Rowanﬁ

Intensive English Language Program

Please return this application to:

ELP at Rowan University at Camden
200 N. Broadway

Univer sity” I-20 Application Camden, NJ 08102

Fax: (856) 756-5430

The F20 Application process is a mechanism for determining whether the applicant has adequate financial resourges tc
support his/her studies at Rowan University.

The Estimated Cosif the IELPfor 20112012 is:

Each page of the20 application along with thi®llowing documents on the checklisiust be submitted in order for yout

Tui ti on......$5400
Hedth Insurance........$600
Housing & Expenses...$9,500

TOTAL $15,500

I-20 request to be considered compleBmly complete 20 requests will be considered:

v >y >y B>y D>y >y D>y D>

Copy of your passport information page (pagth your name, date of bijth
Sponsor’'s Affidavit of Support
Official copies of bank statement/letter

Sponsor’s Proof of Annual Il nc ome
Sponsor’s Affidavit of Free Room and Board

Statement of Student Resider{deapplicable)

Copy of visa, 194 card (if applicable)
F-1 Transfer Form (if applicable)

Important Notes:

1

1

You must submit a permanent foreign address in order for us to process2goRegquest.

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

Please visihttps://www.fmjfee.com/i901fedb see if you have to pay the SEVIS fee. According to the website,

“t he S9BMde$ mhndated by Congress to support the program office and the automated system th
track of students and exchange visitors and ensures that they maintastatiisinvhile in the United States.
Each student or exchange visitor issued an initial Fe2hadr DS2019 on or after October 27, 2008, is
responsi ble for paying this fee to SEVP. Ther e

All F-1 international students are requitedall the IELP upon aival in the United &testo make an
appointment to take the placement test. The number to call i85EB14 or 856/56-2915.

you

at ke



https://www.fmjfee.com/i901fee/

Please return this application to:
ELP at Rowan University at Camden

Rowanﬁ 200 N. Broadway

Univer sity” I-20 Application Camden, NJ 08102

Fax: (856) 756-5430

Intensive English Language Program

Information About Providing Financial Support

An international student must be able to prove adequate resources to cover the minimum annual expenses for the
program of tudy at Rowan University. To receive th20, and subsequently be able to apply for an F1 visa, you are
required to show our office evidence that funds ar
sufficient funds will be availablfor every yeaof the program.

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

1 A sponsor may be one or more family members, friends, or organizations.
1 You can also sponsor yourself completely otipHy.

Free room and board counts as financial supportA person who is giving you free room and board may also be
considered a sponsor. This sponsor mudbsni t a Spootnasroirzéesd Af fi davit of Fr g

Documentsrequired to prove financial support:

T Bank Statement : The statement must ,dneéthecarert he s
balance quoted in U.S. Dollars.

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

I The bank statement must be dated within 90 days of your submitting the20 request.

The following will NOT be accepted:

1 Funds from investments and property
1 Letters that do not reflect the actual numerical balance in the account(s).
il

Letters stating 6enoughoé or O6sufficientd funds
support.
Proof of Sponsorédi Arnrdwall Ispoomer’ s i ncaumprovicad fottheb e

student. Submit the following:

T Letter from sponsor’s employer indicatiORg dat e
1 Copy of the most current income tax returns or-2 Yrm of an U.S. sponsor

If the sponsor isself-employed submit the following documents:

1 Estimates of income by a bank or private actant if the sponsor is a s&mpbyed businesspers@ND

T The most recent “Profit and Loss"” statement for

1 Sponsor’'s Aff i dav iThefoomfmussheggnpletad by(the sporisar whe i)l provide the
student with the f i nan cursebfstsdyag Rowadniverdity.r i ng t he s

entil

p o

ar

of



Rowanﬁ

University

Intensive English Language Program

Please return this application to:
ELP at Rowan University at Camden
200 N. Broadway

I-20 Application Camden, NJ 08102

Fax: (856) 756-5430

Full Legal Name: (Last)

Date of Birth: (mm/dd/yyy)

Country of Birth:

Permanent/Foreign Address:

Local Mailing Address U.S. if applicable:

E-mail Address:

Intended Level of Studies:

Intended Major:

Are you currently residing in U.S.

Yes No

On-campus Housing Required

Yes No

Personal Information

(First Name) (Middle Name)

Sex: (Male/Female)

Country of Citizenship:

Telephone Number: Cell Phone Number:
Undergraduate Graduate
(Circle One)

Intended Minor:

If yes, what is your cumeimmigration status (visa Type)

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

Yes No

STATUS

Student is requesting:

C Initial 1-20 - Admission type
C Change of StatusCurrent visa category/type:
C  Transfer- Name of current college/university:

C Reinstatement




Please return this application to:
ELP at Rowan University at Camden

Rowanﬁ 200 N. Broadway

Univer sity” I-20 Application Camden, NJ 08102

Fax: (856) 756-5430

Intensive English Language Program

Part Il: Financial Support

RowanUniversity must be sure that you have sufficient financial support to cover the cost of minimum annual expenses
Refertothefi | nf or ma t iroviding PifamcialtSu Pp opage within this applicatiowhen completing this
section.

Personal Funds $ Name:
Funds from Sporsor | $ Name:
Funds from Sponsorll $ Name:
Other funds $ Name:

Local Sponsor providing
free room and board  $ Name:

Dependents: If your spouse and/or children will accompany you a2 Hependents, please list them here. Students
accompanyindamilies must provide additional financial support for each depen8000for 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 reotifitizenship Relationship

By signing my name to this form, | certify that the information given above is an accurate and true statement of
my arrangements for financing my studies aRowan University. Attached with this application are official copies
ofbank statement/ |l etter, sponsordéds proof of i ncRoman, | s|
University requires that all students subscribe to mandatory health insurance as dictated by state and fedkelaw.

Studentds Signat ur e Printed Name Date




Please return this application to:

ELP at Rowan University at Camden

Rowanﬁ 200 N. Broadway

IllVG?I’Slty I-20 Application Camden, NJ 08102

Fax: (856) 756-5430

Intensive English Language Program

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

All international students transferring from another U.S. school are required to submit the d@tt&thedT r ans f e

Name ofSchool currently attending:

Do you plan to travel outside the U.S. before classes begin?
Yes Date of Travel:

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

Part IV: Receiving Your I-20

By Mail: (list address) Pick up by (name): Telephone Number:




Please return this application to:
ELP at Rowan University at Camden

Rowanﬁ 200 N. Broadway

Univer sity” I-20 Application Camden, NJ 08102

Fax: (856) 756-5430

Intensive English Language Program

Sponsor Affidavit of Support

This form must be completed by the sponsor who will provide the student with the support during thé studento studpae o f
RowanUniversity. If you have more than one sponsor, please copy this form and have it compkdetdponsor, and return it
with your application.

I, hereby certify that | am able, and willing,cado promise

(PrintName)
that | will support , my with the
(PrintName of Student) (Relationship to Stent)
minimum amount of US $ for his/hertuition, fees, and living expensésr every year of study.
lama UScitizen __ US Permanent Resident , other (please specify):

My address is:

Permanent Number/Street City State Country Zip

Address

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

| have attached a basskatement/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 | 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




Please return this application to:
ELP at Rowan University at Camden

Rowanﬁ 200 N. Broadway

Univer sity” I-20 Application Camden, NJ 08102

Fax: (856) 756-5430

Intensive English Language Program

Sponsor Affidavit of Free Room and Board

Thisformmust be completed by the sponsor who wil/ provide t
study atRowanUniversity.

TheMandatory Housing Policy of Rowan Universitystates that all unmarrietiyjll-time, undergraduate studentsider the age of 21,
who will not be living in a residence of their parents or legal guardiast reside within university housing until completion of four
full-time semesters or 58 credits.

To be exempt from this mandatory polieystudenmust be 21 or olderor married/part of legal domestic partnéystor reside with
a parenbr legal guardiamvithin a 40 mile radius of the university.

1 NOTE: Public transportation options in the Soulersey region are very limiteBlease see
http://www.rowan.edu/provost/internationalstudents/travel/local.html

I Studentsnustsubmit a notarize&tatement of StudentResidencePlease download this form at
http://www.rowan.edu/studentaffairs/reslife/documents/documents/CommuterFrom.pdf

l, ,hereby certify that | am able, and willing, and do promise
(Print Name)

that | will support ,my with the
(PrintName of Student) (Relationship to Student)

minimum amount of US $ for his/herliving expenses foevery year of study.

| am a US citizen US Permanent Resident , other (please specify):

My address is:

Permanent Number/Street City State Country Zip
Address
Do you own/rent the property? Do you live aidifiress 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

AFFIRMATION OF OATH

| hereby affirm or swear that the information | 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



http://www.rowan.edu/provost/internationalstudents/travel/local.html
http://www.rowan.edu/studentaffairs/reslife/documents/documents/CommuterFrom.pdf

Please return this application to:

ELP at Rowan University at Camden

Rowanﬁ 200 N. Broadway

IllVG?I’Slty I-20 Application Camden, NJ 08102

Fax: (856) 756-5430

Intensive English Language Program

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: C Fall C Spring Year:

PART I: TOBE COMPLETED BY STUDENT

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

NonImmigrant status: C F-1 C Other INS94) Number:

Student’'s signatur e: Date:

PART Il: To BE COMPLETED BY INTERNATIONAL ADVISOR/DSO

Is the @ove named student currently maintaining lawfdl Status at your institution?C Yes C No
Has he/she maintained satisfactory academic progreéssY¥es C No

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

Do you recommend this student for transfe? Yes C No

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

Date the record will beeleased:

Name: Title:
Signature: School:
Email address: Date:




