RTINCW AV g R s

b

Chanaﬁpéﬂaf

ST e

Ra

LR
Student = . s
' i Imsuori=

'S" 0 90FTVDNVHYM
sa%tgnomaunu “yeBeueipiIf

" BN 10 a‘nu‘su‘ sl‘!a!'ad “S
ramtaleg (BONNED wdelgtild




=FR'S INSTHUTE OF PHARMACEUTICAL SCIENCES)

- Hanamkonda, Warangal - 506001, T.S. India.
[SDENTITY  CARD:
- M. A utNA
: 9. APIANEIULY
—iass M phGovi .. PBARIA. P- CEUT KJ

| Date of Birth : §1-05-1996- .

Blood Group : /_&w%— |
si sm M&% St Peter’s InstitutespfBhagmAckidipal |

—Yidyanagar, Hanamkonda
Warangal, T8 - 806 001

Cr'iou?? 239, rame.

Address for Communication 4

L Hw0 T-254)2

RaTos STREET Moo,

rincipal
of Pim R

ceuiical 3oienvas

St Peter's \nsmlﬁear Hanar mup g,

AL-505

g B



o oiaisoooo .| (ST PETERS NSTTUTE OF PHARMAGEUTICAL SCIENCES .,
, 9 ‘?14 1746 H @.. TGeN 0. Vidyanagar, Hanamkonda, Warangal - 508001, T.S. India. N
A_t.idress for Communication | Name . _SAMEERA TARALNMCT
FlATelo A4 . (Famply | sodfy - TGoMATIGED . TIOTEEZ, |-
P AKARsTINA al oo Class 1Pk T PHORM. P Cﬁﬁ\mq'
J ,{i\» M Coony Date of Bith ; _ 07}~ 06~ ‘qﬂ%{g
15 Né’“’) ICanha- | Blgod Group : ___Pnncipad ( ‘
PrnplaRsG 4 . So600). | s:fmﬁ HFeandidal Pf‘“"‘m‘m@w o
‘ o . . - ' Warahgal..TS»-SOSOOf




DA R PR A SO AR

Address for Communication

Mo 3.693) 94

I

863767583

oW Principal .

(7 PETER'S INGTITUTE OF PRARMACEUTICAL SUENCES |

IRpifms wpgovssC | |sord Aho) BAR) THRA Y10

004 < o Prarmacsytigl S
{Slgna n‘ﬁddate Vidyanae :

Z

b7

-

5

b7

=

=1

= v
Z

Vidyanagar, Hanamkonda, Warangal - 506001, T.S. India.
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ST, PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES)
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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: N012419124113

SURNAME/PRIMARY NAME GIVENNAME Class of Admission *‘
S Vineetha
Velluli
PREFERRED NAME PASSPORT NAME
Vineetha -
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
HANAMKONDA 31 May 1997 ACADEMICGAEND
FORM ISSUE REASON ADMISSION NUMBER LANGUA
INITIAL ATTENDANCE
SCHOOL INFORMATION
CHOOL NAME SCHOOL ADDRESS
University of North Texas 1155 Union Circle #311067, Denton, TX 76203
University of North Texas
CHOOL 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
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 2020
ISTART OF CLASSES PROGRAM START/END DATE
21 AUGUST 2020 18 AUGUST 2020 - 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

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). Iam a
desigr{ated school official of the abovg amed sehgelagdamauthorized to issue this form.

x >tacey benton Date: 2023.03.06 11:08:07 0600 DATE ISSUED PLACE ISSUED
SIGNATURE OF: Stacey Benton, Senior Immigration Advisor 06 March 2020 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. 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: Vineetha DATE
kL ' X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/stat gzovincelcountry) DATE

Principal
St, Peter's Institite of Pharmaceutical Scizn.
Vidyanagar, Hanambonda,
VARARNGAL-20G 001(T.S.)

ICE Form 1-20 (04/30/2021) Page1of3



443 Northern Avenue L.’.:J

Sault Ste. Marle, ON P6B 4)3 Canada
1.800.461.2260 | 705.759.2554 saultcollege.ca  SAULT

COLLEGE

April 21, 2020
To Whom It May Concern:
Re: G.Venkataindira

Student Number: 20039868

DLI#: 0146026559274

Campus: Toronto

s Management

This letter is to confirm that G.Venkata indira is registered as a full-time student in the Global Busines
program at Sault College - Toronto campus. Hagq Ul is registered in the first semester of this program,
May 10, 2020 to August 20, 2020.

which runs from

The Global Business Management program is a 2-year - 4-semester Ontario College Graduate Certiﬂcat; gzrgsfam- The
expected program completion date for a student in the first semester of this program Is December 7th, .

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.

KLangoell

Karli Campbell
Registrar

Principat
St Peter's Institute of Pharmaceutical Seigh...

‘."?‘,"'1'.'!’”1‘ Qal ' anamircn

‘3
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

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

SEVISID: H10219124113

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission W
Atukula Aishwarya

PREFERRED NAME PASSPORT NAME

Aishwarya

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP —

CITY OF BIRTH

DATE OF BIRTH

HANAMKONDA 04 September 1996 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

SCHOOL CODE AND APPROVAL DATE
DAL214F00610000
21 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR1 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 2020

START OF CLASSES PROGRAM START/END DATE

21 AUGUST 2020 18 AUGUST 2020 - 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

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). Iam a

dmgtaud' schgol official of the abovmmgmm‘aumoriud to issue this form.
X aceyhﬁoen on Date: 2023.03.06 11:08:07 0600 DATE ISSUED

SIGNATURE OF: Stacey Benton, Senior Immigration Advisor 06 March 2020

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stgy.. I ccnify.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 'heAUmted Statcs 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: Aishwarya.A

PLACE ISSUED
Denton, TX

DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state @vincdcountry) DATE
Vv
4 Principal
St Peter's Institute of Pharmaceutical Sciziiv.
Vidyanagar, Hanamkonda,
WARARGAL-206 001(T.S.)

ICE Form 1-20 (04/30/2021) Page1of3



LETTER OF ACCEPTANCE A
Date of Issue: August 03, 2020 ‘ S A U LT
L A

l COLLEGE

Congratulations! You have been offered admission to Sault College!
PERSONAL INFORMATION

Family Name: CAQ: No

Given Name: Student's Full Mailing Address:

Saharsh Fathima 8-27/1, , Hanamonda,Warangal

Date of Birth: August 27, 1996 Urban , Telangana 506001, India

Student ID #: 20039868 Referring Agent (if applicable): Applyboard (Easy Education Inc.)
INSTITUTIONAL INFORMATION

Name of Contact: Intemational Admissions and Records Full Name and Address of Institution:

;hor::.. 1705 759-2554 .ex? 2879 Sault College Toronto Campus

mail: international. admissions@saultcollege ca 2340 Dundas St. West, Suite 200

Type of School/Institution: Public Toronto, Ontario, M6P 4A9, Canada

Website: M‘i@kﬂﬁ.@mﬂg Designated Learning Institution #: 0146028559284
PROGRAM INFORMATION

Academic Status: Full-Time Fee Structure:

Program of Study: TOTAL DUE:

Global Business Management (5906)

Campus: Toronto $2,500.00 by February 03, 2020

$7,090.70 by April 16, 2020

Program Length: $2,500.00 by June 14, 2020

4 Semester(s) $6,155.70 by August 13, 2020

Start Date: August 10, 2020

Approx. Completion Date: December 16, 2022 Tuition Fees: $16,466.40
Credential: Ontario College Graduate Certificate (Post-Graduate) Mandatory Ancillary Fees: $1,780.00
Level of Study: Level 1 Total Annual Fees: $18,246.40*

Hours of Instruction: 20
Exchange Program: No

Internship/Work practicum: Not Available Scholarship/Teaching Assistantship/Other Financial Aid: No
Conditions of Acceptance: Expiry of Letter of Acceptance:
e NA August 03, 2020

Note: *Tuition and fees quoted are for the first two semesters of a program and are subject to change. This is not an invoice of fees but serves as an
estimate of fees. This LOA does not reflect any prior payments made to Sault College.

Your tui!ion‘ 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
WWW. llege.ca/Admission n.
Please review our refund and withdrawal process. It is available on our website at www.saultcollege.ca/Admission Policy.asp. No deferrals or

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

Karli Campbell, Registrar ! {CWNQBQ/Q-O
Sault College

Princthal ‘
St. Peter's Institute of Pharmaceutical Scien..
Vidvanagar, Hanamkonda,

i deniem iEshabable 2t
WARANGAL-506 001(7.8))



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:A2784763992

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission

Lakavath Harini

PREFERRED NAME PASSPORT NAME

Harini

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Warangal 18JANUARY1997 ACADEMICAND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIALATTENDANCE
SCHOOL INFORMATION
ISCHOOL NAME SCHOOL ADDRESS

UniversityofMaryland, BaltimoreCounty 1000HILLTOPCIR, UniversityCenter207, BALTIMORE,MD
UniversityofMaryland, BaltimoreCounty 21250

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

AdwoaHanson-Hall BAL214F00062000
InternationalStudentandScholarAdviser 27JANUARY 2003
PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

STER'S

Computer/InformationTechnology
Services Administration and
Management, Other 11.1099

Multi-/InterdisciplinaryStudies,
Other 30.9999

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES 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 $
ExpensesofDependents (0) $ Family $39,122
HealthInsurance $ 2,999 On-CampusEmployment $
TOTAL $39,122 TOTAL $39,122
REMARKS

IMaster'sofProfessionalStudiesinHealthInformationTechnology.IncaseofemergencyduringentrytotheUS, 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‘squaliﬁcationsmeetal]standardsforadmissiontotheschoolandmestudentwillbcrequiredtopursueaﬁxlIprogramofstudyasdefmedbySCFRZl4.2(i)(6).lamadesignawd

school offitial of the above named school and am authorized to issue this form.
X DATE ISSUED

PLACE ISSUED
SIGNATUREOF:AdwoaHanson-Hall, InternationalStudent 02March2020 BALTIMORE, MD
andScholarAdviser
STUDENT ATTESTATION

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

SIGNATURE OF: Harini.L

DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS {ity/state or province/country) DATE
' Principal
, ML Mhavimanaiiblaat- ®a:
ICE Form 1-20 (04/30/2021) 3t Peters Institute of Pharmzceutieal Stienc.  page1 o3
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LETTER OF ACCEPTANCE

Date of Issue: February 03, 2021

Congratulations! You have been offered admission to Sault College!

PERSONAL INFORMATION

SAULT

o
[®%) couiece

Family Name:

CAQ: No

Given Name:
MD.Habeeb Ali Mirza

Date of Birth: November 05, 1993

Student's Full Mailing Address:

7-827/1, kazipet, Hanamonda,
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

Full Name and Address of Institution:
Sault College Toronto Campus

Global Business Management (5906)

Campus: Toronto

Program Length:

4 Semester(s)

Start Date: May 10, 2021

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

Email: international.admissions@saultcollege.ca 2340 Dundas St. West, Suite 200

Type of School/lnstitution: Public Toronto, Ontario, M6P 4A9, Canada

Website: www.saultcollege. caftoronto Designated Learning Institution #: 0146028559284
PROGRAM INFORMATION

Academic Status: Full-Time Fee Structure:

Program of Study: 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:
s N/A

Expiry of Letter of Acceptance:

May 03, 2021

WWW. llege.ca/Admissions/Tuition.a

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

Note: *Tuition and fees quoted are for the first two semesters of a program and are subject to change. This is not an invoice of fees but serves as an
estimate of fees. This LOA does not reflect any prior payments made to Sault 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.saultcollege.ca/Admissions/RefundPolicy.asp. No deferrals or

Karli Campbell, Registrar ! fwwp\w
Sault College

_ PrinClpat
5t. Peter's Institute of Pharmaceutical Scienc:
Vidyanagar, Hanamkonda,

WARARGAL-806 001(T.5.)

\




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:A0072763992

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
janga Karthik

PREFERRED NAME PASSPORT NAME

Karthik

COUNTRY,OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Warangal 150ctober1994 ACADEMICAND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
|INITIALATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

UniversityofMaryland, BaltimoreCounty

1000HILLTOPCIR, UniversityCenter207, BALTIMORE, MD

UniversityofMaryland, BaltimoreCounty 21250

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL

SCHOOL CODE AND APPROVAL DATE
dwoaHanson-Hall BAL214F00062000
InternationalStudentandScholarAdviser 27JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer/InformationTechnology Multi-/InterdisciplinaryStudies,
Services Administration and Other 30.9999
Management, Other 11.1099
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Studentisproficient 01AUGUST 2020
ISTART 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 $
ExpensesofDependents (0) $ Family $39,122
HealthInsurance $ 2,999 On-CampusEmployment $
TOTAL . $39,122 TOTAL $39,122
REMARKS

IMastex'sofProfessionalStudiesinHealthInformationTechnology.Incaseofemergencyduringentrytotheus, 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.cxecution of this form. The school has determined that the above mmed
studem‘squaliﬂcaﬁonsmecullstandardsforadmissiomothmhoolandthcswdmtwillberequuedtopurstmﬁﬂlprogamofstudynsdeﬁnedbyscml4.2(f)(6)1amadesxgmud

school offikial of the above named school and am authorized to issue this form.

X g&——-ﬁ( DATE ISSUED PLACE ISSUED
SlGNATUREOF:Ad\Tc;Hanson-Hall, InternationalStudent 02March2020 BALTIMORE, MD
andScholarAdviser

STUDENT ATTESTATION

Ihavereadandayeedtooomplywidnhcumsandcondiu’onsofmyadmissionandthoseofanyextcnsioanstay.loe!tifythamllinfonmlignpmvidedonthisfonnrefen 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 tl}e Umtec.l 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 release any information 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.

SIGNATURE OF: Karthik.J
DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE

ESS (city/state or province/country) DATE

_ Principat T
ICE Form 1-20 (04/302021) St, Pater's Institute of Pharmaceutical Science. ag

Vidyanagar, Hanamkonda,
Vo7 f1G 00506 001(T.S.)



Sacred Heart
UNIVERSITY

__INTEANATIONAL ADMISSIONS

May 2, 20221

Dear Mattupalli Naresh

Congratulations! The Admissions Committee for the Graduate Program in MS in Healthcare Informatics program has completed its review of

your academic credentials. Based on these assessments and the conclusions of the Committee, I am pleased to offer you admission to the Sacred
Heart University class entering in the Fall 2021 term.

Your student ID is 6875344. 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 oo_mpctition 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 I-20)
2. Have your I-20 emailed/shipped from Sacred Heart University

3. Schedule and prepare for your visa interview

4. 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
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, &

Principal
Cori Nevers o L vmanantiaal Goiene
Executive Director of International Admissions St, Peter's Institute of ?m‘mf‘??‘lt}s—‘: :‘m““ ‘
neversc@sacredheart.edu Vidyanagar, Ranaim o s



O
443 Northern Avenue L’ g
Sault Ste. Marie. ON P68 4)3 Canada

1.800.461.2260 | 705.759.2554 saultcollege.ca SAULT
COLLEGE

April 21, 2020

To Whom It May Concern:

Re:  SaiChand
Student Number: 20039868
DLI#: 0146026559274
Campus: Toronto

This letter is to confirm that Sai Chand is registered as a full-time student in the Global Business Management program at

Sault College - Toronto campus. Sai Chand is registered in the first semester of this program, which runs fromMay 10,
2020 to August 20, 2022.

The Global Business Management program is a 2-year - 4-semester Ontario College Graduate Certificate program. The
expected program completion date for a student in the first semester of this program is December 7th, 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.

Yanygooll

Karli Campbell
Registrar

Princpal o
o1, Peter's Institute of Pharme te"fzf‘, il :c\e\.u
. ’Vldyanag\'xr, Hanamkonad,

WARANGAL-306 001{T.5:)




