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U.S. Department of Justice Certificate of Eligibility for Nonimmigrant (F-1) Student Page 1
Immigration and Naturalization Service Status - For Academic and Language Stwdents  (OMB NO, 1115-0051)

Please read Instructions on Page 2
This page must be completed and signed in the US, by » desigoated school official.

|-l:m-,h Name (varname)

2

st | grven) Name Middle Namse
Coumtry of banih Date of hrthdma day yoar)
TAIWAN
[Country of cnronship Admassico membcy
TAIWAN
e —
—
Schoot | School dustnct) name
University
University

School Officaal 10 be notified of student's aerval i US (Name and Tik)

Associate Director of Internaticnal Adaissions Visa lnuing post Date Visa Inoed

School address (exchads np codeh

ISchml code (imchading 3-dignt suffin, f any) snd approval date

« 8

e Wpprovedon
R d.e Jom granted to:
This certificate is issued 10 the student named above for
Initial attendance at this school.
Level of education the student 1s purswing or will pursue in the United States
BACHELOR'S
The student named above has been accepted for a full course of study atthis 8, T the following as the student's
whool, majoring in Genera N ] i term of #
The student 1s expected . t R 02/200) hs given in item 7).
and complete studics g k 1] | —— ——— S 9.00
sodyls ¢80 Thisisthe Y
English proficsency. N exp"at'm date s  40.000.00
This school ires English proficiency. : QR
The student {:q:o:.y-t grouc ent. mx!n instructions will you W|“ use on s
S A% c.'}lniahl:\ hfch?n&m's average costs for an acadermic term of the l" 9 3 490, oB:fgg
k) (up 10 12) months 10 be X D
1 1 M[ s " cement tests are
R sy ot —10.240.00 0 TO regiater In
b.  Living expenses ) 7.167.00 Teptesber 11, 2003 =
¢ Expenses of dependents (0 ) S 0.00. 22 b= e o e e ey
A Other (specify): Books, Supplie S - 1,065.00. ———————— ———
Total S o 19,400.00

. School Certification: | cernify under penalty of perjury that all information provided above in tems | through 9 was completed before | signed this form

and s true and correct; | executed 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 and proof of financial responsibility, which were received at the school prior 1o the
exccution of this form; the school has determined that the above named student’s qualifications meet all standards for admission 1o the school; the student
will be required to pursue a full course of study as defined by 8 CFR 214.2(fX6); | am a designated official of the above named school and am suthorized

10 issue this form Associate Director of I-
nternational Admissions
Name of School Offical Segratare of Desapnased School Officnal Tike Dase Issucd Place Isacd (city and satc)
1.

Student Certification: | have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay as specified on
page 2. | cemfy that all information provided on this form refers specifically to me and is true and correct to the best of my knowledge. | certify that |
seck 10 enter of remain in the United States temporanily. and solely for the purpose of pursuing a full course of study at the school named on page | of this
form. | also authonze the named school 10 release any information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to determine
my posimmagrant status,

Name of Student Stgmature of Student Dase
Name of parent of guasdian Signature of parent or guardian Address (city) (Stase or Province) (Country) (Dae)
If studont under 1N

Form 120 A-B (Rev. O8.27.35)N Far Official Use Ondy
fictofiim Index Number
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1-797 (H1b)

U.S. Department of Justice ¢
Immigration and Naturalization Service Notice of Action

1129

PETITION FOR A NONIMMIGRANT WORKER
T

Syntell SYS INC

ROTIT BATY
August 15,1888 Kumar Dev

The above petition and extension of stay bay
rlanpificarian ta wali® ar trdicated abave,

of the nased foreign mar(lln this

e for She pet it iarar

the petit.ua and tor tiw peiiod auULDOLLawl. Any chan ‘Amz TequItes & B peticlon

authorizacion stems from the filing of this petition g .-olcp-at authorization doo

Please contact the RS with any guestions about tax

The petiticner should keep the upper portion of thia @ [frtslower portion should be gi

she should keep the right part with his or her Fors ISP Record. This shew - =

<94 when departing the U.S. The left part is for his or’ A porsac granted an eaves

the U.8. sust norwally cbrain A new visa before returnings
s vies is oot required, be or she should present it, )
Teentry in this new classification at s port of estry
Yorm 1-824, Appbcation for Action on an Approved Applica
consulate, port of entry, or pre-flight inspectiom o s » approval.

£t part can be used In app)
ether vequired documenta

THIS PORM IS NOT A VISA NOR MAY IT BE USED IN PLACK 6

Please sco the »dditional information on the back. You will be notified scparately about any other cases you filed.
IMMIGRATION & NATURALIZATION SERVIC

B
CALIFORNIA SERVICE CENTER
P. O. BOX 30111 5 (L ! !lll!
LALUNA NiGush Uik 94007 -vall 1 14
Customer Service Telephone: (800) 375-5283 - - e
Form I797A (Rev. 09/07/93)N




