=7 Delaware State University

Making our mark on the world

W

INTERNATIONAL STUDENT SERVICES

APPLICATION FOR A FORM 1-20
(STUDENT EXCHANGE PROGRAM)

PART |: Personal Information

Name in passport: You must attach a photocopy of your passport’s identification pages to this application!

Cheng Aihuo

Family ‘(G’urname) First (given)
Foreign Address _Room _[(4- . U+ I ’ MNo. ] bui(c//‘ng ; -X:‘nlpgugzl Block
ian city . Tl Provice

(1-20 CANNOT BE PROCESSED WITHOUT FOREIGN ADDRESS)
(DO NOT USE YOUR SCHOOL’S ADDRESS, USE YOUR HOME ADDRESS)

Durs ot BiS: ‘Mo (D — et {22& Country of Birth Gl

Gender: Male O Female &

¢ . h . Ch)
Country of Citizenship C (neLe Country of Permanent Residence (na
Single £ ‘Married O

(Please complete the following information about your spouse and/or child (children) only if they will come with you to the U.S.)

Name (family, first) Date of birth Country of birth Relationship to you

Name (family, first) - : Date of birth Country of birth Relationship to you
Telephone__|§743)8 8 7§9 Fax Email_294-92)22 88 @29/ LOom

If you are married/have dependents, will they accompany you to the U.S.? Yes [ No &7
If yes, be sure to submit a copy of your marriage license and copies of your spouse/dependents passport.
Have you been notified of your admission to our school?  Yes [J No

Please note that your Form I-20 cannot be issued until you submit the required forms.

PART lI: If you are in the United States now, complete this section. If, not, go on to Part Ill. "

What is your Immigration Status? You can attend regardless of your Immigration status.

O F-1 Whatis your SEVIS ID Number? Circle one of the following that indicates what your I-20 is for: (1)
Transferring/changing.U.S. schools; (2) Changing educational level/program at Delaware State University; (3) Reinstatement to F-1
Status

[0 Another status. Which one? Before we issue your Form |-20, we want to advise you. Please make an

appointment to see the international student adviser.
Do you plan to travel outside the U.S. before school starts?

[ Yes Tell us how you would like to get your [-20 in Part IIl.

OO No you are F-1, you will receive school transfer or other instructions. If you hold another status, we must meet with you before
issuing your Form 1-20.



PART Ill: If you are NOT in the U.S. now, complete this section. "

DID YOU RECENTLY ATTEND SCHOOL IN THE U.S. IN F-1 STUDENT STATUS?

@i

O Yes (If yes, what was the last date of your attendance? ‘ )

If you attended a U.S. school last term and are just home on holiday between academic terms, you are
considered a “School Transfer” and need to have your record transferred to us before your Form |-20 may be
issued. Please contact your international student advisor at your previous school immediately to authorize
the release of your record to us.

WHAT IS THE NAME OF THE UNIVERSITY YOU ATTEND IN YOUR HOME COUNTRY?

\ \ \

OO0 HOLD FOR PICK-UP -
Name Phane Email

M MAIL

Your Form 1-20 will be sent standard airmail to the name and address you indicate in the address box. If you need
express delivery service, you should request someone in the U.S. to pick it up and send it to you. If that isn't
possible, please contact our office. PRINT YOUR NAME AND ADDRESS IN ENGLISH, EXACTLY AS IT SHOULD
APPEAR ON THE ENVELOPE.

Name

Room 114 . Uit 1, No.l bw‘ld:‘nj : X(‘n(eymn Block

Number/Street

Jian
City

Jilin 122200
State ' Zip Code

CAMa

Country




PART IV: YOUR STATEMENT OF FINANCIAL SUPPORT

Do 'not’i'coﬁlpletéithis part unless you have carefully read all instructions!
Name of your Home Institution? k[‘.b“g ( Zn (‘lc&tSf:fff} (DO NOT LEAVE BLANK)

What is your major at your homé institution? P/) jlsf‘(S (DO NOT LEAVE BLANK)

(I-20 CANNOT BE PROCESSED IF NOT COMPLETED)

How will you support yourself for every year of your program of study? Please check off
your means of support below and indicate how much will be provided or available to you
every year: W e , _

Source of my support: s Yo eniddiAnnual Amount

O Personal Funds. The amount available to me from my own
resources every year is (divide by number of years in your program)

[Y(Cash funds from a Sponsor toS(J iven to for 1 or 2 semesters.
Sponsor’s name and uJuan ¢ 12000

O Other (Please explaln)
Sponsor’s name

Total amount available to me for 1 or 2 semesters.
This amount must be the same or more than your $ [ £000
Minimum annual costs.

Signature: | have carefully reviewed the information supphed in this application and certify it to be
correct.

" A
Signature of Applicant ﬁ % —#ﬂ (0/17 /2!)[5

Date

PLEASE SIGN AND SUBMIT THE ENTIRE APPLICATION FOR A FORM 1-20 (PARTS I-IV).

Delaware State University
" International Student Services
1200 North DuPont Highway
Dover, DE 19901

Please review your application for your consideration of an 1-20. If the requested
documents are.not received you will experience delays with the issuance of an 1-20.




Delaware State University
1200 North Dupont Highway, Dover, DE 19901
Phone: 302-857-6474; Fax: 302-857-6567

FINANCIAL STATEMENT

Section 1 STUDENT INFORMATION:
Cheng A hua
Family Name Given Name Middle Name
02/06 /(995 219322188 @gg.com (87432688759
Date of Birth (MM/DD/YYYY) email Address”"” Home Country Phone #
DEPENDENT INFORMATION:
Will family (spouse/children under 21) enter the U.S. with you? oNo oYes

If yes, attach a copy of the marriage certificate and passport ID page of those who will accompany you.

I certify that the information I have provided is correct and my financial support for one year. I understand that if these funds are
not available, DSU is under no obligation to support me and it is likely that I will be unable to continue my education in the U.S. I
understand that as a F-1 student, I must enroll in full-time studies, and I am not permitted to work off-campus without written
approval from USCIS. **If student will use his/her personal funds without funds from a sponsor, please skip Section IT and move to Section IIL.

Student’s Signature ﬁ % —/-'l# Date_(9/17/20] b

Section II SPONSOR INFORMATION:
ks Qtt}uan , promise that I can and will give
VSponsor’s ame (Please Print)
Cheng AU nolessthan U.S.$ [S000

Full name of student (Please Print)
in cash (include annual cost of living increases in this amount) for EVERY YEAR of the student’s program
of study at Delaware State University.

My relationship to the student is P ar Pﬂ'l,'

e Parent, spouse, brother/sister, friend " : \
My Address is: ROOM “4— . Untt | s ND. [ bul‘[ilﬁg_g._.x{ﬂ.@#(mn_maﬂ_c%

Jilin provine

Phone | §€ @84 )_l98 Fax Email

The following persons are fully or partially dependent upon me for their support. (Do not include the student’s named above).

Name ¢ . Relationship to me Age

Name o Relationship to me _ Age

Name of my employer

Annual salary $ - %8 000 (US Dollar) Other Income $ (US Dollar)
Section III  **Student’s Personal Funds $ (€000 (USD)
My proof of employment and or financial documents are attached: Yes O No O

Sponsor’s Signature gﬁﬁ'\\ .tgl ‘ Date [0/{ 7/ 2016



