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nd Secy foaeed
SEv ton and Qustomg E':g 1-20, Certificate of Eligibility for Nonimmigrant Student Status
E Vis ID: NOO3 1 rcement OMB NO. 1653-0038
SURN - 072
Thot‘“‘EIPRL\uRY T 140
PRE'TRRE GIVEN NAME Class of Admission
KQQrthan;DT':‘Mm ) Keerthana
COUNTRY ot PASSPORT NAME
INDyy OF BIRTH -
DATE COUNTRY OF CITIZENSHIP
10 OC,?;BBTRTn INDIA
FOoRn lss:;: . ADMISSION NUMBER J——
INITT REASQO? A AND
SCH()AL S ENOANCE LEGACY NAME LANGUAGE
scrcOL INFORMATION
Kene oL NAME
State Uni
K Niversi SCHOOL ADDRESS
S:‘nt * Office of Global Education (iigi)zf PO Box 5190 (Kent
HooL OFFICIA State University), Kent, OH
LT 2 Uro
ResY? Glaimo © CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Ords Technician CLE214F00387000
22 DECEMBER 2002
l;};?GRAM OF STUDY
g CATION
W MasTrgrg | EVEL St T
PROGRAM EN Computer Science 11.0701 None 00.0000
Required GLISH PROFICIE: NCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
ST Student is proficient 07 DECEMBER 2019
ART OF CLASSES
13 JaNUaRrY 2020 PROGRAM START/END DATE
R ——— 06 JANUARY 2020 - 20 MAY 2022
FFMCIALS
Ti:us:fi‘“l ED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Livi on and Fees $ 17,982 Personal Funds $ 0
99 ApExses §$ 13,064 Funds From This School $
Sxpensss of Depeadents {0) $ Thota Keerthana, Father of Student $ 36,284
Medical Insurance, Books/Supplies $ 5,238 On-Campus Employment $
TOTAL s 36,284 TOTAL s 36,284
REMARKS
SCHOOL ATTESTATION
I certify under penalty of perjury that all mformuon provided above was entered before [ signed this form and u true and correct. [ 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 spplication, transcripts, or other records of courses taken
and proof of financial responsibility, which were reccived at the school prior to the execution of this form. The school has determined that the above named student's
ualifications 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).lam a
gcsigna school official of, ¢ named school and am authorized to issue this form.
X 1 ~SS (e g DATE ISSUED PLACE ISSUED
SIGNAfU'RL\OF: ka'r\yn Giaimo, Records Technician 02 November 2019 Kent, OH
2 ENTA TATION f my admissi d those of tension of stay. I certify that all inf i ided on this f
comply with the terms and conditions of my ssion and those of any extension of stay. I certi t ormation provided on this form
G rcad';;:fl: grt:: :uwand is u{w and correct to the best of my knowledge. I certify that [ seek to enter or remain in the United States temporarily, and solely for the
refers ;P:;‘p u:su{n g 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
;mm‘ to 8 CFR 214.3(g) 10 rmine my ponimmigrant status, Parent or guardian, and student, must sign If student is under 18.
% g > 6‘ | 'l—l 1019
an DATE
: hana Thota
SIGNATURE OF: Keert
puAnl KowoAR THOTA - X PLIT ool NytemE TELELATS. 5514 2,01
SIGNATURE ADDRESS (city/state or province/country) A
AME OF PARENT OR GUARDIAN
AN — OAD NG DA, Hy DERASAD .

TELANG AN - 2. 500050
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