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Kak crynenty omnarutrs SEVIS FEE? (3508)
HOAPOBHAS UHCTPYKLUSA

Cchlnka Juist OIIaThl (On1ama npou3800Umcst MoabKo Ha IMOM caiime) .
https://www.fmjfee.com/i901fee/index.html

Ha mannoMm caiite MOXXHO:
e omiaruth SEVIS FEE (I-901 Fee)
e qnposeputs cratyc SEVIS FEE (I-901 Fee)

Omnarute SEVIS FEE (I-901 Fee) MmoxHO TonbKO mocJie Toro, kak Ber momyuwu ¢popmy 1-20
(moaTBep:kAECHUE OT y4eOHOTO 3aBEICHHS, YTO BbI 3a4MCIICHBI HAa TOT WJIK UHOU Kypc 00yueHus)

I[TPUMEP dhopmsr 1-20

Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0004720633
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Sample Student
IPREFERRED NAME PASSPORT NAME
Student Sample, IT
ICOUNTRY OF BIRTH COUNTRY OF CITIZENSHIP |
A0S LAOS
IDATE OF BIRTH ADMISSION NUMBER
04 MAY 1995 ACADEMIC AND
I[FORM ISSUE REASON LEGACY NAME LANGUAGE
ICONTINUED ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
SEVP School for Advanced SEVIS Studies 9002 Nancy Lane, Ft. Washington, MD 20744
SEVP School for Advanced SEVIS Studies
ISCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Helene Robertson BAL214F44444000
PDSO 03 APRIL 2015
PROGRAM OF STUDY
IEDUCATION LEVEL MAJOR 1 MAJOR 2
[BACHELOR'S History and Philosophy of Science None 00.0000
and Technology 54.0104
IPROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 04 APRIL 2016
ISTART OF CLASSES PROGRAM START/END DATE
01 JUNE 2016 04 MAY 2016 - 30 MAY 2020
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 15,000 Personal Funds $ 19,000
Living Expenses $ 4,000 Funds From This School $
Expenses of Dependents (0) $ 0 Funds From Another Source $
Other $ 0 On-Campus Employment 5
TOTAL $ 19,000 TOTAL $ 19,000
REMARKS
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 exccuted 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
land 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
lqualifications meet all standards for admission o the school and the student will be required to pursue a full program of study s defined by 8 CFR 214.2(f)(6). Iam a
ldesignated school official of the above named school and am authorized to issuc this form.

X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Helene Robertson, BDSO 04 May 2016 Ft. Washington,MD
STUDENT ATTESTATION

[ 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

lpurposc 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: student Sample DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
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https://www.fmjfee.com/i901fee/index.html

1 Bribupaere Bkinaaky PAY 1-901 FEE (Omnatuts popmy [-901)

31ech Hy>KHO OyZeT BBECTH CIeIyIOlue JaHHbIE:
e SEVIS ID (ero Bbl Haiinere B Baiuei popme [-20)
o O@UO

e Jlara poxaeHus

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:[ NO004720633 |

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Sample Student

PREFERRED NAME PASSPORT NAME

Student Sample, II

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [

LACS LAOS

DATE OF BIRTH ADMISSION NUMBER

04 MAx 1993 ACADEMIC AND
FORM ISSUE REASON LEGACY NAME LANGUAGE
CONTINUED ATTENDANCE

BAKHO: Ecnu BoI yxxe omutatunu SEVIS FEE (I-901 Fee) u ornipaBunu cBoto nHpopmaruio,
HO 3HaeTe, 4TO AOMyCcTuiIH ommoKy, - HE nemaiite moBTOpHBIM muarexx. BMmecTo 3Toro otmnpassre
ANIEKTPOHHOE MTMCHMO TI0 azpecy: fmjfee.sevis@ice.dhs.gov u 00bsIcHHUTE, KaKyrO HHHOPMAIIHIO
HY>KHO U3MEHHTb.

2 Jlanee BoiOupaete B pazaene Form Type — Form 1-20
Takoke, mocine BpIOOpa THMNA (HOPMBI, HEOOXOIMMO BBECTH CIEAYIOUINE JaHHBIE:
e c-mail
® CTpaHa IpakJaHCTBa
® CTpaHa POXKIEHUs
® Balll aJipec B CTpaHe NPOXXUBaHUS (pa3zien state mpomajaeT mocie BbI0opa CTpaHsbl, €CIIU B
BalllEM roCcyJapCTBE HET LLITATOB)

Paznen SCHOOL INFORMATION 3anonusiercs o ganasiM [-20 B paznene SCHOOL CODE
AND APPROVAL DATE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

SEVP School for Advanced SEVIS Studies 9002 Nancy Lane, Ft. Washington, MD 20744
SEVP Scheool for Advanced SEVIS Studies

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Helene Robertson BAL214F44444000

PDSO 03 APRIL 2015

CraBuM rasnouky oxono Hagnucu I Agree, nocine yero HaxkxumaeM CONTINUE

3V Bac otkpeiBaercss FORM 1-901 REVIEW — 3nech Bbl TOBTOPHO MPOBEPSIETE BCIO
YKa3aHHYI0 BaMU WH(OpMAITHIO

BAXXHO BHuUMarenpHO MPOBEPUTH BCIO YKa3aHHYIO BaMU MH(OPMAIUIO, TOTOMY UTO IJIaTex
ssisiercss HE Bo3BpaTHbIM



4 B Payment Method Bri6upaere CREDIT CARD (OanKoBcKkas KapTa)
e B oTkpbIBIIEMCS OKHE BBOANM BCE JIaHHBIE KapThl (MM BIaelblla, HOMEp KapThl, aTa
MCTEUYEHUS CPOKA TOTHOCTHU KapThl, TPEX3HAYHBIN CEKPETHBIN KON)
e Huke yka3plBaeTe agpec IPOKUBaHMS BiIaJIeNIbLia KapThl

Onnauusams 0anHwvlil cOOp Modcem a10001 uenosex (Kapma mModxicem Oblmb He MONbKO OYO0yuje2o
cmyoeHma, Ho u, Hanpumep, pooumesneu/opy3eiti)

BAJKHO: Ilocne cosepuwenusn naiamesxca ObA3ATE/IbHO coxpanume nosgusuiyiocsa ¢hopmy,
noomeepacoarwuyyio onnamy SEVIS FEE (I-901 Fee), ¢ popmame PDFE. /lannwviii 0oKkymenm
AenAemMca 00A3amenbHbIM 0J11 NPOX0XHCOeHUA cobdecedosanusn Ha cmyoenueckyio eusy CIIIA
F1 (mak »ce, kax u ¢hopma 1-20).




