Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.5. Immigration and Customs Enforcement OMB NO. 1633-0038

sEvis -

SUBNAME PRIMARY NAME CIVEN NAME Class of Admission

FEEFEERED NAME PASSFORT NAME
COUNTEY OF BIRTH COUNTEY OF CITIZENSHIFP -

DATE OF BIRTH ADMISSION NUMEER
ACADEMIC AND
FORM ISSUE REASON LEGACY NAME LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFOEMATION
SCHOOL NAME SCHOOL ADDEESS
Universisy at Albany, 3tate University of NY 1200 Washington Awvenue, Rlbany, NY 12222
Univer=isy at Albany, 3tate Uni of WY
QO CONTACT UPON ARRIVAL SCHOOL CODE AND AFFROVAL DATE
BUOF214F101&62000

A=zsistant Director of Graduate Rdmis==ions= 20 JANUARY ZO02
PROGEAM OF STUDY
EDUCATION LEVEL MATOR 1 MATJOR 2
DOCTORATE Public Administration 44._.0401 Hone 00.0000
FROGEAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Pequired Student is proficient 21 JOLY Z017
START OF CLASSES PROGRAM STARET/END DATE
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: o MONTHS STUDENT'S FUNDING FOR: 0 MONTHS
Tuition and === L= 15, 78E Per=zonal Fuands=s £ W

Expanas== = B, 450 Fundas From Thi= School %
Expenses of Dependents {0 = Hother is providing funds. 5 -
Eook=, clothing, persconal, recreation, = Z, 400 On—Campus Employment %
TOTAL £ 30,638 TOTAL : N

EEMAERKS

Student is expected to attend student orientation start Auguat Z0th, 2017

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I sipned this form and is tue and correct. I executed this form in the United
States afier review and evaluation in the United States by me or other oficials of the school of the stodent's application, Tanscripts, of 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 smdant's
qualifications meet all standards for sdmission to the school and the smdent will be required to pursue a full program of smudy as defned by 8 CFE. 214.2(fH(6). am a

desiznated school official of the above named school and am authorized fo 1ssue this form
~ I DATE ISSUED PLACE ISSUED

SIGNATURE DF_ Amszistant Director o

Graduate Admissions

1% RBpril 2017 Albany, 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. I cemify thar all information provided on this form
refers specifically to me and is tue and correct to the best of my knowledge. I certify that I seck to enter orf remain in the United States temporanly, and solely for the
purpese of purswing 2 full program of study at the school named sbove. T also authorize the named school to release any information from my records needed by DHS
purswant to § CFF. 214.3(g) to determine my nonimmizrant stats. Parent or gunardian, and student, must sizn if student is ander 18,

x _You should sign here _you should write the date here
sicNATURE OF - DATE

X

NAME OF PARENT OF GUARDIAN SIGNATURE ADDERESS (city/state or province/ conniry) DATE




Department of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status
U.5. Immigration and Customs Enforcement OMB NO. 1653-0038

sevis o: ||| G -1 ~xaoe: [

EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CUREENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDOERSEMENT

This page, when properly endorsed, may be used for re-entry of the smdent to amend the same school after a temporary absence from the United States. Each
endorsement is valid for one year

Designated School Official TITLE SIGNATUEE DATE ISSUED PLACE ISSUED

X




