


























































































l>rpulmtnl or llmnthuul Str11rll)' 
U.S. l111111i~rnti,,n 111111 l ' 11,1,,111~ Enf,11\'ctnl.'nl 

1-20, C:citlllcnlc uf Ellglhility for Nonimmigrunt Studcnl Status 
OMII NU. 1(,51-00Jk 

SEVIS II): N003.3003140 
~ l.;,.;Ol,\R\' i\'AMt 
Z'l\'ho\-1 

r,un :RRKll :'liAMI( 
-' I ~ 11 l M."lh11~<1 

l<'Ol :\TR\" or 'ftlRTll 
l NC'l., 

cnym· B1R111 
i;-.,u-.. , .... 11, 

.X>R:lt lSSn; Rl(ASO:-i 
,,-~'Tl Nuro -'TTEND,l.."ICE 

SCHOOL l'.'iFOR:'ltA TlON 
~HOOL :-iA.\ll: 

rnvr.N NAr.n: 
/II ,a I 

l'ASSPOltl' NAMf. 

COUN'l 11\' 01' cm:r.t:NSIIIP 
lllOl/1 

DATE 01' 11111'1 II 
28 1-1-'~Clf 199(, 

ADMISSION NUMHEI< 

- ------
Clas, of Admli,lon 

F-1 
ACADEMJC AND 

LANGUAGE 

Un " ·crs, t y of Mary l and, Bal t imore CounLy 
l1n1vcrsny o f Ma r yland, Baltimore CounLy 

SCIIOOI, ADDRf.SS 
1000 HILLTOP CIR, University Center 207, BALTIHC~Z, MD 

SCHOOL omclAL TO CO'.liTACT UPO:-i ARRIVAL 
Sa rah Cockcr o ft 
Int e rna t i onal S~udent and Schol ar Advisor 

PROGRAM OF STUDY 

MAJOR I 

21250 

SCHOOL CODE AND APPROVAi. DA n; 
BAL21 ~ F00062000 
27 JA!lUARY 2003 

!'tWOR2 
EDUCATIO:-i LEVEL 
HA1-TER ' S 

Computer/Information Technology 
Services Adm1nis t rat1on and 
Management, Other 11 . 1099 

Hulti - / l ntcrd1sc1plinary Studies, 
Other 30. 9999 

PROGRA.\I El\GUSH PROFlCIE,"iC\' 
Rcq1.: 1 red 

ST ART OF CLASSES 
31 r\UGUST 2022 

FThANCIALS 

~GLISII PROFICIENCY NOTES 
Student 1s proficient 

PROGRAM START/El\l> DATE 
31 AUGUST 2022 - 25 MAY 2024 

EARLIEST ADl\OSSION DATl: 
01 AUGUST 2022 

ESTJMA TED A \'ERAGE COSTS .-oR: 9 MONTHS 
Tc1~1on and fees 

STUDENT'S FUNDING FOR: 9 MONTHS 

Personal Funds $ 

$ L1v 1ng Expenses 
0 

Expenses o f Dependents (OJ 
Heal~h I nsurance 

$ 24,048 
$ 12,075 
$ 

Funds From This School 
Family $ 39,122 

$ 2,999 On-Campus Employment $ 

TOTAL $ 39,122 TOTAL $ 39,122 

REl'tfARKS 

SCHOOL A ITESTATION . _ . . . 
. - th t II inform.,tion plO\'idcd above was entered before I signed tbts form md 1s true :ind com:cl I cxccutrd this fonn m \be Uru:rd 1 cerufy 11!1&:r pcml•Y of J>CI)~ • ~ ~ U "tcd Sutcs by me or otbrr offic~ls oftbc school of the studcn(s application, IDnScripts, or other rcconl, of courses bkal 

S:att:s after R\'ICW ~ cval113
~~~ UI w:ic:~= n:cci,'Cd at the school prior to the cxccutioo ohhis form. The school has drtcrmincd that the shove IWDCd s:u.kni's 

zod proof of fL11&11Cial responsibility,_~_ . to the school and the student will be ffl!Wlro lo pursue a full program of srudy :,.~ ddiocd by 8 CFR 21-1.2(1)(6). I :im a Ii • ~ _,1 swubrds for ,1Wu1ss1on . . . , 
c:aIJons """'' "' _ med school and am authonzcd to issue this ,orm. 

I tetal oftb vc 
III 

DATE ISSUED Pl.ACE ISSUED 

1 nee mat 1 ona I St udent and 28 f'ebruary 2024 !!ALT I MORE, H'.) 

SCht'Jle: Advisor 

STt;DE1"T A IT EST A TION d rnf my admmion and those of any c~knsion of stay. I certify th~t all inform:111011 pro,KW Oil tbis fort11 
I b,ve read and agreed to comply with tl1e tcnns and/.::i •;;;y l;nowkdi;c. I certify that I s«k to rater or remain III the Unit,-J Sti\1,-s ktll{lOr:mly. Md sold) for lh.­
:el'cn specifically to me and 1s IJ'UC and correct to 

th I med bo\'c I al'IO .1utbon1.e the named school to 11:leaso :u1y mfocm:111011 from my m.--onh c..-..'-'n! t,, DH~ 
.uposc of pumiiog • full progr:un of ~wdy at the sc'?> 

113
. a Par~nl or 1:uanll111, and 1<utka1, mull •li:a 11' 1tudra1 l, undrr IS. · . oorummioranl surus. ~ 

.11\~'ll ~ S~~ g) to d1.,•tc:rmJ11C my "" 0 2::, '.} ~ !). ~ - ----

~ ~----=------------------- DAT~ StC,ATUIU. P: Afz4l Mot:4mmed 

X 

NAMt: OP PAJ<Y.NT OR GUAJUH.AN SIGNA'flJHE 

IC 
E Form 1·20 (11/30/2025) 

- -.... ., -



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

SEVIS ID: N0032763992 
SURNAMFJPRIMARY NAME 
Thokala 

PREFERRED NAME 
Sandeep Naidu Thokala 

COUNTRY OF BIRTII 
INDIA 

CITY OF BIRTII 
Warangal 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SCHOOLNAME 
University of Maryland, Baltimore County 
University of Maryland, Baltimore County 

SCHOOL o mCIAL TO CONTACT UPON ARRIVAL 
Adwoa Hanson-Hall 
International Student and Scholar Adviser 

PROGRAM OF STUDY 
MAJOR I 

1-20, Certificate of Eligibility for Non immigrant Student Status 
0MB NO. 1653-0038 

GIVEN NAME 
Sandeep Naidu 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 

DATE OF BIRTH 
17 FEBRUARY 1999 

ADMISSION NUMBER 

SCHOOL ADDRESS 

Clan of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

1000 HILLTOP CIR, University Center 207, BALTIMORE, MD 
21250 

SCHOOL CODE AND APPROVAL DA TE 
BAL2l4F00062000 
27 JANUARY 2003 

MAJORZ EDUCATION LEVEL 
MASTER'S Computer/Information Technology 

Services Administration and 
Management, Other 11.1099 

Multi-/Interdisciplinary Studies, 
Other 30 . 9999 

PROGRAM ENGLISH PROFICIENCY 
Required 

ST ART OF CLASSES 
31 AUGUST 2022 

FINANCIALS 

ENGLISH PROFICIENCY NOTES 
Student is proficient 

PROGRAM START/END DATE 
31 AUGUST 2022 - 25 MAY 2024 

EARLIEST ADMISSION DATE 
01 AUGUST 2022 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 
Tuition and Fees $ 24,048 

$ 12,075 
$ 

STUDENT'S FUNDING FOR: 9 MONTHS 
Personal Funds $ 0 

Living Expenses 
Expenses of Dependents (0) 
Health Insurance 

TOTAL 

REMARKS 

$ 2,999 

$ 39,122 

Funds From This School 
Family 
On-Campus Employment 

TOTAL 

$ 

$ 39,122 
$ 

$ 39,122 

Master's of Professional Studies in Health Information Technology . In case of emergency during entry to t he US, 
please call UMBC Police at +l 410- 455-5555 and ask to speak with an international student advisor . 

SCHOOL A ITESTA TION 
I certify under penalty of perjury that all information provided above was entered before I signed Ibis form and is true and correct. I executed Ibis form in lhc Uni led 
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 al the school prior 10 the execution of Ibis form. The school has determined Iha! the above named student's 
qualifications meet all standards for admission 10 the school and the student will be required to pwsue a full program of study as defined by 8 CFR 214.2(1)(6). 1 am a 
designateiscbool official oflhe above named school and am authorized 10 issue this form. 
X f'l , DATE ISSUED PLACE ISSUED 

SIGNATURE OF: Adwoa Hanson-Hall, International Student 

and Scholar Adviser 

STUDENT ATTESTATION 

02 March 2022 BALTIMORE,MD 

I have read and agreed 10 comply with the terms and conditions of my admission and those of any extension of stay. I cenify that all information provided on this form 
refers specifically 10 me and is true and correct 10 the best of my knowledge. I cenify that I seek 10 enter or remain in the United States temporarily, and solely for the 
purpose of pumting a full program of study at the school named above. I also authorize lhc named school to release any information from my records needed by OHS 
pursuant 10 8 CFR 2l4.3(g) 10 determine my nonimmigranl status. Partnt or guardian, and student, must sign lhtudtnt Is undtr 18. 

X 
SIGNATURE OF: Sandeep Naidu Thokala DATE 

X 

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS/cl ~ tale or provlnctlcountry) DATE 

Wlnt,o '~ tiVll\',\\ 
ICE Form 1-20 (04/30/2021) •u ,ur, 1LU" " '.1di,·u.::.'lp!I\ Pa e I of 3 I 
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May 2, 2022 

Dear Nikhil Upputhala. 

Sacred Heart 
UNIVERSITY 

I'• I I R'i IT ION,11. \l}\IIS,IO'iS 

Congratulations! The Admissions Committee for the Graduate Program in MS In Healthcare Informatics program has com~le!ed 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 2022 term. 

Your student ID is 0908344. Please keep this for your records. 
Your admission status is: Admit 
Any p~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 1-20. 
Briefly, your nex1 steps include: 

I. Pay your enrollment deposit (this is required to issue the 1-20) 
2. Have your 1-20 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. 1 ·, • •· 
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~ 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 
Jaws. 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 of3.0. 

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. 

Cori Nevers 
Executive Director of International Admissions 
neversc@sacredheart.edu 



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

SEVIS ID: N0033028224 
SURNAMFJPRIMARY NAME 
Burgula 

PREFERRED NAME 
Vinay Burgula 

COUNTRY OF BIRTH 
INDIA 

CIT\' OF BIRTH 
Lingala 

FORM ISSUE REASON 
CONTINUED ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 
University of Maryland, Baltimore County 
University of Maryland, Baltimore County 

SCHOOL OfflCIAL TO CONT ACT UPON ARRIVAL 
Vict oria Sung 
International Student, Scholar Advisor 

PROGRAM OF STUDY 
MAJOR I 

1-20, Certificate of Eligibility for Nonimmigrant Student Status 
0MB NO. 1653-0038 

GIVEN NAME 
Vinay 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 

DATE OF BIRTH 
28 FEBRUARY 1997 

ADMISSION NUMBER 

SCHOOL ADDRESS 

ClaH of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

1000 HILLTOP CIR, University Center 207, BALTIMORE, MD 
21250 

SCHOOL CODE AND APPROVAL DATE 
BAL214F00062000 
27 JANUARY 2003 

MAJOR2 EDUCATION LEVEL 
MASTER'S Computer/Information Technology 

Services Administration and 
Management, Other 11.1099 

Multi-/Interdisciplinary Studies, 
Other 30.9999 

PROGRAM ENGLISH PROFICIENCY 
Required 

ST ART OF CLASSES 
31 AUGUST 2022 

FINANCIALS 

ENGLISH PROFICIENCY NOTES 
Student is proficient 

PROGRAM START/END DATE 
31 AUGUST 2022 - 25 MAY 2024 

EARLIEST ADMISSION DATE 
01 AUGUST 2022 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 
Tuit ion and Fees $ 24,048 

$ 12,075 
$ 

STUDENT'S FUNDING FOR: 9 MONTHS 
Personal Funds $ 0 

Living Expenses 
Expenses of Dependents (OJ 
Health Insurance 

TOTAL 

REMARKS 

SCHOOL A ITESTATION 

$ 2,999 

$ 39,122 

Funds From This School 
Family, Agent Scholarship 
On-Campus Employment 

TOTAL 

$ 

$ 39,122 
$ 

$ 39,122 

I certify under penalty of perjury that all information provided above was entered before I signed this fonn and is true and correct. I executed this fonn in the United 
States after review and evaluation in the United States by me or other offkials of the school of the student's application, transcripts, or other records of courses taken 
and proof of fioancial responsibility, which were reaived at the school prior to the execution of this fonn. The school bas detennined 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). I am a 
designated sch I official of the above named school and am authorized to issue this fonn. 
X . . DATE ISSUED PLACE ISSUED 

International Student, 28 March 2024 BALTIMORE,MD 
Scholar Advi sor 

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 infonnation 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 infonnation from my records needed by DHS 
pursuant to 8 CFR 214.3(g) to delcrrnine my nonimmigrant status. Parent or 1uardl1n, and student, must sign lhtudent Is under 18. 

X 

SIGNATURE OF: Vinay Burgula DATE 

X 

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRE{~\clty/111te or province/country) DATE 

ICE Form 1-20 (11/30/2025) 

P1~ 1p a l 
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Department of Homeland Security 

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

0MB NO. 1653-0038 

SEVISID:N0012843227 
SURNAME/PRIMARY NAME 

Nalla 

GIVENNAI\IE 
Aishwarya 

PASSPORT NAI\IE 
Aishwarya 

Cius or Admission 

PREFERRED NAME 
Aishwarya 

COUNTRY OF BIRTif 
INDIA 

COUNTRY OF ClTIZENSHIP 
INDIA 

F-1 
DATE OF BIRTH 

CITY OF BIRTif 
Warangal 

FORM ISSUE REASON 
CONTINUED ATTENDANCE 

OS July 1999 

ADMISSION NUMBER 
ACADEMIC AND 

LANGUAGE 

SCHOOL INFORMATION 

SCHOOL NAME SCHOOL ADDRESS 

Computer Systems Institute 

Skokie Campus 

8930 Gross Point Road, Skokie, IL 60077 

SCHOOL omCIAL TO CONTACT UPON ARRIVAL 

Ma ka Miminoshvili 

SCHOOL CODE AND APPROVAL DA TE 

CHI214F01633000 

DSO 

PROGRAM OF STUDY 
EDUCATION LEVEL 
OTHER: Ce ,tificate Program 

07 JUNE 2004 

MAJOR I 
Business Administration and 

Management, General 52.0201 

MAJOR2 
None 00 .0000 

PROGRAM ENGLISH PROFICIENCY 
Required 

ENGLISH PROFICIENCY NOTES 
Student is proficient 

EARLIEST ADMISSION DATE 

ST ART OF CLASSES 
06 JULY 2022 

PROGRAM START/END DATE 
06 JULY 2022 - 06 JULY 2024 

FINANCIALS 
ESITMA TED AVERAGE COSTS FOR: 12 MONTHS 

Tuition and Fees 

Living Expenses 

Expenses of Dependents (0) 

Books and Supplies 

TOTAL 

REMARKS 

STUDENT'S FUNDING FOR: 12 MONTHS 

$ 4, 800 Personal FUnds 

$ 7,200 Funds From This School 

$ 0 Foreign Sponsor - Gulam Ameenul 

$ 880 On-Campus Employment 

$ 12,880 TOTAL 

Business Career Program with Concentration in Organizational Administration 

SCHOOL ATTESTATION 

$ 

$ 

Muneer $ 

$ 

$ 

0 

0 

29,269 

0 
·-

29 , 269 

I certify under penalty of perjury that all infonnation provided above was entered before I signed this fonn and is true and correct I executed this fonn 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 fonn. The school has detennined 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 2142(!){6}. lam a 

designated school official of the above named sc, ool an'{jl'gft'Ml'ff§1gWM~ fonn. 

X - - DATE ISSUED PLACE ISSUED 

SJGfliATURE OF: Maka a a lmJnOS VI I 04 August 2021 Skokie, 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 ccnify that all infonnation provided on this form 

refers specifically to me and is true and correct to the best ofmy knowledge. I ccnify that I seek to enter or remain in the United States temporarily, and solely for the 

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

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

x 
Aug 5, 2021 

SIGNATURE OF: :,ouya uanisn DATE 

X 

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

\) 
' 

Pn V,n 

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

;!. Pel"~'!: 1'•~titu!" 11t Pn!. m~ceutic:il Scie111,1:., 
\J ' "r 19..,, ha, , 11 0nda 
i • .. , , •;-n!i n J I ' ::! )' 
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April 21, 2022 

To Whom It May Concern: 

Re: Talla Jercy 
Student Number: 20039868 
OU#: 0146026559274 
campus: Toronto 

443 Northern Avenue 

S.ult Ste. Marie. ON P68 4J3 Cln1d1 

1.800.461.2260 I 705.759.2SS411ultcolle1e.c1 

,.. 
L!?l 
SAULT 
COLL£GE 

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

Sault College - Toronto campus. Talla Jercy is registered in the first semester of this program, which runs from May 10, 

2020 to August 20, 2020. 

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, 2020. 

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. 

Karli Campbell 
Registrar 

Pi pal . 
St. Peter's Institute of Phzrmaceutical Sc1ei1;;,t .. 

\;'ic.! .., agar, HJn :rn1! :O~~~• 
.• • . ,•.·,c f1 1 {-r ' ) 

\•\ • • •,• ., A ; .OJ• 



Department of Homeland Security 

U.S. Immigration and Customs Enforcement 

1-20, Certificate of Eligibility for Nonimmigrant Student Status 

0MB NO. 1653-0038 

SEVISID:N0034054113 
SURNAME/PRIMARY NAME 
Kanakam 

PREFERRED NAME 
Sreshta 

COUNTRY OF BIRlll 
INDIA 

cm' OF BIRlll 
Siddipet 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 

GIVEN NAME 
Sreshta 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 

INDIA 

DATE OF BIRTH 
11 July 1999 

ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

University of North Texas 
University of North Texas 

1155 Union Circle 1311067, Denton, TX 76203 

SCHOOL OFFlCIAL TO CONT ACT UPON ARRIVAL 
Stacey Benton 

SCHOOL CODE AND APPROVAL DATE 
DAL214F00610000 

Senior Immigration Adviser 

PROGRAM OF STUDY 
EDUCATION LEVEL 
MASTER'S 

21 JANUARY 2003 

MAJOR 1 MAJOR 2 

Information Science/ Studies 11.0401 None 00.0000 

PROGRAM ENGLISH PROFICIENCY 
Required 

ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE 

ST ART OF CLASSES 
21 AUGUST 2022 

FINANCIALS 

Student is proficient 19 JULY 2023 

PROGRAM START/END DATE 
18 AUGUST 2022 - 12 DECEMBER 2024 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 

Tuition and Fees 

STUDENT'S FUNDING FOR: 9 MONTHS 

Personal Funds 

Living Expenses 

$ 

$ 

0 

Expenses of Dependents (0) 

Books, Insurance 

$ 16,254 
$ 15,308 
$ 

Funds From This School 

Family Funds $ 35,684 

$ 4,122 On-Campus Employment $ 

TOTAL $ 35, 68~ TOTAL $ 35,684 

REMARKS 
subject to change . 

SCHOOL ATTESTATION 
I certify under penalty of perjury that all infonnation provided above was entered before I signed this fonn and is true and correct I executed this fonn in the United 

StaleS 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 fonn. The school has detennined 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). I am a 

desii,illed schl:lol ol!icial of the abov~w.,authoriz.ed to issue this fonn. 

X :>lacey ~nton l)al,r.2Ql.Ol.G611:lll:07.()6'00' DATE ISSUED PLACE ISSUED 

SIGNATURE OF: Stacey Ben tor,, Senior Immigration Advisor 06 March 2023 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 infonnation provided on this fonn 

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 

pwposc of pursuing a full program of study zt tt.e school namerl above. I also authorize the named school to release any infonnation from my records needed by OHS 

pursuant to 8 CFR 214.J(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign ir student is under 18. 

X 

SIGNATURE OF: Sreshta 

NAME OF PARENT OR GUARDIAN 

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

X 
SIGNATURE 

DATE 

ADDRESS (city/state or province/country) 

Prl pat 
J . Peter's Institute of Pham1Jceutic3I Scien .... 

Vi• lpir:ag,.r, Hanambnca, 
\!'~ , . ,t.C,t '. 5'06 0D1 (T.S.) 

DATE 

Page I of 3 



Department of Homeland Security 

U.S. Immigration and Customs Enforcement 

1-20, Certificate of Eligibility for Nonimmigrant Student Status 

0MB NO. 1653-0038 

SEVISID:N0012843227 
SURNAMFJPRIMARY NAME 

Felli 

GIVEN NAME 
Aishwarya 

PASSPORT NAME 
Samiksha 

Class or Admi55lon 

PREFERRED NAME 
Samiksha 

COUNTRY OF BIRTII 
INDIA 

COUNTRY OF CITIZENSHIP 
INDIA 

F-1 
DATE OF DIRTH 

Cm' OF BIRTII 
Warangal 

FORM ISSUE REASON 
CONTINUED ATTENDANCE 

19 November 1998 

ADl\tlSSION NUMBER 

ACADEMIC AND 
LANGUAGE 

SCHOOL INFORMATION 
SCHOOLNAMI: 
Computer Sy~tems Institute 
Skokie Campus 

SCHOOL ADDRESS 
8930 Gross Point Road, Skokie, IL 60077 

SCHOOL OFFICIAL TO CONT ACT UPON ARRI\' AL 

Maka Miminoshvili 

SCHOOL CODE AND APPROVAL DATE 

CHI214F01633000 

DSO 

PROGRAM OF STUDY 
EDUCATION LEVEL 
OTHER : Certificate Program 

07 JUNE 2004 

MAJOR I 
Business Administration and 
Manag~ment, General 52.0201 

MAJOR2 
None 00.0000 

PROGRAM ENGLISH PROFICIENCY 
Required 

E~GLISH PROFICIENCY NOTES 
Student is proficient 

EARLIEST ADMISSION DA TE 

START OF CLASSES 
06 JULY 2022 

PROGRAM START/END DATE 
06 JULY 2022 - 06 JULY 2024 

FINANCIALS 
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS 

Tuition and Fees 

Living Expenses 

Expenses of Dependents (0) 

Books and Supplies 

TOTAL 

REMARKS 

$ 4,800 
$ 7,200 

$ 0 

$ 880 

$ 12,880 

STUDENT'S FUNDING FOR: 12 MONTHS 

Personal FUnds 

FUnds From This School 

Foreign Sponsor - Gulam Ameenul 

On-Campus Employment 

TOTAL 

Business Career Program with Concentration in Organizational Administration 

SCHOOL ATTESTATION 

$ 

$ 

Muneer $ 

$ 

$ 

0 
0 

29,269 
0 

29,269 

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(0(6). I am a 

designated school official of the above named sc, ool an<t,rgft'Mlff§1g<H~~ form. 

X 
DATE ISSUED PLACE ISSUED 

SIGNATURE OF: Maka a a lmlnOS VI I 04 August 2021 Skokie, IL 

STUDENT ATTESTATION 
I have read and agreed to comply with the terms and conditions ofmy 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 prO".,ram 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 m nonimmigrant status. Parent or guardian, and student, must sign if student is under 18. 

x Aug 5, 2021 

SJGNA TURE OF: 3llU. s a 
X 

NAME OF PARENT OR GUARDIAN SIGNATURE 

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

DATE 

ADDRESS (city/state or pro,·incc/counlry) 

p · 
_ 

0 
nnc1pa1 

~· · t~r•~ lnstitu!P of F:iarmaceulical Sciencl 
v "Jr ·1 rl.t ·pn!:mda, 
. \I . • 1; l 1(T.S.) 

DATE 
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. Sacred Heart 
UNIVERSITY 

INTr ll'IA rlllN,\ I. ADM ISSION~ 

December 2, 2022 

Dear Rapaka Chandana, 

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 2022 term. 

Your student ID is 0908344. Please kc.-ep 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 as you will be receiving several detailed emails explaining the costs ofyour 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: 

1. Pay your enrollment deposit (this is required to issue the 1-20) 

2. Have your 1-20 emailed/shipped from Sacred Heart University 

3. Schedule and prepare for your visa interview 

4. Secure your visa 
S. Prepare your health immuniz.ation 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 

tenninated 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 ofJ.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, 

Cori Nevers 
Executive Director of International Admissions 

neversc@sacredheart.edu , P~ paJ 

..it. Peter'~ Institute ol Pi,am:a:eut:cal sci~i .... 

Viw:,'n11 . .1gnr, Hmrnmlmnda 
W;, '• 1 , (); ,\I SiJ.J 0()1 (l.S.) 



April21,2022 

To Whom It May Concern: 

Re: Namala Vinaya 
Student Number: 55439868 
DU#: 0146026559274 
campus: Toronto 

443 Northern Avenue 

s,utt Ste. Merle. ON P68 4J3 C.n1d1 

1.800.461.2260 I 70S.7S9.2S54 uultcollege.c, 

,.. 
L!?l 
SAULT 
COLLt c.t 

This letter is to confirm that Namala Vinaya is registered as a full-time student In the Global Business Management 

program at Sault College - Toronto campus. Namala Vinaya Is registered in the first semester of this program, which runs 

fromMay 10, 2020 to August 20, 2020. 

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, 2020. 

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. 

Karli campbell 
Registrar 

~ 
Pr 1. lClpJ I 

.,t. P1::t~r's lr:stitute of P;;.i11,~aceutical Scie11..,,.,. 
\Ii 11ar.agar, rlanam!mnda, 
W.:'\P. \NGAl-S-u6 001('r.S .) 



Sacred Heart 
.. UNIVERSITY 

INTH NATl <1N,\ L Al>MISSION5 

May 2, 2022 

Dear Kavati Pragna 

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

your academic credentials. Based on these assessments and the conclusions of the Committee, 1 am pleased to offer you admi"ion to the Sacred 

Heart Univenity 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 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 as you will be receiving several detailed emails explaining the costs ofyour 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: 

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 
5. Prepare your health immuniz.ation 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 &nd 

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 of3.0. 

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, 

Cori Nevers 
Executive Director of International Admissions 
neversc@sacredheart.edu 

P t .,1 I , ), • f 
•• c . ., Ii Ptit ,•~ c' I.I,. n· . , ·t·A , S 

V ·· ,o , ~L 1., J, wt!'I ,c,y l C' r H . ~ y . 

W .., '. ' ' Jt1nr ,k~nda 
J\h 1NGAL-St6 001( r.s.; 



Department of Homeland Stturity 

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

0MB NO. 1653-0038 

SEVIS ID: N0034054113 

SURNAME/PRIMARY NAME 
Velluri 

PREFERRED NAME 
Akshitha 

COUNTRY OF BIRTit 
INDIA 

Cln' OF BIRTif 
Siddi pet 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SOIOOLNAME 

GIVEN NAME 
Akshitha 

PASSPORT NAME 

COUNTRY OF CITIZENSIIIP 
INDIA 

DATE OF BIRTH 
23 July 1998 

ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

University of North Texas 
Univer sity of North Texas 

1155 Union Circle 1311067, Denton, TX 76203 

SO-IOOL omCIAL TO CONTACT UPON ARRIVAL 
Stacey Benton 
Senior Immigration Advisor 

PROGRAM OF STUDY 

SCHOOL CODE AND APPROVAL DATE 
DAL214F00610000 
21 JANUARY 2003 

EDUCATION LEVEL 
MASTER 'S 

MAJOR I MAJOR 2 
Information Science/ Studies 11 . 0401 None 00 . 0000 

PROGRAM ENGLISH PROFICIENCY 
R!oquired 

ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE 

START OF CLASSES 
21 AUGUST 2022 

FINANCIALS 

Student is profi cient 19 JULY 2023 

PROGRAM START/END DATE 
18 AUGUST 2022 - 12 DECEMBER 2024 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 

Tuition and Fees $ 16,254 
$ 15,308 
$ 

STUDENT'S FUNDING FOR: 9 MONTHS 

Personal Funds 

Living Exper,ses 

Expenses ~f Dependents (0 ) 

Books, Insurance 

TOTAL 

REMARKS 

SCHOOL ATTESTATION 

$ 4,122 

$ 35,684 

Funds From This School 

Family Funds 
On- Campus Employment 

TOTAL 

$ 0 

$ 

$ 35, 684 
$ 

$ 35,684 

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

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

and proof offinancial responsibility, winch were received at the school prior to the execution of this fonn. The school has dctcnnincd that the above named stud:nt's 

qualifications mcct 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 

dcsiilllatcd ~ o(l'icial of the abo~w.,authorizcd to issue this fonn. 

X ::>@cey tsenton C11r. 2GZJ.Ol.G611:111:07-o6'00' DATE ISSUED PLACE ISSUED 

SIGNATURE Of: Stacey Benton, senior Inunigration Advisor 06 March 2023 Denton, TX 

STUDENT A TI EST ATION 
I have read and agiecd to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all infonnation provided on this fonn 

refers specifically to me and is true IIICI correct to the best ofmy 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 II the school named above. I also authorize the named school to release any infonnation from my records needed by OHS 

pursuant to 8 CFR 2l4.3(g) to detcnnine my nonimmigr311t status. Partnt or guardian, and student, must sign if student is under 18. 

X 

SIGNATURE Of: Akshi tha 

NAME Of PARENT OR GUARDIAN 

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

X 

SIGNATURE 

DATE 

ADDRESS (city/state or province/country) DATE 
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