18 Month Programmes Work Experience: Additional Terms and Conditions, Wellbeing & Learning Pocket Guide, Student Visa Credibility
Interview Information, Contact Details Registration Form.

What to do next
In order to accept your place you will need to do the following:

e Pay aninitial deposit of £500 directly to the BPP University through BPP University Bank details

e Complete the acceptance form (Form 3, Page 14) appended to the Terms and Conditions

e Pay [pay the full 15t year fee] (details of how to pay are listed in the acceptance form appended to the Terms and Conditions).

e Complete the Acceptance Form for the 18 Month Programmes Work Experience

e Complete the Contact Details Registration Form

e Proof of meeting academic requirement for entry onto the course:
A 2:2 Honours degree from a recognised university or the equivalent international qualification
For MSc Management with Data Analytics: the Degree must be in the STEM field or 2:1 Honours degree in any subject from a recognised
university or the equivalent international qualification

e Proof of meeting BPP English proficiency requirements for entry onto the course. Please refer to the following link for the English Entry
Methods and Requirements: https://s3-eu-west-1.amazonaws.com/bppassets/public/assets/pdf/brochures/Uni-English-Requirements-
International-Students-PDF.pdf

e Statement of purpose detailing why you wish to undertake this course

e Completed UK Visa History Questionnaire and copies of all associated CAS Letters, visas and educational documents

e UKVI Compliant Bank Statement showing the sufficient funds for maintenance. The funds must be held for a minimum of 28 consecutive
days (finishing on the date of the closing balance) ending no more than 31 days before your intended visa application date.

e Up-to-date CV

All conditions must be met in order to secure your place. To confirm your place you must complete the acceptance process by October 2023.

If you do not wish to acce

ace, you must complete the rejection of place form (Form 4) appended to the Terms and C ; 0élons and return it to
BPP UNIVERSITY, BPP HO

LDINE PLACE, 142-144 UXBRIDGE ROAD, LONDON W12 8AW or mternatlonaladmlssmns@bp

1
|
J
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%
Stu as C ion‘of Acceptance of Studies (CAS) PRT!“C‘” e
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If yqu ea to apply for your visa, you can request one by contacting the international, adgﬁs& Sl ﬂ ERG\ ,,,,, N
interna iona m! You must check your UK immigration requirements at ukvisas.gov. u yonﬂ' Q‘)B{(ﬂsh Erobaksy/High
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Please make sure your passport has sufficient validity at least 6 months prior to your intended arrival in the UK ané:Hag! paée fre 3}or the purpose of
the ‘sticker visa’.
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TEXASS#% STATE
UNIVERSITY

The rising STAR of Texas

April 4, 2023

Gopinadh Podila
Dno: 4-36, Panidam,Sattenapalli Mandal

Guntur, Andhra Pradesh 522403
India

Dear Gopinadh,

Congratulations! You have been acceplted for graduate studies at Texas State University gffect.ive Fall 2023
to pursue a Master of Science (MS) in Engineering - Mechanical and Manufacturing Engineering.

Now that you have been admitted, here are some essential items to help you get started:

f_‘;Keep your Texas State ID safe and accessible. Your ID is A05309078. Please include this on all
" correspondence with the university. In addition to your Texas State ID, you also have a NetID (luv14). We
encourage you to aclivate your NetID in order to log in to Texas State online services. You will use your
NetID to set up your Texas State email address, also known as BobcatMail, which is the university’s
official communication channel for all things related to your student experience. When entering your Texas

State email address, use this format: luvl14@txslate.edu.

Send us your official transcripts (including mark sheets, if applicable). All students must have official
transcripts/mark sheets sent directly from their previous institutions on file before they can register. Please
request official transcripts from each of your previous institutions to send to Texas State. A hold will
remain on your student record until the official transcripts are received. You can check which transcripts

you need to submit through your application portal.

Specifically, your successful and continued enrollment in the Engineering - Mechanical and Manufacturing
Engineering program will be dependent upon the receipt of the following documents:
— Narasaraopeta Engineering College (Need Official Transcript)

CLet us know if you are coming by returning to your application portal and completing the Admission Offer
Reply Form. (Responses are not required before April 15 when applying for fall entry.) If you are unable to
enroll in Fall 2023, please contact our office as acceptance for future semesters is not guaranteed. Review

this and other enrollment policies in further detail.

Apply for scholarships. We provide a range of options to help you fund your graduate studies from
competitive scholarships and fellowships to travel funds. We even maintain a database that houses over

1,200 external merit-based opportunities specific to Texas State students.

Review your degree audit: Your degree audit will specify the course work required to complete your

! /
The Graduate College / /

»
601 University Drjyen| SanMatcos, Texas 78666-4684 | phone $12.245.2581 | fax512.245.8365 | %ﬁmc’cd‘i/
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OFFICE OF ADMISSIONS \QUH Ao 342
126 Park Avenue, Bridgeport, CT 06604

1.800.EXCEL.UBor 203.576.4552

Fax: 203.576.4552 E-mail: admit@bridgeport.edu

www.hridgeport.edu

April 21, 2023

Yaswanth Sai Vadlamudi
Dno.1-108,Balemarnu,Krosuru Mandal
Guntur, Andhra Pradesh 522410
India
Student ID: 1209571

Dear Yaswanth Sai,

Congratulations on your admission to the University of Bridgeport's Mechanical Engincering (M.S.) program for the
Fall 2023 semester! We applaud your commitment to your professional development and wish you success in
reaching your educational and carecr goals.

To begin the 1-20 process, please visit your application portal at bridgeport.edu/nextsteps and make sure you have
uploaded the following documents needed 1o process your 1-20:

1. Official Bank Statement, dated within the last 6 months

2. Passport Biographical Page

3. Aflidavit of Financial Support - This can be completed online at bridgeport.edu/affidavit

All new students must report to campus on August 30, 2023. Classes for the Fall Session begin September §, 2023.
Please plan your travel accordingly to ensure your attendance.

Please note the following information:
* You must submiit the following documents on or before your arrival date to campus:
* Official test scores required to secure your admission
* All final official transcripts/mark sheets and degrec certificates from previous institutions attended
» Health Insurance enrollment through the University is automatic and mandatory.
« Tuition and fees are subject to change.

On behalf of the entire University of Bridgeport community, congratulations on this exciting accomplishment. We
hope you choose to join us for the Fall 2023 semester, It is clear from your application you are excited for this
challenge, strive for excellence and want to make a difference in the world.

Sincerely,

(Uiu}n S

Allison Garris, Ed.D.
Dean of Admissions

| A
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2 University of New Haven

April 04, 2023 o \/Y/\ gPrO %?;1,\

Nikhil Kumar Kukkamalla
7-63, S.C Colony, Perecherla
Guntur, Andhra Pradesh 522005
India

Congratulations, Nikhil Kumar!

On behalf of President Steven H. Kaplan and our family of over 60,000 alumni, I am delighted to
inform you that you have been accepted into our Mechanical Engineering, MS program for the
2023 term.

At the University of New Haven, we are confident you will have an exceptional graduate experie
and will build a strong network necessary for success in today’s highly competitive world. Our
rigorous academic programs and dedicated faculty will assist you in fulfilling your career goals a
will set you on the path to professional growth.

We are guided by the following core values as they are the foundational elements of our culture a
how we approach issues and make decisions essential to advancing the University of New Haven
Mission.

e Student Centered: We place their success at the center of our decisions and activities to
cultivate their full potential academically and personally.

e Engaged and Inclusive Community: We foster and celebrate diversity, inclusion, equity an
access and strive for continuous improvement of these.

e Impactful Education: We intentionally engage our students in experiential education to pre
them for purposeful and fulfilling lives in a global society.

To begin the process of enrolling at the University of New Haven, please complete your offer rep
form within your Accepted Student Portal by April 19, 2023. Once you have received your F-1 v
(passport stamped by the US Embassy), you will need to pay an enrollment deposit of $500 to en
your seat is confirmed for your program. The enrollment deposit is $500 for students living off
campus or $700 for students looking for on-campus residential housing. An enrollment deposit is
required for all graduate students who decide to attend the University of New Haven. Your
acceptance is contingent upon the receipt of all final official documents and official test scores, if
applicable.

We look forward to you joining our community and wish you every success in the future.

Sincerely,

NA) .,ksmmmmw COLLEGE
(AUT.‘Q MOus ,
NAR ASAR AOPFI - 522 601
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Qfﬁl\{ issiond | 300 Boston Post Road | West Haven, CT 06516 | 203.932.7440 | newhaven.edu




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
v
SEVIS ID: N0034585851 2 nl 1 10 b2 U
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Boonaboina Ravi Teja
PREFERRED NAME PASSPORT NAME
Ravi Teja Boonaboina
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP e
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
SR abeas ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Gannon University 109 University Square, Erie, PA 16541
Gannon University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Lynne Wright PHI214F10228000
Administrative Secretary, Global Admissions & Outreach 16 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Information Technology 11.0103 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required ON-CAMPUS ESL WILL BE PROVIDED IF 24 JULY 2023
NEEDED.
START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 23 AUGUST 2023 - 10 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 22,360 Personal Funds $ 0
Living Expenses $ 7,000 International Award $ 3,000
Expenses of Dependents (0) $ Family $ 57,309
Books and Insurance S 1,480 On-Campus Employment S
TOTAL § 30,840 TOTAL $ 60,309

REMARKS

THE GRE/GMAT TEST IS NOT REQUIRED FOR ADMISSION PER INDUSTRY AND PROJECT BASED REQUIREMENTS; STUDENT HAS
RECEIVED AN INTERNATIONAL AWARD OF $1,500.00 TO BE DEDUCTED FROM TUITION AND FEES PER SEMESTER REGISTERED FOR
EACH SEMESTER OF FULL-TIME ENROLLMENT.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is truc and correct. 1 exccuted this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has delennincd that the above named student's

authorized to issue this form.

DATE ISSUED PLACE ISSUED
AQpinistrative Secretary, 06 June 2023 Erie, PA

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specnﬁcally to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purposc of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records necded by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X .
SIGNATURE OF: Ravi Teiz) Boonaboina— DATE 5
n /x
NAME OF PARENT OR GU 1AN SIGNATURE ADDRESS (city/state or provirﬂc/c%{ntry) DATE

'{ ?{ A ‘ m'ngw)/ /
ICE Forpa 120 (bf 144501 OPETA ENCIMEE G Gl 3

o T (AUTONGOMOU S)
 ARASARAMOPET - 522 601
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Jepartment of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034217134

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Karnati = Veera Reddy

PREFERRED NAME PASSPORT NAME

Veera Reddy Karnati KARNATI VEERA REDDY

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP R
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Kennesaw State University 480 BARTOW AVE NW, Suite 5625, MD 4804, KENNESAW, GA
Kennesaw State University 30144

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Jordan Anderson ATL214F00582000

International Student Advisor 23 SEPTEMBER 2002
PROGRAM OF STUDY
"'T"JCATION LEVEL MAJOR 1 MAJOR 2

\STER'S Computer Science 11.0701 Ncne 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is preficient 09 DECEMBER 2023

START OF CLASSES PROGRAM START/END DATE

08 JANUARY 2024 08 JANUARY 2024 - 0S8 JANUARY 202¢€
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuiticn and Fees $ 21,174 Personal Funds s §5,019
Living Expenses s 12,947 Funds From This School -3

Expenses of Dependents (0) $ Funds From Another Source S

books, breaks, insurance, supplies, tr § 10,416 On-Campus Employment $

TOTAL $ 44,537 TOTAL $ 55,019
REMARKS
SCHOOL ATTESTATION

Ecerﬁfy under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United

States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Iam a

desi, school offigial pf the above named school and am authorized to issue this form.

X DATE ISSUED PL \CE ISSUED
SIGngrURE OF: Jordan Anderson, International Student 24 August 2023 KENNE] Aﬂ,(;p,
Advisor

STUDENT ATTESTAN{ON S50 L e O
o AL
1 have read and agreed to ¢ ¥ Wwith the terms and conditions of my admission and those of any ext ¢ 3 bl B &Ee this form
refer§ spe‘cmta'ﬂy to-me aud_cq;rect to the best of my knowledge. I certify that I seek to enm P he e Sioted 1o rarily, and solely for the
purppse of putsul gra i at the school named above. I also authorize the named school to release afaith %records needed by DHS
purs LFR ‘A rmine nonimmigrant status. Parent or guardian, and student, must sjﬂ Amw;‘rm £22 501 .
X 1.4 4P
SIG! g nat i DATE ‘
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (11/30/2025) Pagelof 3
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Department of Homeland Security * 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034520384 0
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Thota Bharath Kumar
PREFERRED NAME PASSPORT NAME
Bharath Kumar Thota
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP R
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Amaravati 08 JUNE 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Webster University Office of International Services, 477 7.st Lockwood
Webster University Ave, St. Louis, MO 63119
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Miriam Voigt KAN214F10197000
NSO 04 FEBRUARY 2003
. ROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer/Information Technology None 00.0000

Services Administration and

Management, Other 11.1099
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient
START OF CLASSES PROGRAM START/END DATE
14 AUGUST 2023 14 AUGUST 2023 - 20 DECEMBER 2025
FINANCIALS
ESTIMATED AVERAGE CGSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees s 17,520 Personal Funds $ 0
Living Expenses $ 9,373 15% Tuition Scholarship $ 2,628
Expenses of Dependents (0) $ 0 Student Loan $ 49,501
Health Insurance S 1,124 On-Campus Employment $ 0
TOTAL $ 28,017 TOTAL $ 52,129
REMARKS
L
SCHOOL ATTESTATION
I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other -~ ~+ls of courses taken
and proof of financial responsnblllty, which were received at the school prior to the execution of this form. The school has determined that = ... ove named student's
qualifications meet all standar mission to the school and the student will be required to pursue a full program of study as defmed by v JFR 214.2(f)(6). I am a
designated school o l of th name ol and am authorized to issue this form.
X Yastiee M DATE ISSUED
SIGNATIJRE OF: Mi rd Wefgt, DSO 25 September 2023

STUD] NT ATTESTAII N |
I have rgadignd agrecdifo Mr}ns and conditions of my admission and those of any exteﬂ
ll i a

st
at alf in m'masr provided on this form
r

refers sj eft to the best of my knowledge. I certify that I seek to enter or rematntin “gﬁ@lﬂwes\ iexﬂ) ily, and solely for the
purpos the school named above. I also authorize the named school to release ajy mforma,uoa &orn mg. féébxﬂs( hdeded by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sigh 5 duidént is uhder 18
X ( S3fiefaes ot
SIGNATURE OF: Bharath Kumar Thota DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

C

ICE Form 1-20 (11/30/2025) : Page 1 of 3




" Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034589238
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Polisetty . Jyothi Srilakshmi —
PREFERRED NAME J747 1ADS BT PASSPORT NAME
Jyothi Srilakshmi Polisetty )
COUNTRY OF BIRTH C?‘S\/ 53 /&J-?‘Q COUNTRY OF CITIZENSHIP
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
03 MARCE 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Saint Louis University One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103
Saint Louis University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Miriam Voigt KAN214F10192000
DSO 17 JANUARY 2003
PROGRAM OF STUDY
IEDUCATION LEVEL MAJOR 1 MAJOR 2
TER'S Computer and Information Sciences, None 00.0000
General 11.0101
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JULY 2023
START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,000 Personal Funds $ 0
Living Expenses $ 16,500 Scholarship $ 2,500
Expenses cof Dependents (0) $ 0 Family Funding $ 31,000
Other $ 0 On-Campus Employment $ 1,000
TOTAL $ 34,500 TOTAL $ 34,500
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void

CCHOOL ATTESTATION

_rtify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that-the above named student's
qualifications meet all standards for admlsswn to the school and the student will be required to pursue a full program of study as define: by FR/214.2(f)(6). I am a

designated school official of the ab. d school and am authorized to issue this form. /
X (K,t 1A DATE ISSUED ED
SIGNATURE OF: Miriam Voi 06 June 2023 £ BEC (DYALS, MO )

- TR
STUD 3 4 ¥ unh""f\h'!‘é—;%‘h r’w‘*«%ﬁ :U th&
1 have rdad ghd 4% i vith the tefms and conditions of my admission and those of any extensxo cen lg‘xﬁirowded on this form
refers speci 3 o Tt ay d is¥hue #hd corrgct to the best of my knowledge. I certify that I seek to enter or remam in the .Moranly, ax\g.dsplc y for the
purposejof pursuing #full program of study at the school named above. I also authorize the named school to relegfﬂ y reCorgl's needed by DHS
pursuant to 8 3(gyto deterntiife 111y nonimmigrant status. Parent or guardian, and student, must sign if s udﬂ“‘mm‘ o o 7
X
SIGNATURE OF: Jgyothi Srilakshmi Polisetty DATE

X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (04/30/2021) Page 1 of 3
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BE WHAT YOU WANT TO BE
cqu.edu.au

4 December 2023
Student ID: 12269477

Venkateswarlu Guptha GRANDHE

KC Overseas Education Private Limited - Head Office - India - Nagpur
Plot No. 10/2, I.T.Park, Behind Infotech Tower

Opp. V.N.L.T. Engineering College, Parsodi |
Nagpur MH 440022 |
INDIA

CONDITIONAL LETTER OF OFFER
Dear Venkateswarlu Guptha

Congratulations! Your application to study Master of Information Technology. at CQUniversity has been successful.

We are also delighted to confirm that you have been awarded the International Student Scholarship. The scholarship entitles you to
a 25% reduction in the tuition fees for the duration of your main course of study.

OFFER DETAILS
MASTER OF INFORMATION TECHNOLOGY - CC54

Program/Course duration: 2 years

Estimated Recognition of Prior Learning (RPL) 0 credit points

Estimated total term/study periods to complete: 4 Compulsory Study Periods of 14 weeks duration each

Campus: Melbourne

CRICOS Number: 083576F

Attendance: Full-time (Internal Mode of Study)

Orientation: Week commencing 26 February 2024 - Attendance is compulsory
Commencement date: 4 March 2024

Estimated completion date: 1 November 2025

Estimated fee per term/coﬁpﬂlsorwud-y period: | AU$17898 &

Scholarship for first stud od: AU$4,475 .
Indicative TujfionfeetPer FScholarship: | AU$13,423 NARAAY ‘iom OuUSH -
CONDI ' i NARASA® AOPET - ‘*23 601.

G\ ot (ES P AT

This offer is subject to the conditions and requirements (if any) listed below. Please note that the conditions outlined in this Letter of
Offer must be met prior to issuance of your Confirmation of Enrolment (COE) unless the condition relates to a course being
undertaken through CQUniversity or an approved packaged partner.

« ltis a condition of this offer that the attached Admissions Statement of Purpose is completed to support your intention to
further your education in Australia. Please ensure your responses are in your own words and have addressed all questions
thoroughly.

« This Letter of Offer is conditional on positive verification of all supporting documents submitted as part of your application.
These include academic documents, English language proficiency scores, work experience documents and financial
documents that are provided to the university.

« The Offer Acceptance deposit should not be paid until you have received written confirmation and approval to pay the deposit
from South Asia Admissions Manager.

ACCEPTANCE FEE FOR ADMISSION




