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&S5 7k (1-20)

| -
SEVIS stMl HS F— e e
[F YOU NEED MORE INFORMATION CONCERNING YOUR F-1 NONIMMIGRANT STUDENT STATUS AND THE RELATING

[MMIGRATION PROCEDURES, PLEASE CONTACT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY
U.S. Department of Justice Certificate of Eligibility Tor Nommmmigrat (1] Srudem = TMMIGRATION AND NATURALIZATION SERVICE OFFICE.

Service Status - For Academic and Language Students (OMB NO. 1§53-0038)
—— FAMILYNAME: Jtun___ o FIRSTNAME S T
ictions on Page 2 w Primary \["J[“ NOOOBOOISTE

[ Family Name {sumame) For Lmmigration OMicial User Student's Copy ¥ Type
Mun NO00B003976 Duration of Employment - From (Date): To (Date):

i . Employer Name

First (given) Name: Widdie Name e

Gu Am

/15

[Country of birth TDate of bithimo/day/yean)
SOUTH XOREA 12/15/197¢

[Country of citizenship: Admisston number Comments
SOUTH KOREA

. [School (School district) name:
Kaplan Aspect
Kaplan Aspect Santa Barbara City College

School Official to be notified of stdent's amival in U.S.(Name and Title)
Emilia Rakhlin
ignated School Official i Date Visa Issued

ss (mclude zip code)

721 Cliff Drive, Building BCC 43

Sacta Barbara, CA 33108

School code (includmg 3-J1git sullix. 1 any) and approval dstc
LOSZ14701553002 approved on_02/07/2003

4, extension granted fo:

This certificate is issued to the student named above for:
Initial attendance at this school.

Level of education the student is pursuing or will pursue in the United States

LANGUAGE TRAINING

The student named above has been accepted for a full course of study at this . This school has information showing the following as the student’” : ::::: ],‘h,‘,:::‘ v “
school, majoring in Second La means of support, estimated for an academic term of 1 N u I q‘ 2' q

The student is expected to report to the school no later than 05/02/2011 lu same number of months given in item 7). O
and complete studies not later than 06/02/2012 The normal length of E sonal funds
stdyis___23 ____ months Fumds frow this school Current Authorizations: —
Specify type:

English proficiency
English proficiency is not required because: studying esl

X CICHX} ALOI T Q
This school estimates the student's average costs for an academic term of = n o — E

1 {up to 12) months 1o be:
Tuition and fees . Remarks: The student is permitted to start
Living expenses ETas@es up €6 7 wesks 1ate in ca
Expenses of dependents ( o
Other (specify):

Total 610,00 a

—

WhHere he enters the U.S. alter the
Pro tda OthHerwise,
student sust bagin studiss on aFe This page when properly endorsed, may be used for reentry of the student to attend the same school after 1 temporary absence from the United States

Each centification signature is valid for one year

" T— - — above in items 1 through 9 was completed before | signed this form Name of School i —
and is true and correct; | executed this form in the me States after review and evaluation in the United States by me or other officials of the school of Pasianaved fabesl AfHie
4 [Emilia Rakhlin ial 03/23/2011 Ganta Barbara, CA

m nudenl 's applic: 4 5 s, S i s c e received at the school prior to the

il ions meet all standards for admission to the school; the student Name of School Official Signature of Designated School Official Title Date Issued Place Issued (oity und state)
\\IH be required to pursue g full courie of \mq as defined by 8 CFR 214.2( l‘y 6); 1 am a designated official of the above named school and am autharized
10 issue this form. Designated School Offic-
Enilia Rakhlin @75 29, 2\ ial 03/23/2011 Santa Barbara, CA

Name of School Official Signature-of Designated School Official Title Date Issued Place Issued (city and state)

Name of School Ol Signature of Designated School Ofieral Date Tssued Place Issued (city and state)

Name of Sehool Official Signature of Designated School Official 3 Date Issued Place Issued (city and stalc)
Student Certification: 1 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. | centify that all information provided on this form refers specifically 1o me and is true and correct 1o the best of my knowledge. | certify th — —
seck to enter or remain in the United States temporarily, and solely for the purpose of pursuing a full course of study at the school named on page 1 of this Name of School Official Signature of Designated School OMicial Date lssued Place Issued (city and statc)
form. | also authorize the named school o release any information from my records which is needed by the INS pursuant 1o 8 CFR 214.3(g) 1o determine
my noninmmigrant status. Form 1-20 A-B (Rev. 04-27-38)N

Name of Student Signature of Student Daie

Name of parent or guardian Signature of parent or guardian Address (State or Province) (Country) (Date)
If student under 18

Form 1-20 A-B (Rev. (4-27-88)N ) For Official Use Only
Microfilm ndex Number
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Confirmation

Wouw will receive am
Htates immigration benefits

o prowve you have paid the SEWVIS fee.

U.S. Department of Justice
Departmant of Homaland Security

FOF hard copy receipt at the &
regquined o produce this receipt on your P37 for wisa isseanoe, admission 1o any
Windted States port of antry, Tor asmy changs of non-immigrant Status, oF ecther Pnioed

Flease print this page immediavely for your meconds.

Helerance the confitmation number below om all inguiries related o your 15307 statss
drass you provided. You may be

When you go 1o the Consulate for youwr visa, you shiould bring this receipt ar your |-997

This credit card tramsaction will appear on your Bl as “US DHS SEVIS 202 305 2346,

Motice of Action

THE UNITED STATES OF AMERICA

RECEIPT HUMBER:

[Confimaticn Ruméer)
—'ccmamrza

CASE TYPE:

o011 Fes Remttance Form for F-01, F-3_ -1,
B-3 ard -1 Mo Inmigrants.

JEPEERETE

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

- ME7IE 2R

-HE 2 =, 3

RECENED DATE:
Ausg 25, 2008

APPLICANT:
FWEMY OLURG JUNG

MOTICE DMATE:
Ausg M5 O

PAGE:
1ofl

| 1

HAME AMD ADDREFSS:

HOTICE TYPE:

Recepd MNolee

WA OUMG JUMNG

This fae payment is valid ONLY for youwr particular cowrse of study or progeam. IF
v fall cut of status, apply for & neaw F-1, F-2, M-1, M-3, or J-1 non-immagrant
W@, OorF if YyOu Want 1o Changs your Ron-mrmgrant Category to an F-1, F=3, M=
i, M-3 or J-1. you may be required (o pay amsother fiaa,

APPFLICANT BETATUR: F-1, F-3, M-1, or M-3

HI X} EFR

=]
A &EAF =05

DATE OF BIRTH: DE/O059 1982

CEMNDER: Male

BCHOOL CODE:- SHNOE 14F D00 14 000

AMODUNT RECEIVED: $100.00

SEYIE IDENTIFICATION NUMBER: HNOODOS55367 1

Your I-901 fee transmittal form has been received. Please notify ws mmediately
if any af the abowve mfarmation i€ incarrect.

THIS ELECTRONIC RECEIPT MAY BE USED AS EVIDENCE OF PAYMENT. 1IN
ADDITION, YOUR QOFFICLAL 1-797 RECEIPFT ROTICE WILL BE DELIVERELD TCOy
THE ABOYE ADDRESS BY THE RECEIPT DELIVERY METHOD ¥OLW SELECTED.

A0 SaudenlExchamge Wistor Processing Fee

PO, Box 970020

St. Louis, MO &E3197-0020

Cugtomer Semice Telephone J85-330-1048

This form issued by U5, knmigration and Customs Enforcement

X| &Kt SEVIS Fee

L -
=HF 82

| PrineThis Page | [Fetum o ihe SEVS Mainsie | | SubmaAnoner 901 Applcation |
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Al (Immunizati

AL 715
IMMUNIZATION VERIFICATION — MANDATORY IN MASSACHUSETTS
Immunity is required prior to registration. Please complete and return.

The Information On This Page |s Not Considered Confidential I_-6-I_ [ | E ul E‘I = HI -6-I_E 7J-g| OI

To BE COMPLETED AND SIGNED BY YOUR HEALTH CARE FROVIDER. Al information ninst be in English.
Name

A ]ifh\; . (Measles, Mumps, Rubella) (Two doses roquuc\! ) e _ . OIII A-I R ?- -6-I- II E 9-0.!- %)

1. Dose | given atage 12-15 months or later...

2. Dose 2 given at age 4-6 years or later, and at least one month after firstdose. . ... .7

Tetanus-Diphtheria (Primary series with DTaF or DTP and Booster with Td in the last ten vears meets requirement.
Tetanus-Diphtheria (Td) booster within the last ten years !
MY
Varicella (Either a history of chicken pox. a pesitive Vanicella antibedy, or two doses of vaceme given at least cne month apart
if immunized after age 13 vears meets the requirement.)
1. History of Disease Yes No
2. Vancella antibody /
M Result: Reactive _ Non-Reactive
3. Immunization
a Dosa #1 _ b. Dose #2, given at least one monith afler first dose, if 13 years or older

30
rr
ox

[ 4
Hepatitis B(Th:cc doses of vaccine or a po&lwc Hepatitis surface antibody meets the requirement. )
1. Immunization: Daose #] ! #2 ! Bl i
ks M Y MY
2. Hepatitis B surface muibody Late / Result: Keactive Mon-Reactive
MY

(1)
1>

A
0x

Meni | (e dose - preferably at entry into college for freshmen livirg in dormitories or residence halls who wish to
reduce thcu risk of Meningococeal disease. Any undergraduate less than 25 vears who wishes to reduce their risk of disease can
consider the vaceme. Students with i deficiency such as compl t deficiency or asplenia should receive vaceine g3-
Syrs )

Quadrivalent polysacchande vaccine  Date

X}
= ot

kl
=
oM
>
N
J
o

MY
Tuberculosis Screening
1. Dioes the student kave signs or symp of active disease? Tes No
If Mo, proceed to 2. If Yes, pm.,md with adkditional evaluation te exclude active uberculoss disease meluding wberculin
skin testing, check x-ray and sputum evaluation as indicated.
2.1 the student a member of a high-risk group or 15 the student entering the health profession” Yes Mo
Ir ‘40, sop. If Yes, place tuberculin skin test (Mantoux only: Ingect 0. 1ml of puniied protein dervative | FFD] tuberculin
5 tuberculin units [TU] intradermally into the volar [inner] surface of the forearm.) A histery of BCG
vaccination should not preclude testing of & member of @ high risk group
3. Tuberculin Skin Test- Data Given ! ! Datz Read ! !
M ] Y M D Y
Result (Record actual mm of induration, transverse diameter, if no induration, write ')
Interpeetation (based on mm of induration as well as risk factors ): positive ____negative
4. Chast X-M ireqeired if tsberoalin skim testis positive) Resillt: nosmal abnormal Date of chest x-ray

PR

>
e
e M
ox A

g oM - 4o
o
ot

>
rir
B O

rA
ot

Ho
ol
rdo
=2
x

o

Q
oY

R
T

B o 2
et g g2 n

M D ¥
THealth Care Provider

oY ng N

40 o
OF¥

Name. Address

Signature Phone ( ]

1 The American College of Health A s puaslished guidelines on tubercul £ coll 4 aty stadents. These guidelines are based on
Focemencndations fram the Centers of Discase C sooerol and the American Thoracic Soicty. | armnr:mrormam visit yww acha g or efer 1 the CTCs Core
[» [l itabde ot ate health dep: or the fallowing web site:

in rf
4n rE

rE -\
A

L]
p L=
ro
Jop N

2 Caegories of high risk studanls mchude those studs ho b d within the past 3 years from count here TB lsmdemu. Tt is easier bo identify coumtries of
Yo mather than high TB prevalence. Therefore, dunderge TH wremmg if they NCEPT these on the following lid: Canaday
Jamaica, Saind Kitls and Nevis Saint Lucia USA. Viegin Tsbinds (17 SAL Belgium. Denmark. Finkand, France, Germany, Greese, Ieehind, Ireland, Traly, Lischlenstein.
Luembeurg, Mahta, Momaco, Netherlmds, Norway, Sm Marine, Sweden, Swilzertand, Uniled Kingdom, American Samoa, Australia, of New Zeatnd Cther calegories
of highorisk dudents indude those with HIV infection, whe mject duua who have redded in, volunteered i, of nalnd mlmdl-ni comgegate sellings uch as prisons,
mawrang homes, hospitals, residential facilities for patients wigh Aids, or homeless shelers; and these who have cli such a3 disheles, chronic renal therapy
{e.g. prednizone > 15 me'd for = 1 month) or other immoauppressive dsonders

uf
=
2

o
1
30
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e-Ticket Itinerary & Receipt

1411/04APRIL  Prmpenca P TOPHAS

el A1 Passenger Name 1 5 Al2pHEME
of ekl & Booking Reference E<d ] [ d ﬁol'?E gﬁ'
SFAME  Ticket Number | B | SIS | BRI ~ 201 4, 0MX|

w FREAl FAECIGE SN2 BUCL = TR TR S Rt

& Itinerary
21 Flight KE 17 Operated by KE(KOREAN AIR)

= Departure 4]-#(ICN) Incheon 30APR11 15:00 Local Time Terminal No. : -

= . . Terminal No. : B
53 Arrival B2 el 2 (LAX) Los Angeles 30APR11 10:10 Local Time Tom Bradley Int1

aekEF  Class M (RbH) 2 {FEr)gr Not Valid Before
of ek ] Status OK (& 2f) Mot Valid After

30APR11
< Fare Basis MLEE FEHE

Baggage 2PC
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ACCOMMODATION INFORMATION
YeonJung Choi, 3103726

ACCOMMODATION FROM: April 09 2011
ACCOMMODATION TO: May 07 2011
ROOM TYPE: Single

Below you will find the student’s accommodation information. The student should pack this form in
carry-on bags when travel n arrival.

Accommodation Name:
Accommodation Address:

Accommodation Phone
numbers and Email address:  Cell: 6174391333
glewis@verizon.net

Gloria looks forward to welcoming you into her home. She is excited to enjoy and lsam about other cultures, She
is a retired analyst and lives zlone. She enjoys gardening and working in the yard, and perticipating in church
activities.

The home is located on a quiet street in Dorchester, approximately a 5-minute walk to the bus stop. tis a
comfortable 2-bedroom home with a 2-car garage and a backyard

Wircless Intermet access is avallable in the home for students who bring their own laptop.
Students may use the home phone freely for local calls, but must purchase & calling card for long-distance calls.
Laundry facilities are available in the home and lzundry supplies will be provided by Gloria.

Transporiation:

To KIC Harvard Square (38 JFK St Cambridge MA).

1. Walk fo the comer of Gallivan Bivd and Oakricge St. Take bus #21 fo Ashmont Station. (Or just walk from the
home to Ashmont Station)

2. Transfer to the Red Line Inbound and take it to Harvard Square Station.

3. Exit the station up the escalators. Take a left ento JFK St The center is on the corner of JFK St and Mt

Auburn St on the 3rd floor. Ja x.“a'sl_xl.l
SR & A2t
L WS

Estimated commute; 43 minutes  Estimated o
Orientation begins at 9:30 am We look forward

SH0LS golN

71\ ECLOSAIE::;?#PC?M I Central Admissions
17 ’ o1 Pail
Princaton, MJ OB540
W Bh (8087503577
E Ls Fa: (E09)750509
lndszions @els.edu
Language gl adn
(enters

PLEASE TAKE THIS CONFIRMATION WITH YOU TO THE AIRPORT

To:  CHOG, EUNJOO

CO: MrYong Woo Kim, President & CEQ Uhak comHead Offica
Fay:

From: Jennifer Mehlman

Date; March 09, 2011

Ret:  Airport Pick up Genfirmation - March 28, 2011 seasion

Alrort pick-up arrangemants have been confirmead for CHO, EUNJOC on CONTINENTAL AIRLINES Airlines, flight &
G004 ; arving March 27, 2011 at 09:00.

Piense he advised that SAN FRANCISCO airpo Xt meeting locations for the ELS Language Centers Berkeley
Center are as follows:

infernational . customs exit
Domestic . haggage cfaim

You should look for a driver holding a sign with "ELS Language Centers",

If your flight schedule changes, is delayed or canceled, please call the limousine service
at the following number:

+ Limousine Service Black Hawk Limos (888)412-3232 or (877)738-2178

If you are unable to reach the limousine service or if you need any other assistance, you
may call one of the following numbers:

+ Your ELS Language Center 1-866-343-3105  (Toll-Free telaphone number}
» Student Help Line 1-800-435-7357  (Toll-Free telephone number}
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ICAPLAN ) INTERNATIONAL

CENTERS

A
J =S S

Travel Authorization Kaplan htemational Certers

MR 5 Ceiadmen of o S
ESTA Application: 02-09-2009 20:34 EDT ¥
United Siates
Authorization Approved Berkeley
Your travel authorization has been approved and you are authorized to travel to the United
States under the Visa Waiver Program. This does not guarantee admission to the United Bogton
States: a Customs and Border Protection (CBP) officer at a port of entry will have the final

detormainatian, Chisags Letter of Acceptance
Application Number Expiration Date Haruard Square

ROWEBR7WWR3ACF227 02/09/2011 Iring

Los Angeles

biami Tuesday, June 22, 2010
New York

Philadelphia
Porand

/] AN
E‘—‘%ﬁﬁmgﬁﬁg,{w B atramentd | herety confirm that Waplan International Certers (form erly Kaplan Aspect), a division
y———; §an Diego of Kaplan Inc., andfor Kaplan Tedt Prep & Admissions, form ally acoepts and invites:
ESTA &1 3 Al: 02-09-2009 20:31 EDT $an Francisco
Santa Barbara _
&1 =0l M Name: Yongjun ‘Yoo
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