Department of Homeland Security T-20, Certificate of Eligibility for Nomimmigrant Smdent Status
1.8, Immigration and Customs Enforcement OME NO. 16530038

SEVISID: N0O034364037

[SURNAMEFPRIMARY NAME

Gogineni

PREFERRED NAME PASSPORT NAME

[enu G nenl

COUNTRY OF BIRTH NTRY OF CITEZENS HIF |
IHDIA

(CITY OF BIRTH DATE OF BIRTH

Gottimikiala 15 A 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTERCANCE

Class of Admission

SCHOOL INFORMATION

[SCHOOL NAME

Morthecn &m 200,
Horthern Arir & 81 Z, F.0. Box 5538, Flagsta

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

taris Zeewaldt

4F20090000

Inter ional Admiasions Coordinator, Er. 2003
PROGRAM OF STUDY

[EDUCATION LEVEL MAJOR 2
MAITER '3 Mome G0 .00

FROGRAM ENGLISH FROFICIENCY

Roquired

EARLIEST
23 Jury 202

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
on and Faes $ Fersonal 3 3
Living Exps 5 Award s
Expenses of Oependents (D) o 3
) insurance 3 3,848 C-n-Ca.._ us Employment &
OTAL 3 TOTAL § 48,170
REMARKS
[Fees sul S0 T E‘hS".;’Q and do not

SCHOOL ATTESTATION

1 cantify under penalty of perjury thar sl information provided sbove was enversd before [ sipned this foom asd be roe and conect 1executed this S in the Unind
States after review ancd evaluation i the United Ststes by me or other officials of the school of the stadents application. bansenpls, or other reeosds of courses taken
and praaf of financial respensi hility, which were received at the school prior 10 the execation of this form. The school has determined that the above named stadent's
[qualificotions meet all stondards for admission o the schoal and the student will bo required 10 pursue & full progrom of snudy as defined by & CFR 114 2if)06). [am a
lesigmnated la_'bolol efficial of the above nagned school amd am autharized o issue this foom.

X % ALt LA DATE [ESUED PLACE ISSUED

ISIGNATLURE OF; Maria Seswaldt, Intmrnational Admission

Coordir r 81,

28 april 2023 Elagstaff al

STUDENT ATTESTATION

1 have m=ac and agreed bo comply wath the terms and comditions of ney admission aned those of any extension of stay. |centily that all information provaded oa this form
refers specitically to me and is true and comect to the best of nry knowledge. | centify that 1 seck to enter or remain in the United States ternporarily, and solely for the
fpurpose of pursuing a full program of stady a1 the schoo] named sbove. Talso seibocize the naned school W releass @ny information from my records needed by DHS
[porsizant 1o & CFR 214 (g ) b determine oy ponnmmigrant ststus. Pacent or guardian, and stodent, most sgn il shdent is onder 18,

X

[SIGNATURE OF: Vanu Goain DATE
X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS |rity/state or province/country ) DATE
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Department of Homeland Security [-20, Certificate of Eligibality lor Nommogrant Studeat Stalus

U.S. Immigration and Customs Enforcement OME NO. 16530038

SEVISID: N0034364037 (F-1) NAME: Venu Gogineni

EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

\‘CL'RREI\.‘I' SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

[This page, when properly endorsed, may he used for re-eatry of the sudent to ottend the some schonl after o tempomry absence from the United Stases. Each
fendorsement is valid for one vear.

Dexignated Schonl (ficial TITLE SIGNATURE DATE [SSUED PLACE ISSUED
X

X




