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Please return this application to: 

ELP at Rowan University at Camden 

200 N. Broadway     

Camden, NJ 08102 

Fax: (856) 756-5430      

Email:  mccafferty@rowan.edu 

 
 

The I-20 Application process is a mechanism for determining whether the applicant has adequate financial resources to 

support his/her studies at Rowan University. 

 

The Estimated Cost of the IELP for 2011-2012 is: 

 

Tuition …………………$5,400      

Health Insurance ………$600   

Housing & Expenses…..$9,500    

                                                  

             TOTAL   $15,500 

 

     

 

Each page of the I-20 application along with the following documents on the checklist must be submitted in order for your 

I-20 request to be considered complete. Only complete I-20 requests will be considered:   

 
Á Copy of your passport information page (page with your name, date of birth)  

Á Sponsor’s Affidavit of Support  

Á Official copies of  bank statement/letter  

Á Sponsor’s Proof of Annual Income  

Á Sponsor’s Affidavit of Free Room and Board (if applicable)  

Á Statement of Student Residence (if applicable)  

Á Copy of visa, I-94 card (if applicable)  

Á F-1 Transfer Form (if applicable)  

 
Important Notes: 

 

¶ You must submit a permanent foreign address in order for us to process your I-20 Request. 

 

¶ If you are not living in university campus housing, you must supply the address in the United States where you 

will be living 

 

¶ Please visit https://www.fmjfee.com/i901fee/ to see if you have to pay the SEVIS fee.  According to the website, 

“the SEVIS I-901 fee is mandated by Congress to support the program office and the automated system that keeps 

track of students and exchange visitors and ensures that they maintain their status while in the United States.  

Each student or exchange visitor issued an initial Form I-20 or DS-2019 on or after October 27, 2008, is 

responsible for paying this fee to SEVP.  There are some exceptions.” 

 

¶ All F-1 international students are required to call the IELP upon arrival in the United States to make an 

appointment to take the placement test.  The number to call is 856-756-2914 or 856-756-2915. 

 

 

 

https://www.fmjfee.com/i901fee/
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Please return this application to: 

ELP at Rowan University at Camden 

200 N. Broadway     

Camden, NJ 08102 

Fax: (856) 756-5430      

Email:  mccafferty@rowan.edu 

Information About Providing Financial Support  
 

An international student must be able to prove adequate resources to cover the minimum annual expenses for the entire 

program of study at Rowan University. To receive the I-20, and subsequently be able to apply for an F1 visa, you are 

required to show our office evidence that funds are available to cover one year’s minimum expenses and evidence that 

sufficient funds will be available for every year of the program.   

 

What is a sponsor?  A sponsor is your source of financial support while you are studying in the U.S. 

 

¶ A sponsor may be one or more family members, friends, or organizations. 

¶ You can also sponsor yourself completely or partially.   

 

Free room and board counts as financial support: A person who is giving you free room and board may also be 

considered a sponsor.  This sponsor must submit a notarized ‘Sponsorôs Affidavit of Free Room and Boardô.  

 

Documents required to prove financial support: 

 

¶ Bank Statement:  The statement must be in the sponsorôs name, must be in English, and the current 

balance quoted in U.S. Dollars.  

¶ The bank statement must show an average daily balance over a 90 day period. 

¶ The bank statement must be dated within 90 days of your submitting the I-20 request. 

 

The following will NOT be accepted: 

 

¶ Funds from investments and property 

¶ Letters that do not reflect the actual numerical balance in the account(s).  

¶ Letters stating óenoughô or ósufficientô funds are available will not be accepted as evidence of financial 
support. 

 

Proof of Sponsorôs Annual Income: Individual sponsor’s income must be at least double the amount provided for the 

student. Submit the following: 

 

¶ Letter from sponsor’s employer indicating date of employment and annual salary in U.S. dollars OR 

¶ Copy of the most current income tax returns or a W-2 form of an U.S. sponsor 

 

If the sponsor is self-employed submit the following documents: 

 

¶ Estimates of income by a bank or private accountant if the sponsor is a self-employed businessperson AND 

¶ The most recent “Profit and Loss” statement for business. 

¶ Sponsor’s Affidavit of Support (enclosed): The form must be completed by the sponsor who will provide the 

student with the financial support during the student’s course of study at Rowan University.  
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Please return this application to: 

ELP at Rowan University at Camden 

200 N. Broadway     

Camden, NJ 08102 

Fax: (856) 756-5430      

Email:  mccafferty@rowan.edu 

Part I:  Personal Information 

 
 
STATUS 

 

Student is requesting:   

Ç   Initial I-20   -  Admission type     

Ç   Change of Status - Current visa category/type:  ____________________    

Ç   Transfer - Name of current  college/university: ____________________  

Ç   Reinstatement   

 

 

Full Legal Name: (Last)                                                        (First Name)                                    (Middle Name)             

 

 

Date of Birth: (mm/dd/yyy)                                               Sex: (Male/Female) 

 

 

Country of Birth:                                                                  Country of Citizenship: 

 

 

Permanent/Foreign Address: 

 

 

Local Mailing Address U.S. if applicable: 

 

 

E-mail Address:                                                           Telephone Number:                                     Cell Phone Number: 

 

 

Intended Level of Studies:                                         Undergraduate                              Graduate 

                                                                                                                   (Circle One)   

 

Intended Major:                                                          Intended Minor:     

 

 

Are you currently residing in U.S.                             If yes, what is your current immigration status (visa Type) 

Yes                       No 

 

On-campus Housing Required 

 

Yes                       No   

Do you plan to matriculate into Rowan University upon completing the IELP? 

 

Yes                       No 
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Please return this application to: 

ELP at Rowan University at Camden 

200 N. Broadway     

Camden, NJ 08102 

Fax: (856) 756-5430      

Email:  mccafferty@rowan.edu 

Part II:  Financial Support  
 

Rowan University must be sure that you have sufficient financial support to cover the cost of minimum annual expenses.  

Refer to the ñInformation About Providing Financial Supportò page within this application when completing this 

section. 
 

               

Personal Funds              $________________________________Name:________________________________________________ 

 

Funds from Sponsor I   $________________________________Name:________________________________________________ 

            

Funds from Sponsor II   $________________________________Name:________________________________________________ 

            

Other funds                    $________________________________Name:________________________________________________ 

            

Local Sponsor providing  

free room and board      $________________________________Name:________________________________________________ 

  
 

Dependents:  If your spouse and/or children will accompany you as F-2 dependents, please list them here.  Students with 

accompanying families must provide additional financial support for each dependent. ($6,000 for each dependent) 

 

Family Name                     Last Name                   Date of Birth                       Country of Citizenship                     Relationship 

 

 

Family Name                     Last Name                   Date of Birth                       Country of Citizenship                     Relationship 

 

 

Family Name                     Last Name                   Date of Birth                       Country of Citizenship                     Relationship 

 

 

 
By signing my name to this form, I certify that the information given above is an accurate and true statement of 

my arrangements for financing my studies at Rowan University.  Attached with this application are official copies 

of bank statement/letter, sponsorôs proof of income, sponsorôs affidavit of support.  I also acknowledge that Rowan 

University requires that all students subscribe to mandatory health insurance as dictated by state and federal law. 

 

 

 

 

Studentôs Signature    Printed Name     Date 
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Please return this application to: 

ELP at Rowan University at Camden 

200 N. Broadway     

Camden, NJ 08102 

Fax: (856) 756-5430      

Email:  mccafferty@rowan.edu 

Part III:  Students Transferring from another U.S. School 
 

 
All international students transferring from another U.S. school are required to submit the attached ñF-1 Transfer Formò. 

 

 

Name of School currently attending: 

 

 

 

 

 

 

 

 

 

 

Part IV:  Receiving Your I-20 

 

By Mail: (list address) 

 

 

 

 

Pick up by (name): Telephone Number: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you plan to travel outside the U.S. before classes begin?  

Yes 

No Your I-20 will be held in our office and given to you after you have started classes at Rowan 

University  

Date of Travel: 



                                                              I-20 Application 
Intensive English Language Program                         
__________________________________________________________________________________________ 

6 

 

Please return this application to: 

ELP at Rowan University at Camden 

200 N. Broadway     

Camden, NJ 08102 

Fax: (856) 756-5430      

Email:  mccafferty@rowan.edu 

 

Sponsor Affidavit of Support 
 

This form must be completed by the sponsor who will provide the student with the support during the student’s course of study at 

Rowan University.  If you have more than one sponsor, please copy this form and have it completed by each sponsor, and return it 

with your application.       

 

 

I, ____________________________________, hereby certify that I am able, and willing, and do promise  

                          (Print Name) 

 

that I will support ____________________________________, my ___________________________with the 

                       (Print Name of Student)                                       (Relationship to Student) 

 

minimum amount of US $______________for his/her tuition, fees, and living expenses for every year of study.  

 

I am a US citizen______, US Permanent Resident _________, other  (please specify): ______________________________________ 

 

 

My address is: 

 

The following persons are dependent upon me for their housing, food, or financial support: 

 

 

I have attached a bank statement/letter and proof of my income to prove that the promised financial resources are available to me. 

 

 

 

AFFIRMATION OF OATH  

 

 

I hereby affirm or swear that the information I have given above is true and correct.  

 

Signature of Sponsor    Print Name    Date           

 

Sworn and subscribed to me this__________ day of_______20_____         Affix Seal/Stamp here: 

 

 

Signature of Notary/Public Official _________________________________________________________________________ 

 

 

 

 

Permanent 

    Address  

  Number/Street                         City                           State                       Country   Zip 

 
 

  Family Name Last Name (please print)                        Date of Birth   Country of Citizenship   Relationship 

  Family Name     Last Name (please print)                        Date of Birth   Country of Citizenship   Relationship 
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Please return this application to: 

ELP at Rowan University at Camden 

200 N. Broadway     

Camden, NJ 08102 

Fax: (856) 756-5430      

Email:  mccafferty@rowan.edu 

Sponsor Affidavit of Free Room and Board 

 

 

AFFIRMATION OF OATH  

 

I hereby affirm or swear that the information I have given above is true and correct.  

 

Signature of Sponsor    Print Name    Date           

 

Sworn and subscribed to me this__________ day of_______20_____         Affix Seal/Stamp here: 

 

Signature of Notary/Public Official _________________________________________________________________________ 

 

This form must be completed by the sponsor who will provide the student with free room and board during the student’s course of 

study at Rowan University.   

 

The Mandatory Housing Policy of Rowan University states that all unmarried, full -time, undergraduate students, under the age of 21, 

who will not be living in a residence of their parents or legal guardian, must reside within university housing until completion of four 

full -time semesters or 58 credits. 

 

To be exempt from this mandatory policy, a student must be: 21 or older, or married/part of legal domestic partnership, or reside with 

a parent or legal guardian within a 40 mile radius of the university.  

 

¶ NOTE:  Public transportation options in the South Jersey region are very limited. Please see 

http://www.rowan.edu/provost/internationalstudents/travel/local.html. 

 

¶ Students must submit a notarized Statement of Student Residence. Please download this form at 

http://www.rowan.edu/studentaffairs/reslife/documents/documents/CommuterFrom.pdf 

 

 

I, ____________________________________, hereby certify that I am able, and willing, and do promise  

                          (Print Name) 

 

that I will support ____________________________________, my ___________________________ with the 

                        (Print Name of Student)                                       (Relationship to Student) 

 

minimum amount of US $______________for his/her living expenses for every year of study.  

 

I am a US citizen______, US Permanent Resident _________, other  (please specify): ______________________________________ 

 

My address is: 

 

Permanent  

Address  

  Number/Street                                      City                           State                       Country   Zip 

 
 

 

Do you own/rent the property? _________________ Do you live at the address listed above? ______________________ 

 

The following persons are dependent upon me for their housing, food, or financial support: 

 

  Family Name   Last Name (please print)                        Date of Birth   Country of Citizenship   Relationship 

  Family Name     Last Name (please print)                        Date of Birth   Country of Citizenship   Relationship 

 

 

http://www.rowan.edu/provost/internationalstudents/travel/local.html
http://www.rowan.edu/studentaffairs/reslife/documents/documents/CommuterFrom.pdf
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Please return this application to: 

ELP at Rowan University at Camden 

200 N. Broadway     

Camden, NJ 08102 

Fax: (856) 756-5430      

Email:  mccafferty@rowan.edu 

 

F-1 Transfer Form  

 
This form must be completed by all international students who wish to transfer to Rowan University from a U.S. 

College/University/School. 

 

Student’s Name:    ___________________________________________________________________ 

SEVIS ID:  ___________________________________  Term:  Ç Fall   Ç Spring   Year:  _____ 

 

PART I:   TO BE COMPLETED BY STUDENT 

 

I hereby authorize my current International Student advisor/DSO to provide the following required information to Rowan 

University. 

 

Non-Immigrant status:    Ç F-1   Ç Other _____________            INS (I-94) Number: ________________ 

 

Student’s signature:  _____________________________ Date:  ___________________________ 

 

 

PART II:   TO BE COMPLETED BY INTERNATIONAL ADVISOR/DSO 

 

Is the above named student currently maintaining lawful F-1 status at your institution?    Ç  Yes    Ç  No  

Has he/she maintained satisfactory academic progress?    Ç  Yes    Ç  No 

Has he/she met all financial obligations?   Ç  Yes    Ç  No 

Do you recommend this student for transfer?    Ç  Yes    Ç  No  

 

If there are there any special circumstances regarding this student's status, please explain:  

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

Date the record will be released:  __________________________________________________________ 

 

Name:   ___________________________________  Title:  _____________________________ 

Signature:   ________________________________    School:  ___________________________ 

Email address: ______________________________  Date: _____________________________ 

 

 

 


