






































































-

l>cputmcnl of lton1cl1nd Sccurlt~· 
U.S. lmmil:lmlion aml Customs Enfol\:cmcnt 

1-20, ('l'rlilicnlc of Eligibilily for No11i111migran1 S111tkn1 Statu, 
t>Mll NO. l<iSJ-IJO]R 

SEVIS ID: N0034037229 
SUR:-.A'.\nJ't'IUM.\RY :-.A \It: 
l'o . . e 

r,u:n:iun:n :-.., ,,.: 
t;IVt'.N N,\Mt: 
llltHHf t) 

l'ASSl'llll I NA \H: 

1,:1 ... .... m,..;; ~-I 
I F-11 I.>'.,.>(' 1.,, !\n. ,, 

:('()\'\'1 R\ or IIIRTII 
1: 1' 

1'11\ OI lllllHI 

t'OIIN I ll\'11• ('111'/,Y.NSIIII' 
11:1,11. 

IIA'I t: Of IIIH'l'II 
1•1 /\I ,kl • I 111

' 1 

H)t-\1 1:-.,1 I 1" \:0-0' ,\IIMISSIO;\ ;Ill 1 \lllt:lt 
,\( \ODIi( ,\.,O 

I.A 'l(;I' \Cf-: ' . . :,. ")., 

S(_\~)01. \_,'\FOR~'-,~ 1'10\ 
~HOOl.,\\n' 

• l ' ' .-
SC:11001. ,\llllMF:ss 
ll~S Uni~~ ~,rel~ fJllCg?, 

--c11001.on-1n ,1.1,) ('O'iT.\CT 111'0'.\ ARIU\1,\1. SCHOOL com: A:-.D APPROVAL l),\Tt. 
OIIL21H'C0~10COO 
21 JI\NUAll'i 2003 

J'RQ<.!...R.,,1 Ol-' sn.:QY_1_ ___________________ -:-:;\1:-:-,\::JO::R:-:l~ fl)\ r 'rm, I I'.\ El. MAJOR I 

rROCR.\\I E'.\Gl.lSH 
Information sc1cnce/Stud1es 11.0101 None 00.00C~ 
E:-.GLISH PROFICIENCY NOTES 
Student 1s proficient 
PROCRAl'tt START/ENO DA TE 

EARLIEST AO;\IISSIO'i O,\TF. 
31 JU!.'l 20~, 

, • ; __ .:u.;-;- _.-_:_: _ _. __________ ..:J..:O_;_AU.:.G.:.U:..;S:..;T_2.:.02_3_-_1_2_o_E_C_El_M_B_E_R_2_0_2_5____________ _ -- _ .... __ Fl~:\~OALS 
f.!-Tl~IATEOA\ ER\GE COSTS FOR: 9 ~IONTHS 

$ 16,254 
$ 15, 308 
$ 
$ 4,122 

$ 35,684 

STUDE1''T'S FUNDING FOR: 9 MONTI IS 
Personal fu:,ds 
,·unds From 'rhis School 
Fam1 l y ,unds 
On-C,1mpus Employment. 
1'0Tf,L ---------------------------------------- -RD1ARKS ___________________________________ _ 

s 

------ ---· ------------------------------- - - - --- . - -- -?CHOOL ATTESTAT-....cl-"'0-'-~----------------------, ,c:ra(, uo(lc,c "'"'"'"} of Jk'fJUI) 1h.,1 :oll infor111.11ion pru,·idcd above was cnlcrcd before I signed this fomi anti is true and com.-.:1 I ,·,,·,111,-<l lhb 1;,n11 111 oh,· t m•,-J ,~ii<> 4ft<"< "" "'" ant! c, ;iluJIIO!I in di., t..:ni1,'ll S1a1,-s by 1n.: or 01hcr off 1<:ials of the school of the studo:n1'£ applit:11ion. tmnscnpc.<. ,,r "1h,r r.,,,..J, of ,-..>ur,.., tJi,.,11 
.,,d p,v,f ul lin.,ncial rc,pon,1b,li1y. "hicl, were r,-.:civcd at lhc school prior to the execution of1his form. The Khool has dc1cm1i11,'\I th.II to.: ,1h.".: 11J11 ... -..l -ill\J..,1:·, ,qu.iJ:fic..uon, n.:ci JII ,t.indJrili for :idmi,>1011 to 1ht school and 1hc student will be required to pursu.: a full progr.un of study a< ddin..'\I t,~ i; nK :1-1 :, 1,c-1 I Jm .. ,<b,gn.,tcd .ct.wl officral of 1hc abo, e named i.chool and am a111horizcd lo issue this fonn. _x _Stacey Benton _::!'i,,7'.:,";:,~::::- DATE ISSUF.D Pl .. \n'. ISSl'H> •!,l(.'A"ll'IO:Of:. ,,_,../ ::;,_:,c,,:., ':en,u lmm1gration Advisor 01 August 2023 

STUOE."ff ArffSf A'fJO~ 
11 h.i·,c re.id ~nd u;:,.:cd "'CVf~IJII)' ""h 1he lcrm, and conditions of my udmission uml lhos.: of ,my cx1cnsio11 of SIii)'. I certify th:it all 1111',>cu\o1t1<•11_1'"'' .J..,I '~1 lh•~ ti."' 11 lrckrs ,p.-..:r(ic.rlly "'me lllld "!rue: ~ruJ co,rcct 101hc bo1 of my knowledge. I ccr1ify 1hut I •eek 111 unter ur !'\.'main in 1hc Unit~ S1a1,·, 1,·111r,.-r.111~, ,w,J -.•Id~ 1'" th..: pu,r,u,,: 01 pur.u111i • full fl'OifJlll of ,11;dy ai the >clk>ol named abovt. I also au1hori1c the named ,chl,ol to release any infon11.1111•11 I'"'"' 111~ 11.""'" "'"!..'\It-~ Ill L, 

~

:iu1>uJIII 10 I< ( 214-Jlii 1'' d.:ic,11111i., my 110111mmii;,-Jn1 •lutus. Partnl or i:uanllan, and studrnl, must 111• lfstudt1t ls 1111d~r Ill X _\<. ·~ 
\ )_. '\..0~ !,t{;!\i\ll 1J<t:,, .... , - ---- ------------- l--::t'\~~ -

1 • '· 1 r ' (,, ' l)ATE .__) I 
~t],t· l'~l<!;'J l)ll l;tlAIWIA, 

X 
MCN,HIJIU: o.,n 

ICE Form 1-20 (I I/Jfl/2025) 
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Department of Homeland Security 
U.S. Immigration and Customs Enforcement 

SEVIS ID: N0034711516 
SURNAMFJPRIMARY NAME 
Alladi 
PREFERRED NAME 
IVini tha Alladi 
COUNTRY OF BJRm 
INDIA 

Cln' OF BIRm 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 
Saint Louis University 
Saint Louis University 

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

GIVEN NAME 
Vinitha 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 

DATE OF BIRTH 
04 SEPTEMBER 1999 
ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103 
SCHOOL OfflCIAL TO CONT ACT UPON ARRIVAL 
Cheng Zhang SCHOOL CODE AND APPROVAL DATE 

KAN214Fl0192000 International Admission Counselor 

PROGRAM OF STUDY 
EDUCATION LEVEL 
MASTER'S 

PROGRAM ENGLISH PROflCIENCY 
Required 

ST ART OF CLASSES 
23 AUGUST 2023 

FINANCIALS 

17 JANUARY 2003 

MAJOR I 
Medical Informatics 51.2706 
ENGLISH PROFICIENCY NOTES 
Student is proficient 
PROGRAM START/END DATE 
17 AUGUST 2023 - 31 MAY 2025 

MAJOR? 
None 00.0000 
EARLIEST ADMISSION DATE 
18 JULY 2023 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS Tuition and Fees s 21,734 Personal Funds s Living Expenses $ 16,500 Funds From This School $ Expenses of Dependents (0) s 0 Family Funding $ Other s 0 On-Campus Employment $ 
TOTAL $ 38,234 TOTAL s 
REMARKS 
Student must report to university within 7 days of program start date on I-20 or I-20 will be void. 

SCHOOL A ITEST ATION 

0 
0 

38,234 
0 

38,234 

I certify under pcoalty of perjury that all information provided above was entered before I signed this form and is true and co=t I executed this form in the United States after review and evaluatioo 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 offllllllCial responsibility, which were received at the school prior to the execution oftbis form. The school bas determined that the above named student's ualifications meet all standards for admissioo 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 designated sc 1cial o,£.tl,,,-,,J,nv.&..namcd 5ebool and am authorized to issue this form. 
X DATE ISSUED PLACE ISSUED 

07 July 2023 St. Louis,HO 
Counselor 

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 punuing a full program of study at the school named above. I also autboriu the named school to release any information from my records needed by OHS pursuant to 8 CFR 214.3(g) to dclcrminc my nonimmigrant status. Parent or 1uanllan, and student, must •l&n lhtudtnt II undtr 18. 
X 
SIGNATURE OF: Vini tha Alladi DATE 

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

ICE Form 1-20 (04/30/2021) Paee I of 3 



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

SEVIS ID: N0034918213 
~URNAME/PRIMARY NAME 
Andem 

PREFERRED NAME 
Sanjana Andem 
COUNTRY OF BJRm 
INDIA 

CITY OF BIRffl 
Warangal 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
iSCROOLNAME 
University of North Texas 
University of North Texas 
SCHOOL omCJAL TO CONTACT UPON ARRIVAL Lourdes Dela Cruz 
International Student Advisor 
PROGRAM OF STUDY 

MAJOR I 

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

GIVEN NAME 
Sanjana 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 

DATE OF BIRTH 
24 SEPTEMBER 1998 
ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

1155 Union Circle 1311067, Denton, TX 76203 

SCHOOL CODE AND APPROVAL DA TE 
DAL214F00610000 
21 JANUARY 2003 

MAJOR2 
EDUCATION LEVEL 
MASTER'S Data Analytics, General 30.7101 None 00.0000 
PROGRAM ENGLISH PROFICIENCY 
Required 

ST ART OF CLASSES 
16 JANUARY 2024 

FINANCIALS 

ENGLISH PROFICIENCY NOTES 
Student is proficient 
PROGRAM START/END DATE 
10 JANUARY 2024 - 16 MAY 2026 

EARLIEST ADMISSION DATE 
11 DECEMBER 2023 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 
Tuition and Fees $ 16,254 

$ 15,308 
$ 

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

Expenses of Dependents (0) 
Books, Insurance 

TOTAL 

REMARKS 
subject to change. 

SCHOOL ATTESTATION 

$ 4,122 

$ 35,684 

Funds From This School 
Family Funds 
On-Campus Employment 
TOTAL 

$ 
$ 35,684 
$ 

$ 35,684 

I certify under penalty of perjury that all infonnatioo provided above WIS entered before I signed this Conn and is true and com:c1. I executed this fonn in the United States after review and cvaluatioo in the United Stales by me or other officials of the school of the Sllldcnt's application, transcripts, or other records of courses taken and proof of financial responsibility, which were received al the school prior to the execution of this fonn. The school has dclcnnined that the above named student's ~ualifications meeiall lllndards for admissioo 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 ~ignatcd school official of the above named school and am authorized to issue this Conn. 
X Lourdes Bernadine Dela Cruz =.-r::.:-.-;--'- DATE ISSUED PLACE ISSUED 
SIGNATURE OF: Lourdes Dela Cruz, International Student 05 October 2023 
Advisor 

Denton,TX 

STUDENT ATTESTATION 
I have read and agreed to comply wilh the terms and cooditions 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 tcmporvily, and solely for the purpose of pursuing a full program of study at the school named above. I also authori:r.e the named school to release any information from my records needed by OHS pW'Suanl to 8 CFR 214.3(g) to dctcrminc my nonimmigrant llatus. or 1uardl11, 11d student, must 1110 If sllldtnt b ulldtr 18. 
X 
SIGNATURE OF: Sanjana Andem 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

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

DATE 

ADDRESS (city/state or pr~ DATE 

\~ 
in1 ,, " • ~-Pr! Pl~' r"' ' ' i c1c., • .., 

St Peter's Institute o lJr' • • .' ... • r H«nr I ,I ' Vid~anaga , i::-tr1..,, C01l 1 .J"'ge I ofJ WARANGAL•;,,vv 



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

SEVIS ID: N0034030337 
SURNAME/PRIMARY NAME 
Medicherla 
PREFERRED NAME 
Supraja Hedicherla 
COUNTRY OF BIRm 
INDIA 
CITY OF BIRffl 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 
Saint Louis University 
Saint Louis University 
SCHOOL omCIAL TO CONTACT UPON ARRIVAL Cheng Zhang 
International Admission Counselor 
PROGRAM OF STUDY 

MAJOR I 

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

GIVEN NAME 
Supraja 
PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 
DATE OF BIRTH 
24 SEPTEMBER 1999 
ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

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

SCHOOL CODE AND APPROVAL DATE KAN214Fl0192000 
17 JANUARY 2003 

MAJOR2 
EDUCATION LEVEL 
!MASTER'S Medical Informatics 51.2706 None 00.0000 PROGRAM ENGLISH PROFICIENCY Required 
ST ART OF CLASSES 
23 AUGUST 2023 

FINANCIAI.S 

ENGLISH PROFICIENCY NOTES Student is proficient 
PROGRAM START/END DATE 
17 AUGUST 2023 - 31 MAY 2025 

EARLIEST ADMISSION DATE 
18 JULY 2023 

ESTIMATED AVERAGE COSTS FOR: 9 MONlliS STUDENT'S FUNDING FOR: 9 MONTHS Tuition and Fees $ 21,734 Personal Funds $ 0 Living Expenses $ 16,500 Scholarship $ 1,750 Expenses of Dependents (0) $ 0 Family Funding $ 36,484 Other $ 0 On-Campus Employment $ 0 TOTAL $ 38,234 TOTAL $ 38,234 REMARKS 
Student must report to university within 7 days of program start date on I-20 or 1-20 will be void. 

SCHOOL ATTESTATION 
I certify wider penalty ofperjwy lhal all informalion provided above was entered before I signed this fonn and is uue and c:orrect. 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, tnnscripts, or other rec:oids of courses taken d proof offmaocial respoosibility, which were received at the school prior to the execution of this fonn. The school has detennined that the above named student's ualifications meet all $1111dards for admiuion to the ,chool 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 ignated ,cbool o ial of· ':!Fe named school and am authorized to issue this fonn. X 

DATE ISSUED PLACE ISSUED International Admission 28 February 2023 St. Louis,MO Counselor 
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 5PCCifically to me and is uue and correct to the best of my knowledge. I cenify 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 nccdcd by OHS pursuant to 8 CFR 214.3(g) to determine my nonimmigrant Slatus. Parent or 1uardl111, and student, must sl&n Ir student b under 18. X 
SIGNATURE OF: Supraja Medicherla 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

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

DATE 

ADDRESS (city/state or provlnct/couatry) DA TE 

Pa&e 1 of 3 
Prlnc1pal . S\. Peter1s Institute of Pharrrceutical S:i~, ..... VMyanagar, Hanam!""or.Ja, 

WARAUGAL·5'06 00"t(T.S.) 



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

SEVIS ID: N0034082340 
SURNAMFJPRIMARY NAME 
Uppala 
PREFERRED NAME 
Sai Jagruthi Uppala 
COUNTRY OF BIRTII 
INDIA 

CllYOFBIRTII 
Sangem 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 
University of North Texas 
University of North Texas 

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

GIVEN NAME 
Sai Jagruthi 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 
DATE OF BIRTH 
12 JULY 1999 
ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

1155 Union Circle t311067, Denton, TX 76203 

SCHOOL OfflCIAL TO CONT ACT UPON ARRIVAL 
Stacey Benton SCHOOL CODE AND APPROVAL DATE 

DAL214F00610000 Senior Immigration Advisor 

PROGRAM OF STUDY 
EDUCATION LEVEL 
!MASTER'S 

PROGRAM ENGLISH PROFICIENCY 
Required 

ST ART OF CLASSES 
21 AUGUST 2023 

F1NANCIAL.5 

21 JANUARY 2003 

MAJOR I MAJOR2 
Information Science/Studies 11.0401 None 00.0000 
ENGLISH PROFICIENCY NOTES 
Student is proficient 

PROGRAM START/END DATE 
18 AUGUST 2023 - 12 DECEMBER 2025 

EARLIEST ADMISSION DATE 
19 JULY 2023 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 
Tuition and Fees $ 16,254 

$ 15,308 
$ 

STUDENT'S FUNDING FOR: 9 MONTHS 
Personal Funds $ 

$ 
0 

Living Expenses 
Expenses of Dependents (0) 
Books, Insurance 

TOTAL 

REMARKS 
r,,,,,.,, ... ,,s;.,, ,, ,, •••• _ 

SCHOOL ATTESTATION 

$ 4,122 

$ 35,684 

Funds From This School 
Family Funds 
On-Campus Employment 
TOTAL 

$ 35,684 
$ 

$ 35,684 

I certify under penalty of perjury tbal all information provided above was entered before I signed this form and is true and comet. I executed this form in the United 
Statcs after review and evaluation in the United States by me or Olhcr officials of the school of the student's application, transcripts, or other records of councs taken 
and proof offllllllCial respoosibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's 
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(1)(6). I am a 
idcsi~ted schoQl. official of the above n~~~"'-'>9.!,i,zcd to issue this form. 
X :>tacey Henton O.U:2023.03.1014:06:49-06'00' DATE ISSUED PLACE ISSUED 
SIGNATURE OF: Stacey Benton, Senior Immigration Advisor 10 March 2023 Denton,TX 
STUDENT A TIESTATION 
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 spccifially 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 at the 1ebool named above. I also authorize the named 1ehool to release any infonnation from my =rds nccdcd by OHS 
pursuant to 8 CFR 2l4.3(g) to dccerminc my nonimmig,ant status. or eu1rdi111, atudeat, must alen lhtudent Is under 18. 
X 
SIGNATURE OF: Sai Jagruthi Uppala 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

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

DATE 

ADDRESS (clty/1tate or provlact/couatry) DATE 

f ( ,r •:, l p t r 3 
'I I t h' r.1· Ii~ .,~.~ .•••• St. Peter's lnr,lhtne O 1 ..ti ' .. 1._ ""' ' 

Vidr1ng~r, Han,m1k~!1"'J' 
WARAMGAL·S·J6 001( CS.) 



-----~~---~--,c--------...... -iJP"~ --~ - ... .,. •~"9 -.oi.~ 

Departmtnl ofltotneland s«urfly 
U.S. Immigration and Customs Enforocment 

SEVIS lO: N0034049077 
• \tJ'JPRl)t "1t\ 1' \.'\tl 

r.u., ~u'bai: 

tOR.>,t lSSUEll&.\S(),~ 
TNITl~ ATttNDAt~ 

SC'ROOL l;\'FQR\1ATION 
CIJOOLN'AMI 

Ur ... vert.iq•· o! Nvtt.b 4:'t"~~'l~ 
c~·v-ersit;y of 'No'l:":.h ~~xas 

' 

1-20, Ccttificatc-uffiliglbility for NooirntnigrantStddtnt, S1,1!11S 
0MB MO. I 6H-0038 

ClVKNN,\MF' Cla.ss of Admisslort 
PASSl'ORI M '41-, -F-l C0Ul'(T'RV OF CITllL'SHII' 
lllOih 

DATE OF BlltTil 
23 >.UGUST l '.19H 

ACADEMIC Al~ AD)w.slON l\~M.BDl LANCOAGE 

SCIIOOL AOOR.ESS 
1155 Unlon ci~~1c 131.06~, :>enton. =Tx )6203 

SCHOOL OFfl_CIAl, TO CO!\"l ACT Ul'O~ ARRIVAL A1r1ar.a ~.OLA Sa~tl01;0 RlVCta SCUOOLCODEA.~DAPIKOVALOAit 
DAL21Hf0()610000 lnternational St<Jde.it and Scholar Services Adviaor 21 JAAOAAY 2003 

PROGRAM OF STUDY 
EDUCATION u:vn 
~STt..l<' s MAJOR l 

M.td~~al In!orl>'jtics ~l.2706 
MAJOR? 
licna 00.00.JO 

" 
PR0GRA.\I E.'l'CUSJ:1 t'R0F1O"ENCY 
Required ENCUSO PltOF1CU1iCY NOTF.S 

S~_nt ls- pto!.iCf.t..it. 
fARUEST AD:OUSSJ0_:11 OAT€ 
19 ,,"UI.Y 2.023 STARTOf"Cl..ASSES PROCRAMS1ARlfF.NJ>OAT£ .• 21 AUGUST 2023 16 ~UG!:'Sf 2023 12-~lCt.1".SU 202S~ 

FJNAN~ 
ESTIMA11D AVIJlAGE COSTS FOR: 9 MOlffliS STUl}£-'"rS flir'-l>L~C FOR: 9 M0S'tllS-

p,· :-~Orel l F l 1:; 1 L ..... ;;c Fxpe:1sc=1 
E:q:.enses o: ::epcnJer.t:; <('1 
Bco~~, :n~Lrar.cc 

iOTlu.. 

REMARKS 

~l~l:/?.'."\~ 

Un rar.pJ,. fYf,l'lfr. .. r.t 

S 3~, 6&4 

', 
<; 

3'.. te; 

35,664 

jrc.t~o~ ~ee~ ~coJ~ct :? change. 

I 
SCHOOL A'11'£STATIO.S > ' ........ ,- :--.::.. .. 
I cntify under penalty of pc;jlll) thi!t 11!1 iofomllli011 providt.(I iibove w.u eo1t1td before I signed lhis form and is lfllC ,llld eotttt:L l ¢Xceuled dili (Offll io. thc-lJrolcd S!lltC$ Jl1lcr rc1iew cvalwtiOll W the Uoiled Swes by lllC Of oOicials of the idiool of \be studeot's ipplication, Of other r~ or tOIIIW IU~ and proof of financial mpoosibilily, which "'ere received :ii thc scllool prior to the txt.eution of this form. The sdiool lw dttermiocd lb;t lbc ai>ovelWIICd (!U3lificationstnettall fer ~on 101heschool and theswdcnt wi!l requlred 10 punut full p,ogt11n or~~-dtfincdby8Cf'R·214J{l)(6). ll141)& de:.ignaled WIOOl official of the abcwe !lllncd scbool and 11D Wllborized 10 issue this fonn. ,• ,, xAdriana Santiago Rivera ===.:- DATE ISSUED tLAC!_ ~uto' SIGNATURE OF: Adnto:ia Paole Sant1a90 Rivera, 03 March 2023 ~nt.Qn, TX-ln~ernAt:onal Student ar.d Scholtr Service, Advt5or 
STUDE~'T ATTESTATION 
I llavc rC3d aod agillCd to COOIPIY with the laUJ5 and coadmo(i$ of my ,admiui011 aod lhole of us, ~n of my. I ccrttfy 1h31 all inf«m;llioll provided ao lllis f"1!1 n:ferl spcalicalJy to me itld L~ U\J.e and correct IQ l!ie bell o( my knowiedgt. 1,ettify !bat l iO emtr ot cem&111 ia the_ UniUII IMlpcntl'Y, a,Mt Mlldy foe~ pwpose of pursuing o full JllOgnitD of .study ai. the sd¥>ol namc:d above. I also ,uihorizt the named schuol lO n:least. GIi)' inf(¥1ll.ll!OII frolll l1lY records 111.'Cdcd by D pur=U IO i; C 214.J(g) to~ Ill)' oooumugrent gurus, Puutor Jll.lldJall. 11d ltadtet, QUIit ~:o rtuclnl II under 18, • X -r- -., ~:\,~()5\:)()~? • 
SIGNATURE OF: Kanen Gout,or t>~Tt 

X 
NAltE OF J'AREJ,'T OR CUARDJAN SJ("JU TURE .40D~(dl> 

ICE form 1•20 (04/30!Z021) 

• 

1 

j 
l a 

' 

j 
j 



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

SEVIS ID: N0034053805 
SURNAME/PRIMARY NAME 
vaasikarla 
PREFERRED NAME 
Sneha Varshini vaasikarla 
COUNTRY OF BIRTII 
INDIA 
CITY OF BIRTII 
Hahabubabad 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 
University of North Texas 
University of North Texas 

SCHOOL OfflCIAL TO CONT ACT UPON ARRIVAL 
Justin Permenter 
Senior Immigration Advisor 

PROGRAM OF STUDY 

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

GIVEN NAME 
Sneha Varshini 
PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 
DATE OF BIRTH 
23 JUNE 1999 
ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

1155 Union Circle t311067, Denton, TX 76203 

SCHOOL CODE AND APPROVAL DATE 
DAL214F00610000 
21 JANUARY 2003 

EDUCATION LEVEL 
MASTER'S 

MAJOR I MAJOR2 
Information Science/Studies 11.0401 None 00.0000 

PROGRAM ENGLISH PROFICIENCY 
Required 

ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DA TE 
Student is proficient 19 JULY 2023 

ST ART OF CLASSES 
21 AUGUST 2023 

PROGRAM START/END DATE 
18 AUGUST 2023 - 12 DECEMBER 2025 

FINANC~ 
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 
Tuition and Fees 
Living Expenses 
Expenses of Dependents (0) 
Books, Insurance 

TOTAL 

REMARKS 
subject to change. 

SCHOOL A ITESTATION 

$ 16,254 
$ 15,308 
$ 
$ 4,122 

$ 35,684 

STUDENT'S FUNDING FOR: 9 MONTHS 
Personal Funds 
Funds From This School 
Family Funds 
On-Campus Employment 

TOTAL 

$ 0 
$ 

$ 35,684 
$ 

$ 35,684 

I catify under penalty of perjwy that all information provided above wu cn&ered before I signed this fonn and is true and conect. I execulcd this fonn in the United 
States after review and evaluatioo in the Unilcd StalcS by me Of other officials of the school of the student's application, transcripts. Of other records of courses taken 
land proof of flDIDCial respoosibility, which were received 11 the school priOI' IO the execution of this fonn. The school has dct.:nnincd that the above named student's 
l<!ualificalions 1DCC1 all Slandards fOI' admission 10 the school and the studcnl will be required IO pursue a full program of study as defined by 8 CFR 214.2(1)(6). I am a 
dcsignalcd school official of the above named school and am aulhoriud IO issue this fonn. 
X Justin Permenter ::::-..:!"..':::'::"" DATE ISSUED PLACE ISSUED 
SIGNATURE OF: Justin Permenter, Senior llMligration 
Advisor 

STUDENT ATTESTATION 

06 March 2023 Oenton,TX 

I have read and agreed 10 comply with the tcrms and cooditiona of my admiuion and those of any extension of stay. I ccnify that all information provided on this form 
refers specifically to me and is true and correct 10 the best of my knowledge. I cenify that I seek IO 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 10 8 CFR 2 I 4.3(g) 10 dctennine my nonimrnigrant status. Parent or euardlan, and student, must slen If student 11 under 18. 
X 
SIGNATURE OF: Sneha Varshini Vaasikarla 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

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

DATE 

ADDRESS (city/stale or provlnce/coualry) DATE 

p},., 
St. Peter's Institute of Ph I r11a:cutical £e~i::t-..r J 

Vidyanagar, Hc1nam1mnda, 
WARANGAL-906 001(T S.) 



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

SEVIS ID: N0034082703 
SURNAME/PRIMARY NAME 
Kankanala 
PREFERRED NAME 
Pravanith Reddy Kankanala 
COUNTRY OF BIRm 
INDIA 

CITY OF BIRm 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
!SCHOOL NAME 
Saint Louis University 
Saint Louis University 

SCHOOL OfflCIAL TO CONTACT UPON ARRIVAL 
Ryan Stoeckel 
International Admission Counselor 

PROGRAM OF STUDY 
MAJOR I 

1-20, Certificate of Eligibility for Nonimmigrant Student Status 
0MB NO. 16S3-0038 

GIVEN NAME 
Pravanith Reddy 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 

DATE OF BIRTH 
05 JULY 1999 
ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

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

SCHOOL CODE AND APPROVAL DATE 
KAN214Fl0192000 
17 JANUARY 2003 

MAJOR2 EDUCATION LEVEL 
~STER'S Medical Informatics 51.2706 None 00.0000 
PROGRAMENGLISHPRORCIENCY 
Required 

START OF C~ES 
23 AUGUST 2023 

FINANCIALS 

ENGLISH PROFICIENCY NOTES 
Student is proficient 
PROGRAM START/END DATE 
17 AUGUST 2023 - 31 MAY 2025 

EARLIEST ADMISSION DA TE 
18 JULY 2023 

ESTlMA TED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS 
Tuition and Fees $ 21,734 Personal Funds $ 
Living Expenses $ 16,500 Funds From This School $ 

0 
0 

Expenses of Dependents (0) $ 0 Family Funding $ 38,234 
Other $ 0 On-Campus Employment $ 0 
TOTAL $ 38,234 TOTAL $ 38,234 

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

SCHOOL ATTESTATION 
I certify under penalty of perjury that all information provided above was entered before I signed this fonn and is true and correct. I eitecutcd this fonn in the United StateS after review and evaluation in the United Scates by me or other officials of the school of the student's application, transcripts, or other records of courses taken and proof offmancial responsibility, which were received at the school prior to the execution of this form. The school has detennincd that the above named student's ual~ all standards for admission to the school and the_studcnt_ will bc_rcquired to pursue a full program of study as defined by 8 CFR 214.2(1)(6).1 am a 
i~t' cial of e • school and am authoriud to wue this form. 

X DATE ISSUED PLACE ISSUED 
SIGNA International Admission 10 March 2023 St. Louis, MO 
Counselor 

STUDENT ATTESTATION 
I have read and agJCC(I to comply with the ICll1IS and conditions of my admission and those of any eitlension of slay. I certify lhal all information provided on this form ref en specifically to me and is true and correct to the best of my knowledge. I certify thal I seek to enter or remain in the United States temporarily, and solely for the purpose of pur$Wllg a full program of study at the school named above. I also authorize the named school to release any information from my records nccdcd by DHS pursuant to 8 CFR 2 I 4.3(g) to determine my nooimmigrant status. Pareat or 1uardlan, 111d 1tudeat, must 111• If student 11 under 18. 
X 
SIGNATURE OF: Pravanith Reddy Kankanala 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

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

DATE 

ADDRESS (clty/1tate or provlnct/country) DATE 

Principal . \ st~!J.of 3 . i Pharmaceu\lca St. Peter's Institute o Hanamkonda, 
Vid,anagaA\.506 001 (T,S,) 
'i"ARANG 



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

SEVIS ID: N0034054113 
~URNAMFJPRIMARY NAME 
Cheeti 
PREFERRED NAME 
Hadhuri Cheeti 
COUNTRY OF BIRTII 
INDIA 
CIT\' OF BIRTII 
Siddipet 
FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 
University of North Texas 
University of North Texas 

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

GIVEN NAME 
Hadhuri 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 
DATEOFBIRTII 
13 OCTOBER 1998 
ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

1155 Union Circle t311067, Denton, TX 76203 

SCHOOL omCIAL TO CONT ACT UPON ARRIVAL 
Stacey Benton SCHOOL CODE AND APPROVAL DATE 

DAL214F00610000 Senior Immigration Advisor 

PROGRAM OF STUDY 
EDUCA 11ON LEVEL 
MASTER'S 
PROGRAM ENGLISH PROFICIENCY 
Required 

ST ART OF CLASSES 
21 AUGUST 2023 

FINANCIALS 

21 JANUARY 2003 

MAJOR I MAJOR 2 
Information Science/Studies 11.0401 None 00.0000 
ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE 
Student is proficient 19 JULY 2023 
PROGRAM START/END DATE 
18 AUGUST 2023 - 12 DECEMBER 2025 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 
Tuition and Fees $ 16,254 

$ 15,308 
$ 

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

Expenses of Dependents (0) 
Books, Insurance 

TOTAL 

REMARKS 

SCHOOL A ITESTATION 

$ 4,122 

$ 35,684 

Funds From This School 
Family Funds 
On-Campus Employment 
TOTAL 

$ 
$ 35,684 
$ 

$ 35,684 

I certify under pc:naliy ofperjwy that all information provided above was en1ered before I signed Ibis fonn and is lrlle and correct I execu1ed Ibis form in the Uniled Siates after review and evaluation in the Uoiled States by me or olher officials of lhe school of the s111den1's application, transcripts, or other records of courses liken and proof of financial responsibilil)', which were received al lhe school prior 10 the execulion of Ibis form. The school has delermined that the above named studcn1's 1<1ualifications mcel all 5taodards for admission IO the school and the_sllldenl_ will be_ required IO pursue a full program of study as defined by 8 CFR 214.2(1)(6).1 am a ldesi~ted 5e11Qol official of the abov~aulhorized IO issue th IS form. 
X :>tacey Benton Oole:202l.03.061U)ti7-06'00' DATE ISSUED PLACE ISSUED 
SIGNATURE OF: St.acey Benton, Senior Immigration Advisor 06 March 2023 Denton,TX 
STUDENT A ITESTATION 
I have read IDd agreed 10 comply with the tams and conditions of my admission and those of any ex1ension of stay. I certify thal all information provided oo Ibis form refers specifically 10 me and is true and correct IO the besl of my knowledge. I cenify thal I seek IO enter or remain in 1hc Uni1ed S1a1es temporarily, and solely for the purpose of purwing a full program of Sludy at the 5Chool named above. I alw aulhorizc the named iehool 10 release any informa1ion from my records needed by OHS pursuanl 10 8 CFR 2 I 4.3(g) 10 dctmnine my nonimmigran1 stalUS. or cuardlan, and student, must llcn If student ii undtr 18. 
X 
SIGNATURE OF: Hadhuri Cheeti 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

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

DATE 

ADDRESS (city/state or province/country) DATE 

pi . 
St. Pet..r's lnst'.tu'E cf t 1 ,u n,n:t1cril Sc1wci;., 

v;d)'tmaqar, Hanaml:onda, 
WARANGAL-006 001(T.S,) 

Pa&e I or 3 



' 

-

April 21, 2023 

To Whom It May Concern: 

Re: Abdu Rahman 
Student Number: 26639868 
DLI#: O146028S59284 
campus: Toronto 

443 Northtrn Avtnue 
Slult Sit, Marte. ON P6B 413 C.n1d1 

U00.461.22&0 I 705.759 2554 uultcoltt1u1 

1.l~ 
SAULT 
COlltGt 

This letter is to confirm that Abdu Rahman is registered as a full-time student in the Global Business Management program at Sault College• Toronto campus. Abdu Rahman is registered in the first semester of this program, which runs fromMay 10, 2023 to August 20, 2025. 

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 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. 

Karli campbell 
Registrar 

pipa, .. 
S\. Pe\er's Institute of Pharmaceutical Sc1en-.. 

Vidyanagar, Hanaml,onda, 
WARANGAL-006 001 (T.S.) 



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

SEVISID:N0012843227 
SURNAMIJPRIMARY NAME 

PREFERRED NAME 
Sofiya Danish 
COUNTRY OF BIRm 
INDIA 
CITY OF BtRm 
Warangal 
FORM ISSUE REASON 
CONTINUED ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 
Computer Systems Institute 
Skokie Campus 

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

GIVEN NAME 
Sofiya Danish 
PASSPORT NAME 
Sofiya Danish 
COUNTRY OF CITIZENSHIP 
INDIA 
DATE OF BIRTH 
19 JANUARY 1999 
ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

8930 Gross Point Road, Skokie, IL 60077 

SCHOOL omCIAL TO CONT ACT UPON ARRIVAL 
Maka Miminoshvili 

SCHOOL CODE AND APPROVAL DATE 
CHI214 F0l 633000 

DSO 

PROGRAM OF STUDY 
EDUCATION LEVEL 
OTHER: Certificate Program 

07 JUNE 2004 

MAJOR I 
Business Administration and 
Management, General 52.0201 

MAJORl 
None 00.0000 

PROGRAM ENGLISH PROFICIENCY 
Required 

ENGLISH PROFICIENCY NOTES 
Student is proficient 

EARLIEST ADMISSION DATE 

ST ART OF CLASSES 
06 JULY 2023 

PROGRAM START/END DATE 
06 JULY 2023 - 06 JULY 2024 

FINANCIALS 
ESTI.MA TED AVERAGE COSTS FOR: 12 MONTHS 
Tuition and Fees 
Living Expenses 
Expenses of Dependents (OJ 
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 

Bu5iness Career Program with Concentration in Organizational Administration 

SCHOOL A TIEST ATION 

$ 
$ 

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 offinancial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above nan1Cd 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 school official of the above named sc, ool anct:,fgffMYf 91sig<HEM form. 
X .- DA TE ISSUED PLACE ISSUED 
SIGNATURE OF: Maka a a lmJnOS VI I 04 August 2021 Skokie, IL 

STUDENT ATTESTATION 
I have read and agreed to comply with the tcrms 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 deter:Jli~e:J nonimmigrant status. Partnl or 1u1rdian, and sludcnl, musl 1i1n if sludcnt is undtr 18. 
x _ll_lb Aug 5, 2021 
SIGNATURE OF: :;otiya oanisn DATE 

X 

NAME OF PARENT OR GUARDIAN SIGNATURE 

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

ADDRESS (dty/state or provlnct/country) DATE 

Print . . 
St Peter's ln~t:\utc ol P~armacr,Jt1~1~ Scien~t.. 

Vic -.. ,.qcir, Hanaml:cr,; 1, Paget of 3 
\,.~ ~~\rnAL S-06 0()1r ,.) 
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May 2, 2023 

Dear Gajjela Mounika 

Sacred Heart 
UNIVERSITY 

INTrllNA fltlNAI A OMISSION~ 

Congr1tul1tions! 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 1m pleased to offer you 1dmission to the Sacred 
Heart Univenity class entering in the Fall 2023 term. 

Your student ID is 1028344. Please keep this for your records. 
Your admission ~"tatus 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 
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 
effet.1 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 gradnate 
program. 

With warm wishes, 

Cori Nevers 
Executive Director oflnternational Admissions 
neversc@sacredheart.edu 

-~ Prmc1;,a1 
St. Peter's Institute of Pha .1a~cJt:cal Scienc~. 

Vldyntwg ,,, Hnn.1ml,ondo, 
WI 1 !ArlGAl.•5{)6 001(T.S.) 



~1• Sacred Heart 
UNIVERSITY 

INTEllNA TIONA L AOMISSIONS ----
May 2, 2023 

Dear Alladi Vinitha 

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, 1 am pleased to offer you admission to the Sacred 
Heart University class entering in the Fall 2023 term. 

Your student ID is 1028344. 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: 

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 
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 
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. Furthennore, 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 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 

Priil 
St. Peter's lnsti ''l ol Phur,n1ceutlcal Sc,en .... 

Vidy~rnagar, Ha'1amkonda, 
WARANGAL-~\)6 001(T.S.) 


