Entry Documents to the United States

This document provides examples of immigration documents used to enter the United States — please
refer to this page when completing the Immigration Document Upload e-form in the OIS Check-In
process.

Click on the hyperlinks below to view different images:

Visa stamp

Passport
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Visa stamp

- This is a visa stamp

VHNUSATRAVELERY<HAPPY<<<£<<€<€ 4L <<C24<
1234567897 CANG612120M1407282B3XLC000GI 142951

wampliy Bart sl Entry Admission Stamg

This is an entry stamp from Customs
and Border Protection (CBP).

This is NOT a visa stamp!
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Passport

UTOPIA

PCISS po[h" ype! Toe Couniry code/ Code de payr  Passport No N° de passeport
Passeport P uto L898902 C
surname! Nom
ERIKSSON
Eiven Names/ Prenoms
ANNA MARIA
Nationality/ Notiondaiie
UTOPIAN
Cate of bidh Dc‘e?'e naissance Pessonal No./ N® personnel
06 AUG/AOLT 69 ZE 1842268
Sew Sexe Moce of bithy Leu de noisance
F ZENITH
Date of msue! Dote de delvwance Authanty! Aufonie
24 JUN/JUIN 89 PASSPORT OFFICE
Dote of expiry) Dofe dexpiration Holder's signature/ Signafune du fifuicing
23 JUN/JUIN 94 Fronme— G,/

PXUTOERIKSSONS<ANNA<MARIA <L LILLLLLLLLLLLKLKL

L898902C<3UTO6908061F9406236ZE184226B<<<<<14

Visual
Inspection
Zone
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1-94

194 - Official Websaite https: 194.cbp.dhs gowS4# recent-results

& For HAPPY TRAVELER

'U.S. Customs and Border Protection
§- ‘Securing America's Borders
e

Most Recent I-94

Admission {I-94) Record Number : 431000000 A2
Most Recent Date of Entry: 2021 January 07
Class of Admission : F1

Admit Until Date : D/S

Details provided on the |-94 Information form:
LastiSurname : TRAVELER

First (Given) Name : HAPPY

Birth Date : 1892 April 22

Passport Number: 18CI20000
Country of Issuance : Utopia

Gel Travel History !

- Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the
U.S. is no longer required to be in possession of a preprinted Form 194, A record of admission printed from the CBP
website constitutes a lawful record of admission. Seel CFR § 14(d).

P If an employer, local, state or federal agency requests admission information, present your admission (1-94) number
alonyg with any additional required d req 1 by that employer or agency.

- Note: For security reasons, we recommend that you close your browser after you have finis hed retrieving your |94
number.

OME N 1SS 1071
Eqplcatian DatT 06E1ZT0

For inquiries or questions regarding your 1-94, please click here

Accessibility | Privacy Policy
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1-20

Check the SCHOOL NAME section of your I-20 when submitting copies of this document type.

Page |

Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: NOOxxxxxxxx
SURNAME/PRIMARY NAME GIVEN NAME CLASS
Trojan Tommy
PREFERRED NAME PASSPORT NAME
Tommy Trojan
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP F ] 1
DATE OF BIRTH ADMISSION NUMBER
LEGACY NAME ACADEMIC AND
CONTINUED ATTENDANCE Tomny Trojen LANGUAGE

Office of International
Los Angeles, CA 90083

University of Southern California

s, 300 Student Union,
niversity of Southern California

The NC State [-20 will list “North
Carolina State University” in the
SCHOOL NAME section.

SCHOOL COD]
LOS5214F0028

Ariel Suare
Immigration Advisor

'ROGRAM OF STUDY
DUCATION LEVEL MAJORI
STER'S Playwriting and Screenwriting
50.0504

INORMAL PROGRAM LENGTH PROGRAM ENGLISH PROFIC, ROFICIENCY NOTES
24 Months Required is proficient
IPROGRAM START DATE PROGRAM END DATE
11 AUGUST 2014 13 MAY 2018

INANCIALS

[ESTIMATED AVERAGE COSTS FOR: 9 MONTHS FOR: 9 MONTHS

Previous |-20s from other
schools will list the name of your
previous institution in the
SCHOOL NAME section.

Tuition and Fees $ S 0
Living Expenses s s 0
Expenses of Dependents {(0) $ $ 57,909
NONE e ampus Employment S 0
TOTAL $ 57,909

REMARKS

rovided above was entered before I signed this form and is true and correct. I executed this form in the United
by me or other officials of the school of the student's application, transcripts, or other records of courses taken
land proof of financial responsibility, whi eived at the school prior to the execution of this form. The school has determined that the above named student's
iqualifications meet all standards for add 0 the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). | am a
designated school official of the above named school and am authorized to issue this form.

States after review and evaluation in the United

X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Ariel Svarez, Immigration Advisor 16 March 2016 Los Angeles,CA
STUDENT ATTESTATION

| have read and agreed to comply with the terms and corditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that T seek to enter or remain in the United States temporarily, andsolely for the
ipurpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under I8.

X

SIGNATURE OF: Tommy Trojan DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE A (city/state or provinee/ y) DATE
ICE Form 1-20 (3/31/2018) Pagelof 3




DS-2019

Check the Program Sponsor section of your DS-2019 when submitting copies of this document type.

T.5. Deparmment of State

OME AFPROVAL KDL.L4IS.0008

EELAND
Frimary Zos e dctivin: Evampt from Fra-placemant

EIFIRES: T o
CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) ff':‘i_":”“WT“”’“
1. SwrromaFrimary Fama: Cvam Xama: Camdur:
Earen L Johm MALE HOCDO147765
uﬁ:l%ﬁwm lﬂ}' oy of Blrs: Ceuatry of Birth: CH’-‘IE-I;:HIICMIITSWH Chimeeiiy Caapon: J 1
Lagal Furmarses Redfarss Country Cade:  Lagal Parmaraer Raddascs Couirys Parlticn Cadi: Frefnee:
ET I 215 THIVERSITY UHDEBRGRADTATE STUDENTS

The NC State DS-2019 will list

1. Fregram Spameer: Acha Tralnaa

—
Fragram Fumtsr  BF-4-15511

“North Carolina State University”

Farriciparieg Fregram Officlal Durcriprrien:

in the Program Sponsor section.

Farpamcftthifares EQglin maw program: accompanied by numbar (1) of immadiata family o

5 Farm Covars Farize <. Eachange Viskor Caiagans

Previous DS-2019s from other

THATHEE
From fes-diany: DE-DZ2-2015
SutjeccFiuld Cad: SubfecFhid Code Remarks:
Te (es-dipg: 05-15-2016 04 .0202 Hona

sponsors will list the name of

2. Douring ths perisd cvarsd by this farm, 535 treal silmied Srascdal cappers @ U5 5 boos ba pravided o the anchasge visier by=
Currast Frogram dgponsor fands : §5,000.00

Fursczal Smnds : §3,000.00

Tatal : FR.000.30

your previous sponsor in the
Program Sponsor section.

| TEPARTMEN | OF STATE ATEFIC,

i = OFFICER OR AL.aRNATE R, WHELE -ER i I Albarpata Ragponsibla

= TIOX COFY OE 777777 LSEEEN  IVIDE Officar

TOTHE Ta:s TMENT O EuTEL g T C———— pr—s————
1300 Motor Vabhicla BElwd
Datrist, MI 42201 F03-E55-5E555
F T R p—— 3 PEETE—

05-06-Z015

rponmkiz Dffic or Akorss Rogonskiz Offc

D rs-ddupad

B Stwterars of Riapocafils Ofcer for Raaadep Speaer(FOR TRAVIFER OF PEOGRAM)
ESrpyz faa ammid-ama ¢ . Teanafer of this caciunge. vitrion from progran Tamber momzrd by
2tz pragraee pecificd & e 1 essmary orhghly deonkis aed s csefomnny with s chjsovos of de Munnl Bizssomal ard Ooersl Beckazgs A of LPEL a amerdcd.

Sigrarn: of Rxpenekiz Dffics or Akznus Roipencblz Dffcz

Dz PSSR of Sigrarz:

FRELIICMARY ENDORSEMEFT OF CONSULAR OR DHMIGRATION OFFICER REGARDDG SECTION 112is) OF THE
MMIGRATION 55T %A ¢ ACT ANT FL Sd-dbd, 55 ASENTIED rar dreme aj af mage T3

Ths Bxcinge Vieksrim e thexs prograer

L EI B iEbjactis the owe-yrar rnidones reguiscm e

=[O . e C {LL DTALD FARTICIRANTS C-3-00H3 AND ALL ALTEN
- e Eonle b e e e rRnc ik ny PRITSICLANT SPONSORAED BT P-F-3503 AR SUIIECT 70

TEE TWE-YE4R JONE ADTIDEVCE A DITAEWENT §
& [ covermosetoacceg s

. D Ths Eachangs Viskor Skilr Lis: andin

= ]:l L G454 am amznaicd

TRAVEL VALIDATION EY RESPONIIELE OFFICER
(e veildaTon perod i | ey

“EXCEFT: Maomm vilimse fensd iy = 6 mesdhe for Skan-=m
Scholan 1nd 4 morde S Ceep Cramclon 1ed Sumresr WorkTrarsl

(1) Exchimgs Vittr it in 2ood oanding 2 e e o

S igarars of Recpomaitis CHTwss or ARzroes. Rermantis Offes
23 Eckamgs Vierer e gosd panding mdhe giens dem

Sigrara: of Consabr oo Immigrrace Qfficzr Dlzez sz

[T

THE U 5. DEFARTMIENT OF STATE ELSERVES THE RIGHET TO MAKE FINAL DETERMINATION REGARDING I1T A

Sigmarer: of Rempomibls OHfes or Alzrons Romomiis Offics

EXCHANGE VISITOR CERTIFICATION: [ borvs reod x=d agree with gar stvicment in oo 1 om pege 3 of dhin docemest

Sigmurerz of Apskcis Flacz

Dlatz Mo

oi5-103R
ool
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