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NATIONAL INSTITUTE OF PHARCACEUTICAL EDUCATION AND RESEARCH

(MIntstry of Chamleals and Fartllizars, Gavt. of indila)
Chunilal Bhawan, 168, Manlidala tdaln Road, Kolkata - 700 054
e 12528 420G Fae 031122200038, Ychishe : wawnpirkiddaaslnin

KOLKATA

Reglstration No. @ NK19MSMCFE37 |

Name : MALLABI MOUNIKA
Course ! ‘Ms. (Pham) Medicinal Chemisty
Signature of X e Mt Director

DatectBirh  : 26051098
entification Merk: Amaleontheighithiims ~
Dats of Issue L Valdupto:
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VIdDH WA Certificate No.
010192
Y VISHWANI oo rsons, 01012

INSTITUTE OF SYSTERS & MANAGEMENT Hyderabad, - S00 078.
ey e s S o b o, e
GRADE REPORT
I SEMESTER EXAMINATION
Course : PGDM Name of the Student : Samopelli Alekhya
Month & Year - December, 2020 Father’s Name : Sampelli Ram Gopal Rao
Hall Ticket No. : 16019 Regn No. : VVISM/PGDM/20/16019
Specialization Batch : 2020-22
Semester Course Code Course Title Units Grade Paints Grade Vaise
20 I GMFRSA | Financial Reporting Statement and Analysis 3.00 B- 275 825
20 1 GMMM Marketing Management 300 B+ 350 105
July 20 20IGMOB | Organization Behaviour 3.00 B+ 350 i8s
— 201 GMCAB | Computer Applications for Business 3.00 B+ 350 16sS }
December 20 [201GMBL | Business Law 2.00 B+ 350 7 1
20 I GMIEBE | Indian Ethos & Business Ethics 2.00 B- 275 SS |
201 GMBC Business Communication 2.00 B+ 350 7
201 GMBSAD | Business Statistics and Analytics for Decision Making 3.00 B+ 3se ns
20 1 GMME Managerial Economics 3.00 A~ s nas
L Total 2400 n
A oo~ 3,38

c
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(ST, PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES) |
Vidyanagar, Hanamkonda, Warangal - 506001, T.S. India.
. IDENTITY CARD B
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(ST. PETER'S INSTITUTE OF PHARMACEUTICAL SCIENGES
Vidyanagar, Hanamkonda, Warangal - 506001, T.S. Irdja.
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- >
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SEVIS ID: N0032976291

SURNAME/PRIMARY NAME
» [Porruln E’ﬁl’f:.?mﬁd Puthra Class of Admissio- . *
PREFERRED NAME PASSPORT NAME -
Bhargavanand Puthra Pokkula Pokkula Bhargavanand Puthra ;‘ : l
iy T Ar RN COUNTRY OF CTTIZENSHIP e/ |
CITY OF BIRTH DATE OF BIRTH w !
22 DECEMBER 1995 -y 3
ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER
INITIAL ATTENDANCE LﬁNGU:‘GE
SCHOOL INFORMATION .
SCHOOL NAME SCHOOL ADDRESS
The University of Findlay 1000 North Main Street, Findlay, OH 45840
The University of Findlay
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE - T
Jiening Liu CLE214F00027000
International Admissions and Immigration Assitant 02 OCTOBER 2002 ‘ ~a )
PROGRAM OF STUDY ‘ ,L' )
EDUCATIONLEVEL - MAJOR 1 MAJOR 2 i %
[MASTER'S Medical Informatics 51.2706 None 00.0000 o
ROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
eguired Student is proficient 11 JuLy 2022
ART OF CLASSES PROGRAM START/END DATE
15 AUGUST 2022 10 AUGUST 2022 - 08 MAY 2024
FINANCIALS
| ESTIMATED AVERAGE COSTS FOR: 9 MONTHS g STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,238 Personal Funds $ 0
Living Expenses $ 10,720 UF Scholarship $ 1,000 |
Expenses of Dependents (0) $ 0 Family $ 46,250 /
Other $ 0 . On-Campus Employment $ . )
TOTAL $ 28,958 . TOTAL T
REMARKS (I
¢
SCHOOL ATTESTATION - v
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
’!Swu afier seview anyd evm 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 tho school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)}6). 1ama
desi school official of the above named school and sm authorized to issue this form.
X Mo DATE ISSUED PLACE ISSUED
SIGNA yﬁl’: Jiening Liu, International Admissions and 12 May 2022 Findlay,Oh %
Immigrétion Assitant =Sy

—

STUDENT ATTESTATION

I have read and agreed o comply with the terms and conditions of my
refers specifically to me and is true and correct 10 (he best of my knowl

admission and those of any extension of stay, I certify that all inthrmtion‘pmvidcd on this v
odgo, I oertify that I seek (o onter or remain in the United States temporacily, and solely for the
1 also authorize the named school (o relonse auy information from my mcords‘gg@d by DHS

f pussuing s full of study st the school numed above, ‘
pwpoﬁﬁos R .4 W:’m lnong nonlmmigrant status, Parent or gunrdian, and student, must sign IT atudent Is under 18, ‘\'4' w\j\ i
pursua CFR 214.3(g) to determine my [' OO s

* (\) a “ rf\(\ S
SIGNATURE OF: Bhargavanand Puthra Pokkula DATE QE;Q\?\ \»‘«‘5"&\}\5\__?:’,\
o o x e (l‘\)o\‘gaf\?_,\lp;“,«-,- -
NAME OF PARENT OR GUARDIAN SIGNATURE . ADDRESS (cltylaﬂtg tﬁ*’% ovince/country)  DAT

ICE Form 1-20 (04/30/2021) Pagé 1 v -



By N Northeastern N

N, \\'. Ull ivel.Sity .

Poojitha Arukonda
Husky Card

Student 6015249463429114 29358025391862
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LETTER OF ACCEPTANCE A SAULT
Date of Issus: May 26, 2021 _ ‘ _ - - T5&
‘ [ A ! COLLEGES
Congratulations! You have besn offered admission to Sauit College! Z 8 ﬁé
-2
PERSONAL INFORMATION . >3
. s
| Family Name: CAQ: No ‘.ﬁ
Madast l », .
Given Namée: Student's Full Malling Address: * %
Asha Kuman H No 4-3-84, Near Thota Badi,Kothur Jenda,Hanamkonda 4
Urban , Ti : 1
Date of Birth: November 02, 1697 i T o
Student ID # 21079896 Referring Agent (If appllcablo) GEEBEE Educabon Pvt Lg J
INSTITUTIONAL INFORMATION ‘
Full Name and Address of Institution:

Wama of Contact: International Admissions and Records
Phone: 1 705 759-2554 ext 2879

Sault College Toronto Campus
2340 Dundas St. West, Suite 200
Toronto, Ontario, M6P 4A9, Canada

Type of School/institution: Public

Website: www.saullcollege.caltoronto | Designated Learning '""“"‘,“’." ¥ 91.45023559234. il
PROGRAM INFORMATION . - -
Academic Status: Full-Time Fee Structure: !
Health Care Leadership - Canadian Context (5985) $1,500.00 by June 16, 2021

Campus: Toronto $7,970.70 by July 16, 2021 T
Program Length: $8,005.70 by December 03, 2021

4 Semesler(s)

Tuition Fees: $16,466.40

Start Date: September 07, 2021

Approx. Completion Date: April 28, 2023

Credential: Ontario College Graduate Certificate (Post-Graduate)
Level of Study: Leve! 1

Hours of instruction: 18

Exchange Program: No

Mandatory Ancillary Feés: $1,010.00
Total Annual Fees: $17,476.40*

Length of internship (hours): 300

internship/Work practicum: Unpald Fleld Placement Required

Scholarship/Teaching Assistantship/Othet Financial Aid: No

Field of Work: Unknovm
Conditions of Acceptance: Explry of Letter of Acceptance:
o A August 30, 2021

This LOA does nol reflect any prior psyments made to Sault Collage,

Wy EAdmussions/  uilion.d

becomes avalistie, Please

possitle based solely on prefersnce of delivery mods,

fiote; “Tistion and fees quoted are for the first two semesters of a pragram and are subject to change. This Is not an lnvotce of fees but serves as an eshmate of fees.

Yaxm md mﬂwlm 80 svaliable on the Bault College student portal at hitpa:/my.saullcallege.ca. For a full list of required ancillary fees, please visit

i you have requesied # fulre progrem, this LOA does not guarantes your admission Into that progrem or intake. You must submit a new application when the intake
contact [nierpalional@saulicalluga.ca for more Information an how o apply for your second program at Sault College

Please review our reflund and wilhdrewsl procens, n Is avaliable on our waballe at W&U&WWWW No defemals or refunds will be

Karll Campbell, Reglstrar )\/1 )
Saull Collsge ‘ \WM
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LETTER OF ACCEPTANCE

Date of Issue: February 03, 2020

‘ COLLEGE
Congratulations! You have been offered admission to Sault College!

PERSONAL INFORMATION

Family Name:

CAQ: No

Given Name:
Sumera Nageen Khan

Student's Full Mailing Address:
2-7-827/1, Subedari Hanamonda,

Date of Birth: August 21, 1993

Warangal Urban , Telangana
506001, India

Student ID #: 20039868

Referring Agent (if applicable): Applyboard (Easy Education Inc.)

INSTITUTIONAL INFORMATION

Name of Contact: International Admissions and Records
Phone: 1 705 759-2554 ext 2879

Email: internationaI.admissions@saultcollege.ca

Full Name and Address of Institution:

Sault College Toronto Campus
2340 Dundas St. West, Suite 200

Type of School/Institution: Public

Toronto, Ontario, M6P 4A9, Canada

Website: www.saultcollege. caftoronto

Designated Learning Institution #: 0146028559284

PROGRAM INFORMATION

Academic Status: Full-Time

Program of Study:

Global Business Management (5906)

Campus: Toronto

Program Length:

4 Semester(s)

Start Date: May 10, 2020

Approx. Completion Date: December 16, 2022
Credential: Ontario College Graduate Certificate (Post-Graduate)
Level of Study: Level 1

Hours of Instruction; 20

Exchange Program: No

Fee Structure:

TOTAL DUE:

$2,500.00 by February 03, 2021
$7,090.70 by April 16, 2021
$2,500.00 by June 14, 2021
$6,155.70 by August 13, 2021

Tuition Fees: $16,466.40
Mandatory Ancillary Fees: $1,780.00
Total Annual Fees: $18,246.40*

Internship/Work practicum: Not Available

Scholarship/Teaching Assistantship/Other Financial Aid: No

Conditions of Acceptance:
* N/A

Expiry of Letter of Acceptance:
May 03, 2020

Note: *Tuition and fees quoted are for the first two semesters of a program an
estimate of fees. This LOA does not reflect any prior payments made to Sault

www.saultcollege.ca/Admissions/Tuition.as

refunds will be possible based solely on preference of delivery mode.

d are subject to change. This is not an invoice of fees but serves asan
College.

Your tuition and ancillary fees are available on the Sault College student portal at https://my.saultcollege.ca. For a full list of required ancillary fees, please visit

Please review our refund and withdrawal process. It is available on our website at www.saultcolle e.ca/Admissions/RefundPolicy.asp. No deferrals or

Karli Campbell, Registrar DKC,OJ w\}w

Sault College

v

Principal
St. Peter's Intitute of Pharms

rettical Scigis.
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, Sacred Heart

INTERNATIONAL ADMISSIONS

August 2, 2019

Dear Rishitha Krishna

Congratulat'ions! The_Admissions Committee for the Graduate Program in MS in Healthcare Informatics program has com]_:]cfed its revi;w ofd
your academic credentials, Based on these assessments and the conclusions of the Committee, I am pleased to offer you admission to the Sacre
Heart University class entering in the Fall 2022 term.,

Your student ID is 1208344, Please keep this for your records.
Your admission status is: Admit

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. Please pay close
attention to your email address on file (nikhilupputhalawg840@gmail.com) as you will be receiving several detailed emails explaining 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 I-20.
Briefly, your next steps include:

1. Pay your enrollment deposit (this is required to issue the 1-20)
2. Have your I-20 emailed/shipped from Sacred Heart University

3. Schedule and prepare for your visa interview

4. Secure your visa

S. 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
transcripts, exam scores, etc.). 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 governing full-time status 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
professional educational experience. We look forward to welcoming you to the Sacred Heart University campus community and to our graduate

program.

With warm wishes,

(i Novers

Cori Nevers o
Executive Director of International Admissions

neversc@sacredheart.edu

81, Peter's Ingtitute of FIAHELERT
Vidyanagatr, nat .




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

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

SEVIS ID:N0669763992

[SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Thokala JOSEPH PRIYATHAM REDDY

PREFERRED NAME PASSPORT NAME

JOSEPH PRIYATHAM REDDY

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -

INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Warangal 17FEBRUARY1999 ACADEMICAND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE J
INITIALATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

UniversityofMaryland, BaltimoreCounty
UniversityofMaryland, BaltimoreCounty
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
AdwoaHanson-Hall
InternationalStudentandScholarAdviser

1000HILLTOPCIR,UniversityCenter207, BALTIMORE, MD
21250

SCHOOL CODE AND APPROVAL DATE
BAL214F00062000
27JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL

MAJOR 1
MASTER'S

PROGRAM ENGLISH PROFICIENCY

Computer/InformationTechnology
Services Administration and
Management, Other 11.1099

ENGLISH PROFICIENCY NOTES

MAJOR 2
Multi-/InterdisciplinaryStudies,
Other 30.9999

EARLIEST ADMISSION DATE

Required

Studentisproficient 01AUGUST 2020
START OF CLASSES PROGRAM START/END DATE
31AUGUST 2020 31AUGUST2020-25MAY2022
FINANCIALS

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

TuitionandFees Living $24,048 PersonalFunds $ 0
Expenses $12,075 FundsFromThisSchool 3
ExpensesofDependents (0) $ Family $39,122
HealthInsurance S 2,999 On-CampusEmployment -]

TOTAL $39,122 TOTAL $39,122
REMARKS

Master'sofProfessionalStudiesinHealthInformationTechnology. Incaseofemergencyduringentrytothels

. please call UMBC
Police at +1 410-455-5555 and ask to speak with an international student advisor.

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
UnitedStates 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
takenand 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'squalificationsmeetallstandardsforadmissiontotheschoolandthestudentwillberequiredtopursueafullpro gramofstudyasdefinedby8CFR214.2(£)(6) Jamadesi gnated

school offitial of the above named school and am authorized to issue this form.
X 7&——7<

DATE ISSUED PLACE ISSUED
SIGNATUREOF:AdwTo_;Hanson—Hal1, InternationalStudent 02March2022 BALTIMORE, MD
andScholarAdviser
STUDENT ATTESTATION

Ihavereadandagreedtocomplywiththetermsandconditionsofmyad missionandmoscofanyextensiqanstay.Icel_'tifyzhatall informati?nprovidedonthisfomlrefers speciﬁcal!y
to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the Umtet:] States temporarily, and solely for thepurpose of pursuing
a full program of study at the school named above. I also authorize the named school to rel'ease. any mfon_nahon from my records needed by DHSpursuant to 8 CFR
214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

i SIGNATURE OF: JOSEPH PRIYATHAM
REDDY DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE

ADDRESS ((l(t},(state or province/country) DATE

ICE Form I-20 (04/30/2021) R Page 1 of3



®
443 Northern Avenue L! g

Sault Ste. Marie. ON P&B 4J3 Canada
1.800.461.2260 | 705.759.2554 saultcollege.ca SAULT
COLLEGE

April 21, 2021

To Whom It May Concern:

Re:  SHAIK SANA

Student Number: 17889868
DLI#: 0146028559284
Campus: Toronto

This letter is to confirm that HAQ UL MUBEEN is registered as a full-time student in the Global Business Management

program at Sault College - Toronto campus. Haq Ul is registered in the first semester of this program, which runs from
May 10, 2021 to August 20, 2021.

The Global Business Management program is a 2-year - 4-semester Ontario College Gn:aduate Certificate program. The
expected program completion date for a student in the first semester of this program is December 16, 2022.

This information is accurate as per the date of this letter. If further clarification is required, please do not hesitate to
contact our office at triosrecords@saultcollege.ca.

Klanudoell

Karli Campbell
Registrar

princtp@l . )
o1, Peter's Institute of Pharmacoutica Seienc
. i e
Vidyanagar, n;w ;
WARARGAL-B0G U

o
arrhonaa,

01{7.S.)




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

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0089124113

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission T
BANDA VINEETH

PREFERRED NAME PASSPORT NAME

VINEETH

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -

INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

HANAMKONDA 22 JANUARY 1995 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

University of North Texas
University of North Texas

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL

Stacey Benton
Senior Immigration Advisor

1155 Union Circle #311067, Denton, TX 76203

DAL214F00610000
21 JANUARY 2003

SCHOOL CODE AND APPROVAL DATE

PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Information Science/Studies 11.0401 None 00.0000

PROGRAM ENGLISH PROFICIENCY
Required

ENGLISH PROFICIENCY NOTES
Student is proficient

EARLIEST ADMISSION DATE
19 JuLy 2021

START OF CLASSES PROGRAM START/END DATE

21 AUGUST 2021 18 AUGUST 2021 - 12 DECEMBER 2023

FINANCIALS

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

Tuition and Fees $ 16,254 Personal Funds $ 0
Living Expenses $ 15,308 Funds From This School s
Expenses of Dependents (0) $ Family Funds $ 35,684
Books, Insurance S 4,122 On-Campus Employment $

TOTAL $ 35,684 TOTAL $ 35,684
REMARKS

Tuition/fees subject to change.

SCHOOL ATTESTATION

designated schqol official of the aboy,
xes gfacey ﬂenﬁ)n Wﬁm

Date: 2023,03.06 11:08:07 -0600"

DATE ISSUED

SIGNATURE OF: Stacey Benton, Senior Immigration Advisor

06 March 2021

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). 1 am a
}aqumnauthorized to issue this form.

PLACE ISSUED
Denton, TX

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission apd those of any extension of stay. L certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I ccrtlfy_ 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 author_lze 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: VINEETH DATE

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

St. Peter's Institut
Vidyan

W ARAR

e ET b -;;
GAL-206 N01(T.S.) Pagelof3

ICE Form 1-20 (04/30/2021)



- Sacred Heart
"/ UNIVERSITY

INTERNATIONAL ADMISSIONS
May 2, 2022

Dear Gayathri Niharika

; i iew of
Congratulations! The Admissions Comnmittee for the Graduate Program in MS in Healthcare Informatics program has completed its review

; issi Sacred
your academic credentials. Based on these assessments and the conclusions of the Committee, I am Pleased to offer you admission to the Sac
Heart University class entering in the Fall 2022 term.

Your student ID is 0908344, Please keep this for your records,
Your admission status is: Admit

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 lI} your
potential for continued success. A andatory orientation is scheduled approximately one week prior to the start of your program. Please pay close
attention to your email address on file (ni

khilupputhalawg840@gmail.com) as you will be receiving several detailed emails explaining the costs of
your program, important dates to remember, an explanation of conditio

ns of your acceptance (if any), and detailed next steps to receive your [-20,
Briefly, your next steps include:

1. Pay your enroliment deposit (this is required to issue the 1-20)
2. Have your [-20 emailed/shipped from Sacred Heart University

3. Schedule and prepare for your visa interview

4. Secure your visa

S. 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 re
transcripts, exam scores, etc.). If any documents are found to have been falsified

gular audits of academic documents (such as
terminated and you may be reported to US immigration officials,

or altered in any way, your acceptance will be automatically

Finally, please accept my congratulations on your successful application. You are about to embark on an exciting, challcnging and rewarding
professional educationa] experience. We look forward to welcoming you to the Sacred Heart University ampus community and to our graduate
program,

With warm wishes,

(ne Hovess

Cori Nevers

Executive Director of International Admissions
neversc@sacredheart edy



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

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

SEVISID: M5763405496

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
VIGGIGIRI SRUJANA

PREFERRED NAME PASSPORT NAME

SRUJANA

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

HANAMKONDA 20 JUNE 1994 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

University of North Texas 1155 Union Circle #311067, Denton, TX 76203
University of North Texas

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Sta(_:ey BenFon DAL214F00610000

Senior Immigration Advisor 21 JANUARY 2003

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 19 JULY 2019

START OF CLASSES PROGRAM START/END DATE

|21 AUGUST 2019 18 AUGUST 2019 - 12 DECEMBER 2023

FINANCIALS

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

Tuition and Fees $ 16,254 Personal Funds $ 0
Living Expenses $ 15,308 Funds From This School $
Expenses of Dependents (0) $ Family Funds $ 35,684
Books, Insurance $ 4,122 On-Campus Employment $

TOTAL $ 35,684 TOTAL $ 35,684
REMARKS

Tuition/fees subject to change.

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and s true and cormrect. 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).1am a

designated schgol official of the aboy, authorized to issue this form.
fﬂ%ceyhﬁ%nﬁ)n &m@-ﬁﬁm&&‘}%ﬂ-

Date: 2023.03.06 11:08:07 -0600° DATE ISSUED PLACE ISSUED
SIGNATURE OF: Stacey Benton, Senior Immigration Advisor (g March 2019 Denton, TX
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 seek to enter or remain in thel 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: SRUJANA DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state orprovince/country) DATE
ICE Form 1-20 (04/30/2021) DARANEAL-208 91T.5) paear3




