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International individuals applying for a student F-lor J—-1 visa must carefully
complete this sheet. This University is required by the lUnited States Citizenship and
Immigration Services to obtain evidence that nonimmigrant individuals have adequate
financial resources before a Certificate of Eligibility, I-20AB (F-1 visa) or DS-2019
(J-1 visa) is issued.

RHIEF- 18— 128 0E 40 B 27 A2 2 5 S e ks . 6 B B FE A ]k %5 )7 (United States
Citizenship and Immigration Services) fEAJMHI1EZSIE R AHICSCAE [UNTI-20AB (F-125FA# D
BiDS-2019 (J-1ZXUEAEHD 120, FFE SRR HH sl W LAIE S 2% H s 5 A 2 8 10 98 ok U

INSTRUCTIONS: Type or print clearly. Answer every question to the best of your ability,
keeping in mind that financial assistance from William Paterson University is not
available to international students. Be sure to obtain the required signatures, and
return this form promptly to: OFFICE OF INTERNATIONAL STUDENTS & SCHOLARS, William
Paterson University, 300 Pompton Road, Wayne, New Jersey 07470, USA.

BRI W BEIEW, s AHTENHCRIS, JSER IR Eid, Ebry ik dig
William Paterson UniversityMJ£eutailth. PORMEACHT, TEMIATA LTS EPIEFIES . 1§
B b R M Z5 01 1) — F Hhl: OFFICE OF INTERNATIONAL STUDENTS & SCHOLARS, William Paterson
University, 300 Pompton Road, Wayne, New Jersey 07470, USA.



SECTION I - STUDENT INFORMATION
BAy — AR

A. Name W44 Last Name 1tk First Name %44

B. Mailing Address Wgff-Huhil

C. Foreign Address =4 FT{EEAFHE

A PHYSICAL ADDRESS ABROAD IS REQUIRED BY LAW.
NO VISA DOCUMENTS (I-20/DS2019) WILL BE ISSUED WITHOUT AN ADDRESS IN THE
HOME COUNTRY.
FR 4 28 VAR R, b TR AL e E 4R hE
FEA G e E AL, IE SR AR SO (1-20/DS2019) K Teid K

D. Date of Birth (Month/Day/Year) WAEHM ¢ H/ H/ )

E. Gender P51 Female % _ Male #®
F. Country of Birth HAEEZ
Country of Citizenship [E£ET7EE%

G. Telephone#t LTl h
H. What is the present exchange rate of your country’ s currency to the U.S. dollar?
=$1. 00 ZNES TR S Sp i e S (2 NR¥ =13%5)

I. Are there any current restrictions on the exchange and release of funds for study
in the United States? If YES, describe the restrictions.

AT 55 ] B 2 9 I S 3 RS2 O 15 32 BIBR 1 2 W A AR R, 1HTEIR
J. Print Name, Address and Telephone # of person of contact in the U.S. in case of an
emergency: 55 ARG H 1) B 2R N TR
Name 44
Address Hiuik:
Home telephone # FE i
Work telephone # NIRRT
E-mail L 1A«




SECTION II - FINANCIAL REQUIREMENTS
WA - BEER

Annual expenses for International students are as follows: Effective starting Fall

2008 [Efr2g A AE B g S H R

(LL200SHERKZE N 2 S 1)

Tuition and Fees
AR

Room and Board
18 BeAk 2
Books and Supplies
PEESCH 2
Transportation
AT I o
Miscellaneous
HoAth 3% H

Total

syl

U.S §$ 15,894
U.S. $ 9,990
U.S. $ 1,300
U.S. $ 2,200
U.S. $§ 3,116

*U.S. $ 32,500

*subject to change without notice * (9 CREDITS PER
SEMESTER) QA8 i AT A CLARE2A 9% 73D

(May be exempt if notarized affidavit of room & board is
submitted) #F CHEAS ffErE g A TG vh A SE I 2 A

*WPUNJ RESERVES THE RIGHT TO ESTABLISH THIS DOLLAR AMOUNT AS AN ESTIMATE FOR ANNUAL
EXPENSES INCURRED WHILE ATTENDING THIS SCHOOL.
BN AR 1257 A 2 IS, SR BT SO T . (R Bt ik &2 b 21 itk

TOAh B BAH A5 )
A. In view of these

expenses, indicate the approximate U.S. dollar amount and source
will be contributed annually toward the total of U.S. $32,500 from the following:
W8T 25T 70 2 R % G E SR AR IE R BFE $32, 500 (IR 2450 Y, I HH S H GSUs () CES A i

1. Applicant’s Personal Funds

2.  Family Funds
Name/Relation

FRiEEMANN N U.S.$
FRIEEIRERY  U.S.$

B/ A AR E R R

3. Funds from a sponsor
4.  Funds from another source

Name/Relation

HAb B B BBl U.S.$
HAbHURE B & U.S.§
PURIBFR / RAR CERIITERO

*Please note that evidence of financial support must come from liquid assets
(savings, certificate of deposits).Also, under no circumstance will checking
accounts/commercial accounts be accepted. Please submit original copies on bank

letterhead.

THERL P IS GUENA Ik B sl Bt CEWEEEIRATAA0) o SCERIK ™ BRIk -
AR o WEHASHATIEMI I IEA. CHRATIIE K, BEFLRO .




FUNDS FROM ANOTHER SOURCE FAh 8 3R U

Identify and explain any contributions listed under this heading. Scholarships
and grants should be listed here and accompanied by a letter from the

sponsoring agency indicating dollar amount and for how many years the award will
be granted. For example: a letter from your government, a private organization,
or an offer of a graduate assistantship from the academic department at WPUNJ.

THTRANRRE S DEIR ) DR B oK . 222 B 22 ST B G I0, 5 B s B B AT LAL) P B 1L A
WISCPE, WAERRE T B R N ) 5545 R e Bl BUFHLI 2k, R B AIE I ,
WPU2 2 < 1) 1F 3l S 5555

5. Total &t U.S. $
DOCUMENTATION FOR EACH SOURCE MUST BE PROVIDED iif4% WA #R b4 — 17 %5 B skl i) S 1
If married, will your spouse accompany you to the U.S.?
WER S, BIECESAE—EREET?  Yes No
If you have children, how many will accompany you?
WRAZ T, S AR kS ?
Please list name, date of birth, and country of birth for spouse and each child
coming with you to the U.S.
T A RIS ok O I BCAR AN ik 44, PR, AR EUPRT S AR
Name Date of Birth Country of Birth Gender: (Female or Male)

24 A= H Y IEREES P (e sl 55D

If your spouse and/or children will accompany you to the U.S. you will be
required to provide additional documentation for their support. Listed below are
the additional amounts you will need to certify for each dependent.

Ecan s R ECAB AL/ B 11 RIS — AR e [, IS TR BRI ILAAR OGS, BLUE B #E ] DL 7
FABATTI NG o N 191 BRI —7 5K T 75 38 0 i) 2% FH o

Spouse (husband or wife)
Fofd CLREZET) $ 4,500
Child (each)
%t (B—A40) $ 3,500

Note: Health insurance for all visa dependents is strongly recommended
Health insurance for J-1 visa holders is mandatory (see attachment)
R ST KR S I B B ORI, - 18R UEFEAT 8 W0 S0 7 BRAE DR
B. For each source you indicated on section A, complete the corresponding section
below and have your sponsor complete a notarized affidavit of support.
XA Ry ARE H T IS () T Wk, ORI Bt W AL RIS R A A, Jf
SR Bh & IS BN A 8t 4 AR A CAffidavit and Statement of Support) FFAHUEZ .



SECTION III —SIGNED STATEMENT
By — BEF

The statement below should be read and signed by you, your parents or guardian, and
your sponsors (if you have one).

PUR A B2 A, REIRACRE, I3 N alias WEBh &A1 40 ) 5L F 28 44

Unsigned incomplete forms will be returned promptly VA SEIELE A W RS A AL B

I/We swear that the financial data provided on this sheet, is accurate and complete.
We understand that financial assistance is unavailable through the University, and we
hereby agree to meet All University and living expenses incurred by the named student
during the duration of study in the United States. These funds are not and will not be
used to support another student in the United States.

P/ BATAE M E AL PSR (I 55 DO S A5 RS B A R IER . A T 2 A 2o i 5
PP TR B, DR AT R ORI SO 2 S A A S I B 2 U ) () A o SRS 9 o A%
Hh BT BRI (R 0 el AN 2 s T B8 B A A S [ P B 222

Student’ s Signature 2RS4

Parent/Sponsor’ s Signature LHRE/ B BhE %4




