LAKIREDDY BALI REDDY COLLEGE OF ENGINEERING

(AUTONOMOUS)

Accredited by NAAC & NBA (Under Tier - I) ISO 9001:2015 Certified Institution
Approved by AICTE, New Delhi. and Affiliated to JNTUK, Kakinada
L.B. REDDY NAGAR, MYLAVARAM, KRISHNA DIST., A.P.-521 230.

http://cse.lbrce.ac.in, cselbreddy@gmail.com, Phone: 08659-222933, Fax: 08659-222931

2016-17 ACADEMIC YEAR HIGHER EDUCATION DETAILS

S.NO H.NO NAME HIGHER INSTITUTE NAME &
EDUCATION LOCATION
1 13781A0515 | GADE SANDEEP REDDY MBA K.L.University
14765A0502 B PAVAN KUMAR M.TECH Gudlavalleru Engineering
2 College,Gudlavalleru
13761A0504 MADADEV AMRUTHA MBA K.L.University
13761A0526 KANTAMNENI PHANI TEJA MS SJISU,SANJOSE
5 13761A05A5 SHAIK FARHEEN MS CONESTOGA,ONTARIO
6 13761 A0502 AKUNURI ROJA KIRAN MS LATROBE UNIVERSITY
7 13761A05B9 PALLAVI YALAMANCHILI MS CQ UNIVERSITY,AUSTRALIA
8 13761A0501 A SIVA KOTESWARA RAO MS
CHICAGO STATE UNIVERSITY
9 13761A0523 K SANDHYA RECHAL M.TECH JNTUCE,KAKINADA
10 13761A0537 VINEETHA MALLU MSIT IIT -HYDERABAD
11 13761A0583 KATAMNENI SAI KRISHNA MS UNIVERSITY OF
HERTFORDSHIRE
12 13761A0581 KAGITHALA HIMAJA MS ONESTOGA
UNIVERSITY,ONTARIO
13 13761A0563 AVUTHU RAJIV REDDY MS UNIVERSITY OF CENTRAL
LANCASHIRE,PRESTON
14 13761A0556 SK NAFIA MS UNIVERSITY OF HOSTEN
15 14765A0520 SAI SAROJA MBA ISMBA,HYD




3y

| W GADE SANDEEP REDDY |

| 172510162 7 2017.2018

-wy



gt el A0S T, DEWOLEIERR ik
2aWIduy pUE NUIS .-SE_EoU nueh wE "

33 VIO NVAVA VONONKYTTId

o]

. T uraw nsieaipnG 290 M © GO 'LGBELZ-¥ 1980 ON X4 '9URELT | LELELT-PLO00 o,
m 4y ‘ELAsi0 BUNSUY ‘9GELZS - TuelRARpnE ‘s bRlIA alipowoun OBY LPBUESS s e
i . Aa\mzi w11 0] tbzfiwmﬁ JUSURWLED ] Yits 2Inasuf SNOWICUOINY u :.,w L

f e & - ,: # n o » i ,du \ .r 1~ ..m..u.r\ '
1107 ONIUTINIONT AHITIVAVIOND =%
et .u. ‘w | _m, _Mém .M 2 & 6 W w
R AT S/ pcavms S o Bopi s T A PR b TR B MR » - s ps i

R )
SN g s LR . N AT 13 o R e
L : 2 ;in#m & s o
§
¥ ¥
" &
» » 4 _)
P : g
. ;i N e
B ¢ i) AP



6L0Z-L10Z /1 0POOLSZLL
VHLNYAY ASQYHYI




y Studant Affairs San Josh State University TEL: 40B-282-7500
Qraduate Admiasions One Wasnington Square edmigsicns@s)su.edu

& Program Eveluations Sean Jost, OA 05162 0017

Pham Teja Kantamnens
54-19-36, Road No-1, Jp Nagar
Vyayawada, AP 520008

IND

Apnil 26, 2017

Dear Phani Teja,

On behalf of San Jos¢ State University, it is my pleasure to congratulate you on your admission for the
Fall 2017 term.

As an SJSU graduate student in the heatt of Silicon Valley, you will join a th riving community of scholars
centered in an area known for innovation and creativity. Wotking with faculty engaged in cutting-edge

rescarch, you will gain hands-on experience and knowledge that will prepare you for the most pressing
challenges of the 21* century.

Out community of Spartans embodies an array of cultures that will enrich your educational experience fas
beyond the classroom. Should you choose to attend California’s first public institution of higher

education, you will become part of a long legacy of individuals bound together by their shared creativity,
passion amd resilience.

Enclosed you will find instructions for accepting our offer of admission and completing the enrollment
process. In addition, any department-specific instructions related to your admission are included on the

back of this letter. Please read these documents carefully and contact us with any questions or concems af
admissions@sjsu.edu.

Dertails of your admission ate below:

Plan: Software Engineeting, MS

Standing; Provisional Admit with Department Conditions
Residency: International (F1)

SJSU ID: 012472733

We hope you choose San José State and wish you a rewarding and enjoyable graduate :expe:ience.

Sincerely,
e
W
a4
d

|

Tricia R. Ryan, Director
Graduate Admissions & Program Evaluations

SILICON VALLEY  Slsu.edu/gape



" . Concstoga College Inatitute of
F:;Q,N,E,SI,Q(’A INTERNATIONAL B4 Technology and Advanced Learning
Office of the Registrar
299 Daoon Valley Drive
Kitchener, Ontario N2G 4M4

i

CONESTOGA COLLEGE INTERNATIONAL EDUCATION OFFICE

Date: February 12, 2018

Farheen Shaik

H No 5-149 Old Masid Street Nuzvid Road
Mylavaram Krishna

Andhra Pradesh

INDIA 521 230

Student Number: 8220162
Dear Farheen

Congfalulal_ions on your full-time acceptance to Conestoga College. Your letter of acceptance can be used to apply for your
| study permit at the Canadian Embassy or Canadian High Commission in your country. As it can often take several weeks to
tﬁrocess your study permit, please apply as soon as possible.

Please also be sure to visit our International Scholarship website for further scholarship opportunities.

B.Y.0.D. - Bring Your Own Device
Some programs require you to bring your own device. It is your responsibility to ensure that you bring the appropriate device

for your program. Please visit the website to verify if your intended program requires you to bring your own device.

Students accepted to School of Health and Life Sciences programs must meet the mandatory Practicum Health
requirements which can be found by logging into MYCONESTOGA Login ID: PracticumServices Password: International

Information regarding mandatory program and international students’ orientations will be sent to you approximately 8
weeks before your program start date. These mandatory events will be held prior to the first day of classes. Please plan

your arrival date accordingly.

Note: International students who have been accepted to a program with a co-op placement, an internship or an unpaid field
education component, even if the activity is paid or unpaid, on or off campus, or full-time or part-time are required to have a co-
op work permit. This information is provided in box #19 of your letter of acceptance. There is no cost to apply for this permit.
The work permit required for co-op placements, internships or unpaid field education can only be used for activities assigned
as part of your program of study. Itis your responsibility to ensure you have the proper authorization.

L For up-to-date information, and to apply on-line for a co-op work permit, please visit Citizenship and Immigration Canada (CIC)
_ =551 ould you have any questions regarding this process, please contact an International Student Advisor in the International

Office at internationaloffice@conestegac.on.ca.

We look forward to your arrival and to welcoming you to Canada and Conestoga College.

Best wishes,

ot

Anita Couto '
Manager, International Education Office

Conestoga College

8220162.doc 1AO1
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Conestoga College

SPP Letter of Acceptance
_ ______Personal Information P Date: February 12, 2018 —]
1. Family Name: S ' 5 CAQ' S
4 Shak 0 Yes [XNo e T
2. Given Name: 6. Student's full mailing address:
| Farheen HNo 5.149 Old Masid Street Nuzvid Road
3 Date of Birth: Mylavaram Krishna
_1996-03-25 Andhra Pradesh
4. Student |D #: " ]INDIA 521230
L 8220162 —
INSTITUTIONAL INFORMATION —
7. Name of Contact: Anita Couto - _ﬁ,_TAyf'b—e_c;f'Eéﬁdailinsililutio
8. Name of School/Institution: 11. Web site and email address:
Conestoga College Website: www.conestogac.on.ca
299 Doon Valley Drive Email: internationaladmissions@conestogac.0n.ca
| Kitchener, ON N2G 4M4 |
! 9. Telephone Number: 12. Designated Learning Institution Number:
|_(519) 748-5220 X3307 019376158572
PROGRAM INFORMATION //ﬁ?g
13. XJFull-Time O Part-Time 20. Scholarship/Teaching Assistantship/Other financial aid:
Hours of instruction per week: 20-24 (estimated) Yes, specify No
'l 14. Field/Program of Study: 21. Program start dates:
| #1372 Information Technology Business Analysis - First Day of Classes: 2018-05-07

Operations, Doon
End Date: 2019-08-16

15. Credential: Ontario College Graduate Certificate Length of Program: 2 Year (s)
(Post Graduate)
16. Year of Study: Level 1 Please Note: This program cannot accommodate late
arrivals. Please plan to attend your orientation and begin
17. Exchange program: your studies on the first day of classes.
O Yes E No
18. Estimated tuition fee for the first academic year (8 22. Other relevant information:
months) of the program: $14,600.00 cdn. This offer replaces all previous offers issued and will

Estimated tuition fee for the first semester (4 months) of the | expire unless:
program: $7,700.00 cdn. (Please review your program

information page on the Conestoga website for actual fees « The balance of the first semester tuition fees are
after June 1, 2018) received by: 2018-04-06

. . o Proof of study permit authorization is required
A deposit of $1,500.00 is required to reserve your seat in the Upload a copy of the study permit approval letter to
program. your International Admissions Portal
19, Internship/Co-op/Unpaid Education Placement: -_ ]
[JYes [X]No

If yes, length of Internship/Co-op/Unpaid Education Placement:

-~ 7 y
( (i i /) .
23, Signature of institution representative: "édﬁ“@é‘ﬁ
24. Name of institution representative (please print): Anita Couto

82201062.doc 1AL
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. Australian Government 929EA276

l)t’phnnwm -ofﬁ Education lnd 1 ;'t'inin.[_:
Overseas Student Confirmation-of-Enroiment (CoE)

A. INFORMATION FOR OVERSEAS STUDENTS

THIS IS NOT A VISA AND DOES NOT ACT AS AN EXTENSION OF YOUR VISA.

You may chack your visa status through Visa Entitlement Verification Online (VEVO) at. hitp/Awww.border.gov.aulvevo
To apply for your student visa fo study in Australia go to http/www.border.gov.au/Trav/Stud. Follovi the informaiars on e
application online. Please note you are able to aftach supporting documentalion when lodging your apphcation.

B. COURSE DETAILS
Provider: La Trobe University (La Troba) [00115M] (rading as: La Trobe University)
Telephone: 0394791199, Fax: 0394793660
Email: international @latrobe.edu.au
Course: Master ol Information and Communication Technalogy [061684F]
Course Level: Masters Degree {Coursework)
Course Start Date: 3010/2017
Course End Date: 29/10/2019
e Initial Pre-Paid Tuition Fee: SAU 12.000
=3 Other Pre-Paid Non-Tuition Fee: SAU 1523
Total Tuition Fee: SAU 48.000

C. STUDENT DETAILS
Provider Student Id: 19559632
Courtesy Title: Ms
Family Name: AKUNURI
Given Names: Roja Kiran
Gender: Female
Date of Birth: 04/08/1985
Country of Birth: India
Nationality: India
Provider arranged Overseas
Student Health Cover (OSHC): Yes Start Date: 23/10/2017 End Date: 22/02/2020
OSHC Provider Name: OSHC by Alianz Global Assistance
English Test Type: Other Form of Testing which Satishies the Instituton
English Test Score: PASS
Comments: Visa length single OSHC has been paid for Allianz with policy no: 19559632L TBU. Pleasa note the above Tuition
ﬁ Fees amount of $48.000.00 and OSHC amount of $§1,523.00 are indicative fes amounts and are based on

current rates applicable at the date of this CoE (6.10.2017). Tuition fees are reviewed annually and are subject to
change. Changes to Tuition Fees will be applied al the beginning of each calendar year. Any fee rale incraases
will be applied to all offers of admission al the rate applicable to the actual commencementi date ot your course.
In the event of a variation between the Tuiticn Fees as set out in your Offer letter and CoE and the approved La
Trobe published annual lee rales, the approved La Trobe published annual fee rate for your year of
commencemant il prevad AUD 24,000.00.

website 1o lodge your

D. NOTES
The information provided on this form is required by the Australian Govesnment Department of Education and Training. and the Australian Government

Departmenl of Immigration and Border Protection (DIBP) as evidence of enrolment in a course registered on the Commonwealth Register of
Institutions and Courses for Overseas Siudents (CRICOS) - hilp://cricos.education.gov.au

1. The offer of a place and enroiment of the studen! mus! be made in accordance with the provisions of the Education Services for Oversaas
Students (ESOS) Act 2000: the ESOS Regutations 2001 and the National Code of Praclice tor Ragistration Authorities and Providers of
Education and Training to Overseas Students (The National Code 2007).

2 This information will be made availabie to ather Australian Commonwealth, Stale or Termitory government agencies.

IMPORTANT
. Keep this CoE and your Wrilten Agreement while you are in Australia

. Find out mare about lwing and studying in Australia (including quality assuranca) at www.studyinaustralia. gov.au

Creazed 06102017 214005 Upcated: 06 VOZ01T 21:43:19 ’



Australian Government 929EA276

2 Vit abibivhod
Department of Education and Training

Overseas Student Confirmation-of-Enrolment (CoE)

A. INFORMATION FOR OVERSEAS STUDENTS

THIS IS NOT A VISA AND DOES NOT ACT AS AN EXTENSION OF YOUR VISA.
You may check your visa stalus through Visa Entitlement Varilication Online (VEVO) at: "”P//WWW-W‘”"WV""”'VO
To apply for your studenl visa 1o study in Australia go to http./Awww.border.gov au/Trav/Siud Follow the information on the website 1o lodge your

application online. Please nole you are abla lo altach supporting documentalion when lodging yout epplicalion.

B. COURSE DETAILS
Provider: La Trobe University (La Trobe) {00115M] (frading as: La Trobe University)
Telephone: 0394791190, Fax: 0304793660
Email: internalional @latrobe .edu.au
Course: Master of Information and Communication Technelogy [061684F])
Course Level: Maslers Degree {Coursework)
Course Start Date: 30/10/2017
Course End Date: 28/10/2019
Initial Pre-Paid Tuition Fee: $AU 12.000
Other Pre-Pald Non-Tuition Fee: $AU 1,623

Total Tuition Fee: SAU 48.000

C. STUDENT DETAILS
Provider Student 1d: 19559632
Courtesy Title: Ms
Family Name: AKUNUR!
Given Names: Roja Kiran
Gender: Female
Date of Birth: 04/08/1995
Country of Birth: India
Nationality: India
Provider arranged Overseas
Student Health Cover (OSHC): Yes Start Date: 23/10/2017 End Date: 22/02/2020
OSHC Provider Name: OSHC by Allianz Global Assistance
English Test Type: Other Form of Testing which Satisfies the Institution
English Test Score: PASS
Comments: Visa langth single OSHC has been paid for Allianz with policy no: 19659632LTBU. Please note the above Tuition

Fees amount of $48.000.00 and OSHC amouni of §1,523.00 are indicative fee amounts and are based on
current rales applicable at the date of this CoE {6.10.2017). Tuibon fees are rewewed annually and are subject to
change. Changes lo Tuition Fees will be applied al the beginning of each calendar year. Any lee rate increases
will be applied to all offers of admission al the rale applicable fo the aclual commencement date of your course.
In the event of a variation between the Tultion Fees as set o in your Offer letter and CoE and the approved La
Trobe published annual fee rates, the approved La Trobe published annual tee rate tor your year of
commencemant will prevail AUD 24.000.00.

D. NOTES

The information provided on this lorm is required by the Australian Governmenl Department of Education and Training, and the Australian Government

Dapariment of Immigration and Border Protection (DIBP) as evidence of enfolment in a course registared on the Commonwealth Registar of
Instilutions and Courses for Overseas Sludents (CRICOS) - hilp./cricos.educalion.gov.au

1. The affer of a place and enrcimen of the sludent musi be made in accordance with the provisions of the Education Services for Overseas
Students (ES0S) Acl 2000: the ESOS Regulalions 2001 and the National Cadb of Praclica lor Registration Authorities and Providers of
Education and Training to Overseas Students (The National Code 2007)

2. This information will ba made available to other Australlan Commonwaalth, State or Territory government agencies.

IMPORTANT
- Keep this CoE and your Wrilten Agreemaent while you are in Australla

. Find oul more aboul living and studying in Australia (including quality assuranow) al wivw.studyinaustralia.gov.au

Crnalag 05102017 214006 Updaled ORI G2017 21 43 19
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" Bernard Rowan

Graduate and Profes sional Studies
Division of Academic Affairs
WY, SO 4501 & K Drive ;:DE,'. :«r
Crnage L 60026
T 177 G5 7404
F 1T 99% 3671
(it A A LT T
e (AT SLOTAAAE
Dear Addagiri, Siva Koteswara Rao CEUAD SOTE A

We have receved a recommendation from the Department of Mathematics anq C‘r)mpu?f:r ;i'r.":" ’q‘ =
admit you 1o the Master of Science in Computer Science program at Chicago State ”f“”?”“; A ”ﬂ
LAWCAR0

pleased to inform you thal the recommendalion has been accepted and you are adm ied 10
State University

I you have questions about the status of your application, please contact graduateprograms@ceu e0u

Please direct questions regarding your graduate program, including academic advisement, 6 yaur
Department {+1 773 995 2104), kattele@csu edy).

Your term/iyear of admission is Fall 2018, You are bound by all applicable rules, regulations, ar i
procedures of the Graduate Catalog 2018-2019 (available at hlips:/iwww csu edu/catalogs/j as weli as
degree requirements noted in the catalog in force when you begin your program. If you have not already
done so. you must provide to the Office of Graduate and Professional Studies proof of the sausfactary
completion of any studies just concluding, and submil a final official transcript from eacn institution you
have ever attended. The final official transcript must also be submitted for course-by-course review oy

cCE or WES,

I would like 1o draw your attention {o the following particularly important academic requirements The list
is not exhaustive Itis your responsibility to adhere to these requirements as you progress to graduation

1. Time for completion. All coursework should be successfully completed within two calendar yzars - by
Summer 2020. Any extension request must be made by formal petition to the University Graduate
Counctl and, if approved, would entail working with the Office of International Programs to extend
your visa i 2 : S

2. Satisfactory Academic Progress. A minimum overall Grade Point Average (GPA) of 3.0 must be-
maintained each semester while enrolled in the graduate program..

3. Change of Major. A change of major request may be submitted only after completing the first

semester, i e
4 Research involving human subjects, Prior to commencing any research related to human subjects,

your protocol must be approved by the Institutional Review Board (IRB). Consult your thesis/project
advisor for IRB processes if your graduate work will involve this type of research.

5. Apply for Graduation. Completed Graduation Applications must be received by the official deadline of
the graduation term. The deadline for filling is listed in the CSU Schedule of Classes pubhshed each

term.

| am confident, based on our review of your academic record, that you will make a significant contribution
to the academic life of the University In addition lo your Department, the Office of Graduate and
Professional Studies also organizes interdisciplinary research colloquia and other academic events |

look forward to meeting you at these gatherings.

Welcome to CSU’'s community of scholars, and | wish you avery success in your ting al Chicago State Unwversity

Sincerely.

74 Car2

& '-'gssucia!e Provost

= - CHICAGO STat:fi

UNIVERSITY
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PREFERRED N AV E r o
Siva Koleawaea Kao Addany: PASSPOIT NAME
COUNTRY OF RiRY
i n
INBIA COUNTRY OF CITIZENSHIP =

DATE OF RiRTH INETA
31 MARCH Lang ADMESSION NEINHE 6

ITFORM ISSUF REAS
e UK REASON LANGEAGE,

-TIAL ATTENPAKCE
—

i
I
!
|
ACALEMIC AND
LEGACY NAME l
I

R y R
SCHOOL INFORMATION
SCHOOL NAME TR

NICAGO STATE UNIVERSLTY ol s eiecasills Tkt e i
RICAGO STATE (Mfuenarm OFFTEE DF THTREHAT [(MEL FROEAME, ¥ i
b RVIRSITY DRIVE/Cordel] Roed Stadent Unian Borbdern s i
CHICAGS, 11 £GLIR i
SCHO eI G 3
o “ O.L (:’ F'F,'_“‘ TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE. i
losotatnatay CHIZLAFGUB160CT i
hraliliiie 1T MARCH 72007 ]
PROGRAM OF STUDY
{EPUCATION LEVEL MAJOR | MAJOR 1
i \STER'S Computer Science 11.0701 Hare 50,0009
'FF('ICRA“ ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES FARLIEST ADMISSION DATE
jreedazad Student 1s proficient 2% JUnY. 2008 |
-f‘_h\k_‘! OF CLLASSES PROGRAM START/END DATE
<3 ADGUST 2018 20 AUGUST 2018 - 19 AUGUST 2020
FINANCIALS )
ESTIMATED AVERAGE COSTS FOR: 8 MONTHS STUDENT'S FUNDING FOR: § MONTHS
Tiiticn and Fees £ 11,814 Personal Funds : 5 3
inc Txpenses $ 6,400 Funds From This Schocl 3 g
penses .af Dependents (2] $ 1.0 Family Funds 3 EEsTd
soks and Insurance 3 2,300 On-Campus Employment 3 a
TOTAL $ 20,514 TOTAL ~ 4 SR phapnt | i
REMARKS
SCHOOL ATTESTATION

on provided above was entered before I signed this form and is true and correet. 1 executed ths form i the United
tes by me oz other officials of the school of the student’s application, transeripts, of other reconds of vourses aken
ceived al the school prior 1o the execution of this forn. The school has detvrmined that the above nemed student’s

{ certify under peralty of perjury that all informati
\rates after review sod evaluztion in tbe‘Umwd Sty

financial responsibijAy, chiwere re < aly i
mﬁ:?:::g;‘;:d all sta for ign to the school and the student will be required to pursue a full program of study a8 defined by SCFR 2I3.2TH8). 1ama
g;]g;m;—d schocd oficist of. and am authonized to issue this form.

%. e PATE 1SSUED PLACE ISSUED
T CNATURE OF: oaique Ezewer, Coordinator 17 Hay 2018 CRICAGO, 11,
STUDENT ATT ESTATION

erms und conditions of my sdmission and those of any extension of stay. § certily that all information provided on this form
o the beat of my knowledge, [ certify that | seck 1o onter or remain i the Umited §me¢ temporarnly, and solely for the
& schiool mamied above, 1 atso authorize the nnmed school to release sny mformation from my records needed by DHS

jth the &
| have read and agreed to co:{lply wit :
refirs specifically 1o me and s true and corect 3

i of study 81 th
LT: ;s r:f;;u;a;;\%aﬁ:'{l;;f{féx;:‘n;m;w% nenimmigrant status. Parent or gusrdlan, and student, must siga It student Is under I8,
ursugat o & CF 5
g - DATE
SIGNATHRE OF: S1va Koteswnra Hao Rddaglr

: v
N okt nsmae_adio, -
ADDRESS (city/state or provinceicountry) DATE

SIGNKTURE

NAME OF PARENT OR GUARDIA®

.20 (3(31/2018) Page T of 3
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L ! Conestoga College Institute of
& 7
9 CONESTOGA ' INTERNATIONAL 148 Technology and Advanced Learning
e, Conzect | ite and Lpasning I b
Office of the Registrar

299 Doon Valley Drive
Kitchener, Ontario N2G 4M4

CONESTOGA COLLEGE INTERNATIONAL EDUCATION OFFICE
Date: January 17, 2017

Himaja Kagithala

2/137 Market Road Center
Koduru Krishna

Andhra Pradesh

INDIA 521 328

Student Number: 7927213

Dear Himaja:

| am pleased to offer you full-time acceptance to Conestoga College. Your letter of acceptance can be used to apply for your
study permit at the Canadian Embassy (www_cic.gc.ca) or Canadian High Commission in your country. As it can often take
several weeks to get your study permit, you should apply as soon as possible.

If you have been accepted to a program in the School of Health and Life Sciences you must complete health and safety

requirements to be eligible for practicum placements. To locate information on your Practicum Health requirements please
visit our webpage at www.myconestoga.ca. Please use the following login information;

Login — PracticumServices

Password - International.

Information regarding the dates of your mandatory program and international students’ orientations will be sent to you in
advance of your program start date. These two mandatory events will be held before your first day of class so please plan your
arrival date accordingly.

Note: International students who have been accepted to a program with a co-op placement, an internship or an unpaid field
education component, even if the activity is paid or unpaid, on or off campus, or full-time or part-time are required to have a co-

ormation is provided in box #19 of your letter of acceptance. There is no cost to apply for this permit.

op work permit. This inf
The work permit required for co-op placements, internships or unpaid field education can only be used for activities assigned

as part of your program of study. Itis your responsibility to ensure you have the proper authorization.

For up-to-date information, and to apply on-line for a co-op work permit, please visit the following web site:
http:llwww.cic.qc,ca/enqIishlstudvlwork co-op.asp or contact Citizenship and Immigration Canada (CIC) directly at 1-888-242-
2100.

For assistance, please contact an International Student Advisor in the International Education Office at
internationaloffice@conestogac.on.ca.

Please be sure to explore our International Scholarship opportunities at the following link;

httg:llwww.conestogac,on .calinternationallscholarshigslindex.'|sg

We look forward to your arrival and to welcoming you to Canada and Conestoga College.

Best wishes,

(it

Anita Couto
Manager, International Education Office
Conestoga College

7927213.doc IA01




& 4 |

f  CONESTOGA |

B 4 Cemmiliesdionmng

INTERNATIONAL B+l

12376IA0Se

Conestoga College
SPP Letter of Acceptance

Personal Information

Date: January 17, 2017

1. Family Name:
Kagithala

5. CAQ:
OYes [XNo

2. Given Name:

6. Student's full mailing address:

Himaja 2/137 Market Road Center
3 Date of Birth: Koduru Krishna
1996-08-12 Andhra Pradesh
4. Student ID #: INDIA 521 328
7927213

INSTITUTIONAL INFORMATION

7. Name of Contact: Anita Couto

10. Type of schoolfinstitution: O Private X Public

8. Name of School/lnstitution:
Conestoga College

299 Doon Valley Drive
Kitchener, ON N2G 4M4

11. Web site and email address:

Website: www.conestogac.on.ca
Email: internationaladmissions@conestogac.on.ca

9. Telephone Number:
(519) 748-5220 X3307

12. Designated Learning Institution Number:
019376158572

PROGRAM INFORMATION

13. XJFull-Time O Part-Time
Hours of instruction per week: 20-24 (estimated)

20. Scholarship/Teaching Assistantship/Other financial aid: O
Yes; specify X No

14, Field/Program of Study:

#1372 Information Technology Business Analysis -
Operations, Doon

Conditions of Acceptance: a copy of the final degree
upon arrival at Conestoga College.

15. Credential: Ontario College Graduate Certificate
(Post Graduate)

16. Year of Study: Level 1

17. Exchange program:
O Yes No

21. Program start dates:

First Day of Classes: 2017-09-05

End Date: 2018-12-21

Length of Program: 2 Year (s)

Please Note: This program cannot accommodate late

arrivals. Please plan to attend your orientation and begin
your studies on the first day of classes.

18. Estimated tuition fee for the first academic year (8
months) of the program: $14,270.00 cdn.

Estimated tuition fee for the first semester (4 months) of the
program: $7,410.00 cdn.

A deposit of $1 ,500.00 is required to reserve your seat in the
program. The balance of the first semester tuition is due by
the date indicated in Box 22.

22. Other relevant information:
This letter of acceptance will expire unless:

« A $1,500.00 deposit is received by the College on or
before: 2017-06-15
« The balance of the first semester tuition fees are
received by: 2017-08-04
Scan and email a copy of the study permit approval letter to
internationaladmissions@conestogac.on.ca

Proof of study permit authorization is required

79, Internship/Co-op/Unpaid Education Placement:
[Jyes

No
If yes, length of Internship/Co-op/Unpaid Education Placement:

ot
23. Signature of institution representative: it 6’2}4@

24. Name of institution representative (please print): Anita Couto
7927213.doc

1A01




12716 1A0S8)

HIMAJA 7927213

wacrthaLA | R VRO R O

b

Qrannad with CamSecann:




1276) AO563

. A
Home Office Sponsor Licence Number:8D76EMWQ4 - "‘{'
r 4 ‘\,?)Q‘

Ourref.  CO/4824/AIN84 I |
Date: 05 June 2018 uc a

University of Central Lancashire

Rajiv Reddy Avuthu
2-172, Vallabhapuram, International Admissions Team
Kollipra Mandal, University of Central Lancashire
Guntur, 522308 Preston PR1 2HE
India Tel: (Office) 01772 895081
email: gsbisht@uclan.ac.uk
Dear Rajiv Reddy www.uclan.ac.uk/international
Conditional Offer Letter

Thank you for your application to the University of Central Lancashire (UCLan). We are delighted to make you a conditional offer for the following
course, commencing 17 September 2018:

Course Title: MSc Computing with Professional Placement

NQF Level: Level 7

JACS Code: 1100

Start date: 17 September 2018 Completion date: 30 September 2020
Paint of entry: Year 1

Mode of study: Full ime

Your Online Application No: 4824

Nationality: India

Conditions: No academic conditions.

Financial conditions: Receipt of a deposit of £3500" or evidence of sponsorship

Areduced deposit of £1000 applies to students who have successfully completed a programme
of study at the University of Central Lancashire or UCLan ONCAMPUS.

This offer has been made on the basis of the information provided with your application form. Your CAS letter will be forwarded once you have met
any academic and financial conditions. On your arrival to the University you will be required to produce a valid visa allowing you to remain in the UK
while studying at the University of Central Lancashire. Please note you will not be able to enrol until this has been seen by the University.

What to do next
We very much hope that you want to take up the offer of a place and look forward to welcoming you to the University. In order to accept the offer,

please email your acceptance to ia@uclan.ac.uk quoting your University Application ID which will confirm your place subject to the conditions being
met. If you do not email us but nevertheless pay your deposit, we will assume you have accepted this offer (again subject to the other above

conditions).

How much will my course cost?
The tuition fee includes all course cosls that are essential for you to complete the course. Please see the attached document 'Standard Additional

Costs' for costs over and above the Lwition fees which are optional and/or are costs that do not relate to the course of study. These may be costs
you incur on top of the total course cost set out below.

Please note that you have been classified as an international student for tuition fee purposes.

Tuition fees payable: £13950 per year
International Bursary: £1000
£12950

Total course cost payable: 3
Total twition fees payable per year x number of years (£12950 x 1)

Living expenses: £1015 per month as advised by the Home Office?

The University of Central Lancashire offers International students the opportunity to be awarded an Excellence Scholarship of £2000 for each year
of study (subject to satisfactory performance) lo reward academic excellence. Some students will be eligible for other scholarships, bursaries or
waivers of tuiion fees. Relevant information eligibilty and how to apply will follow. Information can also be found on this link

www,uclan.ac.uk/scholarships.
You should start making preparations now ready for when you receive your CAS letter. There are strict maintenance requirements for Tier 4 visas.
You should ensure that you have kept the right amount of money in your bank account before you apply for your Tier 4 visa. It is impartant that your

e ———————

Please refer lo the attached ‘Accompanying Information & Conditions of Offer’ document for important information about your deposit



13161A0SS6

ton

5

U




13767 A0SSE

Depar " . :
{ partment of Humtand Sceurity 120, Cenrifieate of Eligihility for Nommmmignmt Student Sistus
U.S. Inimigraton and Custmm Enloscemen OME NGO A LB

SEVIS 1D: N0029514002

SURNAMEPRIMARY & “
by ARY NAMY CHIVEN NAME Claws of Admission

o »

PREFLRRED S A My

PASKPORT SAM)
N
”., .:”“ el COUNTRY OF CHTIZRSSIP —

DATE OF BINTH

S

ADAMISSION NONIRE R

ACADEMIC AND
PN ISSUL HEASON LEGACY NAMY LANGUAGE

SCHDOL INFORMATION
SCHOOL SaMe i

SCHONT ANDRESK

* CrAEtiag L, Afissiona ¢ Progrecs Bov J24,
L ( e = b Vgl 9, LA
SCHOM. OFFICIAL TO CON AUT UFON AKRIVAL SCNOOL CODE ANDAPPROVAIL DATE
oy g i el
PROGRAM OF STTIN N s S0
EFDUCATION | BV SASUK L X MAMOM 2 i
e ' rees. A b . S T bacy 2Z238E5
PROGRAM ENGLISH PROFICIENCY ENGUISH PHOTICYVENTY NOTES FARVIEST ADMISSIONS DATE
¥4 TR I N T i . £y IniY
STARYT OF CLASSES PROGRAM ST ARYIEND DATY
- : 2F MNGKT IR i RkY 28
FINANCIALS
ESTIMALLED AV LRAGE COSTS FOR: ¢ VIONTHS STUDENTFS FUSDING FOR | 2 MON (>
e vl ™ ’ &, ven ferEans! Felsx - "
3 ~LpREIR: 49, 653 Foddy ™= i % :
Ezrsnsrs e ' 1 s ey 2 .07,
| STEPPE Y. 253 Ce—Sanpus rpiiytenk k: 3
3238 =T 3 .39
REMARKS =
i'—-.‘?;' Bsars =% =3 Bewmnie st g MY PEL-RTED
SCHOOL ATTESTATION

4 cornily wsee poraliy o pegary die ol siomvminm pro el ubsose v erenal lefm Uil s Sooe ina 1 inse diel e est. | netand Sns loom 2 tae Ui
Semtes aftcr oviow ded pvstopion & (83 Lanied Soues by me e ether pliesii of the sebaol pl ibe dadeet o applicatin, Sressaoripey, ne athor rrconds of sccnes tsken
L prced” ol Grmmcisl conpemmielity, wiiiel wore recoivied st |l scliods ponk o Ihs exceurus of b formy e st besy theermmal el il plove soemel s’
and it enge all sontas S adumkin so f2 school e e simder will be regzited i mesoe 3 el seopram of sgouyes cebned by € C1R 21 063 ) mes
i il il g plwns scnmil s hnil wind e it giniaol i sl (B Seais

DATE ISSUERD FLACLISSLED

UNETReys S0 .=Efesgric=i fralems aseiios T daq ZTH Pal s~

STUDENT ATION .

Tt soad Gt ageied e sonnily Wl (I JTTEA A2 Setalicamte AF Ty AGOMISRIN JG Fone Of SNy exvensn of ey Cuerady Wt Dnfosiee 1 preaiod on il S |

wwiy 0 ar oal by b e g et v 190 e oF iy Raadeddps | ooty dase Dseck sy omororremen in ke L neced Stres termpoesnny, vod sably fud tec
ol Pty ¢ Tl gy o sihuithy e aittl aned v | abis kIt e R WOWe0 | B PUCIN XY IR ENTTE RS 10000 Y Roonl Roedeg By LIS |

w ey e sty Pwren) e gearian, and dedeat, med g l}unarrn it wndcr IN

L ¥ A nel oy
W D A Y
A P —
NAME QF PARFST OR GEARDIAN KIGNATERE e ADDRESS (cysiite or prosbicesomidey)  OATE

JCE Form 1-20 (W/31201¥%) Page f or3



University of
Hertfordshire

UH

Study with us
Your offer

04 June 2018

Dear Sai Krishna

We are delighted to have made you an offer, to study at the University of Hertfordshire. Our offer is
subject to the terms set out below and the other documents sent with this offer.

Your details

Full name Sai Krishna Katamneni

University ID number 17069999

The details of the course on which we are offering you a place are set out below: please check them

carefully and let us know immediately if you believe there is an

ything wrong. You can do this by replying
to our email quoting the University ID number (17069999).

Course title MSc (SW) Cyber Security
with Sandwich Placement

Course code CMCSM

Point of entry Year 1

Mode of study Full time

Place of study UH Hatfield Campus

Start date September 2018 : ad;flseyqq ¢ VQUfprec;sﬁesta;tq;te*
BT R e

Length of course 2 Years

Internal reference: 387004 Page 1 of 4

Issued: 04/06/2018



Indian School of Business Management and Administration
B-301, A/222 , Shanti Shopping Centre , Opp. Railway Station, Mira road (E), Thane-401107, Maharashtra, INDIA.

+91-22-32431364 / 09892501991 , Web: www.ishm.org.in

Admission Form

University / Institute: ISBM

Program | Masters Program s

Course | Masters Program in Business Administration (MBA)

Stream ' Human Resource Management/Finance Management

Enrollment Details | Semester Year: September -

i 2017

Applicant Details :
Name of the Applicant: 5 MEKALA SAI SAROJA
Father's / Husband's Name GOPALA RAO MEKALA
Mother Name: | PARVATHIM - S
DucofBith  |1901996 | Gender [ Femae | Natonality R
Mothchonguc I P]ace ome.h Machﬂxpamam,AP

Complete Address for Corrcspondence 23-196-1,bachupeta,machilipatnam, Andhra Pradesh - 521001

Contact No: +919494797640 Mobx]e No +917893907723
Presently Employed With:

Email: saisaroja.rose@gmail.com

Educauonnl Quah!‘icanon (1 Dth Onwards)

! Month& % of

Examination Passed | Year of Subject Marks i Name of the Board/ University
Passmg ' | !
From Where did you come to know about us: Call

I, hereby declare that whatever is stated hereinabove is true and correct to my own knowledge and belief.

"D“*Aﬂ
Signature of the Candidate
Sod G avo JO ™

4 165A052° |



