MURRAY SCHOOL DISTRICT

REGISTRATION REQUIREMENTS FOR NON-RESIDENT STUDENTS FROM
OUTSIDE THE UNITED STATES SEEKING F-1 STATUS

1. Send completed application to: Robert McDaniel
Director of Personnel & Student Services
Murray School District
147 East 5065 South
Murray, UT 84107

Questions - call Mr. McDaniel or his assistant, Denise, at (801) 264-7487.

2. Specific requirements include:
a. Students must be 17 years or younger as of September 1% of the year intending to
enroll in school.
b. Must be able to speak and understand English and submit proof in some form, i.e.,
school transcript, letter from private English instructor.
Have not graduated from high schoo! yet/class has not yet graduated.
Must live in Murray School District and reside with a responsible family.
Tuition, as indicated on second page, paid in full before 1-20 is issued.
Complete Affidavit of Support (attached).

e e

3. Items to be submitted for approval to issue an I-20.

A copy of student’s birth certificate.

Transcripts of credit/school records.

Durable Power of Attorney

Utah School Immunization Record completed (attached).

TB test done in the U.S. (can be done at Salt Lake County Health Dept.)

pPoogw

4. Financial Items:
a. Payment of registration fee: $20 (paid when picking up the I-20) NON-
REFUNDABLE.
b. Payment of additional registration fees at the school (minimum $50 fee).
c. Proof of major medical and repatriation insurance for student.
d. Payment of I-901 processing fee (see attached).

5. Foreign students who reside in Murray with their parents shall be considered for
graduation regardless of years attended, providing all graduation requirements are met.
A foreign student on an F-1 visa (obtained with an I-20 application) may attend a public
school for one year only. A foreign student completing his/her 12" grade year will
receive a certificate of completion only.



MURRAY SCHOOL DISTRICT
ADMISSION OF NON-RESIDENT STUDENTS

It is the policy of Murray School District to admit non-resident students to the schools of the
district where individual circumstances warrant. To gain admittance, non-resident students
must complete procedures outlined in the district policy. It shall be the intent of the district,
where the non-resident student is from out of state or from a foreign country, to charge tuition
established by the Murray District Board of Education.

NON-RESIDENT TUITION POLICY

53A-2-205. (1) A local school board may permit a child residing outside the state to attend
school within the district. With the exception of a child enrolled under Section 53A-2-206, the
child is not included for the purpose of apportionment of state funds.

(2) The board shall charge the non-resident child tuition at least equal to the per capita cost of
the school program in which the child enrolls unless the board, in open meeting, determines to
waive the charge for the child in whole or part. The official minutes of the meeting shall reflect
the determination.

“The Superintendent and Clerk of the Board will set tuition annually in compliance with the
above requirements of the law based on the per capita cost of the school program. The per
capita cost will be computed by the utilization of the following formula.

The most recent current expenditure per pupil (ADM) as shown in the “Annual
Report of the State Superintendent of Public Instruction.” Plus, the projected
current year expenditures based on the percent of increases in the value of the
weighted pupil unit (WPU) and rounded to the nearest $5.00.

PUBLIC EDUCATION FEE FOR THE 2006-2007 SCHOOL YEAR; $5,845

I have read and understand the above statement. I understand that tuition is charged and that
I am willing to make one total payment in full, -

Date Signature



MURRAY SCHOOL DISTRICT
FOREIGN STUDENT
APPLICATION FOR ADMISSION

(PLEASE PRINT OR TYPE)

Student’'s Name: Last:

First:

Date of Birth:

County of Citizenship:

Country of Birth:

Parent’s Names:

Parent’s Address:

City, State (Country):
Zip

What date is the student expected to come?

Host Family:

Address:

Phone:

In order to more adequately plan the student’s academic program, how long

do they plan to attend Murray schools?

Has the student graduated from high school?

How many years of school has the student completed?




PARENT AGREEMENT

We, the parent(s) of | do agree to the following:

1. That the student will be placed in the home of a responsible adult who is a resident of
Murray City. :

2. That the financial assistance necessary for the student’s enrollment in Murray Schools will
be provided (school fees and non-Utah resident tuition).

3. That the student will be returned to our custody at our expense should he/she be unable to
adjust and perform in the Murray City School District.

4, We have granted the host family the legal rights to provide medical care and treatment for
said student.

Father’s Signature Mother's Signature Date
HOST FAMILY AGREEMENT

We, , sponsors of _ do hereby
accept the responsibility of providing a home, responsible adult control, and guidance while said
student is living in our home and attending the Murray City School District. We acknowledge
that we have legal rights to provide medical care and treatment for the said student.

We further agree to notify the school Iand parents if said student should move out of our home,
fail to keep the standards of home and school, fail to attend school regularly, or fail to comply
with school requirements.

~ We agree to assist the school and the student in achieving a successful school experience.

Father’s Signature Mother’s Signature Date
STUDENT AGREEMENT

I , commit myself to the following:

To be in school regularly and on time, to achieve at the level of which I am capable,

To accept and keep the requirements and standards of the school that I will attend.

I understand that any violation of these commitments may terminate my opportunity to
attend at Murray School District and my student visa may be revoked.

W

Student Signature: Date:




IMPORTANT:
You must pay this $100 processing fee
BEFORE you can get an appointment
at the American Consulate

INSTRUCTIONS FOR FILING OUT THE I-901 FORM:

1. The form must be completed in English
2. All item numbers must be filled in.
3, Enter your name exactly as it appears on your 1-20.

PAYMENT BY INTERNET (recommended)

You may complete the Form I—le on-line, Alternately, on-line payment may
be made using a credit card. The on-line form is available at; -

www.FMere.aom

PAYMENT BY MAILL (application attached)

The only forms of payment that will be accepted are checks and money

orders. DO NOT MAIL CASH! All checks and money ordersmust be made in
U.S. Dollars and drawn on a bank located in the United States. All checks and |
money orders must be made payable to the "I-501 Student/Exchange Visitor |

Processing Fee,”

Write the hame of the student and the SEVIS identification numbei on the
check. Fees must be submitted in the exact amount. Failure to file forms
correcty or with the incorrect payment will result in the return of this form
to you and additional delay in processing. FEES WILL NOT BE REFUNDED.

Mail form to: 1-901 Student/Exchange Visitor Processing Fee
P.O. Box 970020
St. Louis, MO 63197-0020




.S, Department of Hemeland Security

OME No. 1653-0034
1-901, Fee Remittance for Cextain
F, J and M Nonimmigrants

PBursay of Immigration and Customs Enforcement
M—w

your application will not be processed.

INSTRUCTIONS
Thic form is used to pay the fee to support the F, M, and T nonimigrant reporting system authorized by Public Law 104-208, Subtitle
D, Seotion 641, Tfyon ere subject to this fee and do not pay it, yon will not be issued an F, M, or I nonimmigrant vise or be admitted
10 the United States. ¥ you are in the United States and apply for a chenge of status, yon are subject to this fze. If you do not pay it,

Fee payment is required if the applicant is:

a, An alien seeling an F-1, T3, J-1, M-1, or M-3 visa from an
embassy or consulate shroad for inftial attendance ata
school approved by the Department of Fomeland Seourity
(DHS) or for initial parfieipation in exchange visitor
program designated by the Departrent of Staie (DOB).
There is an excoplion noted below in seetion .

. Analien who does not need a vige to enter the United
States a8 a shadent or exchange visitor, who will be
applying for admission ata T. 8, port-of-eniry to begin
initial attendance at a DHS-spproved school or indfal
participation in a DOS-des] gnated exchange visitor program
excapt as specified in seetion j below,

¢. An alien in the United States seeling a change of etatus o
F-1, F-3, J-1, M1, or M3, Thers are exceptions noted:
below in sections j and 1.

i, A ponimmigrant who was inifially granted J-1 status 282
participant in an exchange visitor progrem sponsored by the
Tederal government, 28 specified in section jbelow, and
+who is now trangferring to smother J program in fhe same
category that is not sponsored hy the Federal government,

e. A J-1 ponimmigrant who is applying for a change of
category from within the United States, Thereis an
exception noted below in seetion .

£ A J-1 nonimmigrant who it epplying for a reinstaterent after
g sobstentive violation, or who has been ot of program
status for Jonger than 120 deys but less than 270 days
 during the course of his or her program. There is an
exception noted below in section .

g. AnF-l, F-3,M-1,or M-3 nonimmigrant applying for
reinstatement of student status, who has been out of
student status for a period excesding the presumptive
ineligibility requirement set forth in B CFR.214.2(5)(16)(A} or
214.2(m)(16)(A)

h. An F-1, 7.3, M-1, or M-3 nonhmmigrant who has been
ghsent from the United States fora period cxceeding 5
nanths, was not working towzrds completion of curriculnm
sp authorized overseas study, and now wishes to re-eoter for
g new F or M program of study in the Unjted States,

Fee payment not required if applicant is:
1. AnFg, J2, or M-2 dependent.

§. A J-1 participant in an exchange visitor program gponsorad by
fhe Federal government. A program spensored by the Federal
government is jdentifed by a program mmmber of G-1, G-2, or
G-,

% AnF-, T35, J-1, M-1, or M-3 nonimmigrant who has
previonsly paid the fee, or whose Form 1-20 or DS-2019 for
ipitial attendance was issued on or befors August 31, 2004,
and who is epplying for 2 visa to retnrn to the United States
2s a continning student or a continuing participant of an
exchange visitor prograrn.

1, ApF-1, B-3, M-1, or M3 nonimmigrant transferring
betwean approved schoolg, changing educational lavels, or
spplying for post-completion practicel training.

m. A J-1 powimmmigrant fransferring between programs in the
seme exchange visitor category where no differential fee
exists.

n. A nonimmigrant applyiug for a chenge of classification from-
within the United States between F-1 and F-3 statns or
~ between M-T and M-3 status,

8. AnTF-l, F-3, J-1, M-1, or M3 nonimmigrant
requesting/applying for an cxiension of stay in a single
programt. '

p. An alien reapplying for a visa from an embassy or congulate
shroad after having paid the SEVIS fes for a previons F-1,
F-3, M1, or M-3 visa that was denied, znd who is applying
again for the seme type of program within 12 menths of the
initia] denial,

g. An alien reapplying for & vise from an embagsy or
eousnlats after having paid the SEVIS fee for a previous J-1
visa that was denied, end who is applying agein for the
game type J-1 exchange visitor category within 12 months
of the initia] denial, unless thers is a fee differential.

Y. A nonimmigrant who has applied for a change of staing in
the United States to an F, M, or J classification, had the
inttial application for the change of status denied fora
reason oiher than failure to pay the SEVIS fee, and is
applying for 2 motion io re-open the case within 12 months
of the original deniel.

Docnments needed to fill ot this form:

» F-1, F-3, M-1, and M3 status only: Form I-20
(Certificaie of Eligibility for Nonimmigrant Student
Statng) issued to yon by the DHS-approved school
vor will atiend,

s J-1status oxly: Form DS-2019 {Cerfificate of Eligibility
for Exchange Visitor [J-1] Statns) issned to yon by the
designated exchange visitor program in which yon will
participate.

Form {-501 Instructions {07/28/04)



OMB Mo, 16530034

Imstructions:
This form must be completed in English,
Ttem Numher:

13,

5

" 10.
11

12,

14,

15,

1&.

17.

Enter your pame exaclly 2s il appears on your
Form I-20 or DR-2015.

Tnter fhe street address to where your payment
receipt should be sent, Include apartment number
and Post Office (P.0.) box, if appliceble.

Bater fhe city where your payment receipt ghould
e gent. Tnclude a province as yequired, 'You may
abbreviate (e.g., Torontn, ON) io ensure sncceseful
delivery outside the United States.

For U8, addresses only. Ifthe address is in the
United States, enter the 2-leiter abbroviation for the
giale, [ the address is not a siate within the TUnited
States, Ao not F11 in this section,

Fnter the country to which your payment weceipt '
should be sent. :

Enter the postal cods or zip code.

List your date of bixth in mmfdd/yyyy format.

Check the appropriate space pertaining to your gender.
Enter your cﬂy {province) of hirth,

Enter your conniry of birth, as listed on your
Form I-20 or DS-2019.

. Eanter your country of citizenship, &5 listed on

your Form =20 or D5-2018.

¥/M status only: Enter the school eode fonnd
on your Form 1-20. Leave the Program Nupaber blanlc

J-1 status only: Enter the exchanpe visttor program
oiziber found on the Form DE-2015 (e.55 -
P-1-00000). If your sponsor mumber begins with G-1, -
-2, or G-3, you et exempt from fee peyment. Leave
the Schoo! Code blanle.

Tnter the SEVIS identification surber Jisted above the
barcode on the top right corner of your Form I-20or
DRs-2015.

Enter the passport number contained in your passport,
if available,

A, T/M status: Check the box in subpsrt A

~which indicates that you owe $100.00 and continne
on to jfem number 18, Do zot check any boxes in
subpert B.

‘B. J-1status: Do not check the hox in subpart A.
Checl the box in subpart B that corresponds to
+he exchange visitor category found on youir Form
DS-2019. (Ifyovr sponsor mumber in section 2 of
Fomn DE-2018 begins with G-1, G-2, or G-3, youare
exempl from fee payment). Continue on to item

18, Select the type of delivery you want used to send your
receipt (Form 1-797) 10 you. This receipi will serve as
confirmation of payment. You must select one of the
following two options:

A. Air Mail: There is no additional charge for this
option.

B. Expedited Delivery: There will be an added shipping and
handling fee of $30.00 for this option. Your receipt will
be delivered in.an expedited manmer to the address listed
in {tem mumbers 4-8 on the Form 1-901.

1 you choose the expedited delivery option, you must
inelude o physical address. The courier will not deliver
to a post office box. Yoy must also inchide a telephone
number. This information will not be collected by the
DES and will only be used by the mail conrier serviee in
order io ensure expedited delivery.

19, Add fhe amount from fhe box checked in item 17 (fee
pertaining to classification) and jtom 18 {choice for
delivery). This is the total amount of money that you owe.
Please send only cne check or money order.

Payment by mail:

The only forms of payment that will be accepted are checks
and money orders. No other foxm of payment will be accepted.
Do not mail cash.

All checks and money orders must be made in T.S. dollars and
drawn of 2 bank 1ocated i the United Stetes. :

All checks and money orders must be made payable to ﬂ:é"
1901 Student/Exchange Visitor Processing Fee." )

Checks are sccepted subject 10 col]écﬁon. A charge of
$30.00 will be imposed if p check for payment of a fee is not
honored by the bank on which it is drawn. :

Write the name of the student or exchangs visitor and fhe SEVIS
jdentification number on ths checle,

Fees mimst be submitted in the exact smonnt.  Failure fo
fle forms correctly or with the correct payment will
reault in the return of his form to you and additional
delay in processing, Fees will notbe refimded.

Mail the Form I-901 and payment to:

1001 Studeni/Exchange Visitor Processing Fee
P.O. Box 970020
St. Louis, MO 63197-0020
or
Courier the Form I-901 and payment to:

1901 Student/Exchange Visitor Processing Fee
1005 Convention Plaza
St. Louis, MO 63101

Payment by Tnternet:

Youmay also complete the Form 1901 online. The form and
payment may then be submitted as explained above, Alternately,
online payment may be made using a credit card. The online Form
1-901 is available at: werw.FMJIee.com.

number i8.

Form 1-06] Instructions (07/28/04) Peage 2




OMB No. 1653-0034

Privacy Act Notice.

Anthority o collest this informetion js contained in 8 TISC 1154,
1184, and 1238, Failure to pravide all of the requested
informztion may result in the delay of a final decision or denial of
your request. ‘We may provide this information to other
government ageneies (Federal, state, Jocal, mmd/or foreigm).

Paperwork Reduction Act Notice.

An agency may not eonduct or spontor 2n information collection
nd & person it not required to respond to & colleetion of
information unless it displays & currenfly valid OME contrel
number. We fry to create forms and fogtmctions that are
aceurate, can be easily understood, and that impose the Jeast
possible burden on you to provide vs with information. Often
$hig is diffienlt becanse some immigration laws are very complex.
The estimated average time to complete and file this application
ig 19 reimutes, If you have comments regarding the aecuracy of
{his estirate or suggestions For making this form simpler, you
may write 1o the Department of Flomeland Security, Regulations
and Forme Services (HQRFS), 425 1 Street, N.W.. Room 4034,

Washington, DC 20529, Do not mail your complated application

to this address.

Form 1-801 Instructions {07/28/04) Page 3




. OMRB No. 1653-0034
1-901, Fee Remittance for Certain

U8, Department of Homeland Security F. Jand M N
f. J an: onimmigrants

Bureay of Tmmigration and Customs Enforcament

’ TYPR OR PRINT IN BL.UE OR BLACK INK

e g L

9. First Name (Given Name):

|\ll'lllll\lllllllll|lll||!||l|I1|l|ll

3. Middle Name:

SERTRRENNRRRENNRERERNEREEANEENEEE

WHERE DO YOU WANT YOUR PAYMENT RECEIPT TO BE SENT?
4. Bireet Address /P.O. Box: " Apartment Number:

Tl e L NN

Np.2 Sirt;ctAddIess /.0, Box:
BN N

5, City (Province): . b Btets (LS. Address Ondy):

bty L

7. Couniry:

T 0 O A B

8. Zip Codebestgl Code: 9, Date of Birth (mm/dd/yyyy): 10. Gender (Check one): Male: ]

NN RN Femsle: [}
11. City (Frovince) of Birthl R ' . AR
ISR NN |
12. Country of Birth:

NN ETEEEENERE NN

13. Couniry of Citizenship: ‘

L

14. School Code (1-20) {F/M nonimmigrant only): . oR Program Number (DS-2019) (I-} nonimmigrant ondy): |
l.l214F||l|||||| I A O
15. SEVIS Identification Number: 16. Passport Number:

MENEEEEE R SR 5 I I O

147. Amonnt to be paid:

A. B/M oxly: ($100) M
B, J-1 only: Indicate your Exchange Visitor Categary (Check only one of the Tollowing boxes)

Student ($100) B Resarch Scholsr ($00) E
Trainee ($100) Short-term scholar ($100)
Teacher ($100) Specialist ($100)
Frofessor (§100) Carp Counselor (§35)
Alien Physician ($100) Summér Work/Travel ($35) -
Government Visitor (100} [_] An Pair ($35) ]
18, Return Receipt: A, Air Mail ($0) J
(Yauanusi choose oug) B, Fxpedited Delivery (£30) D Telephone: I ‘ l I l I | l | l ‘ l ] 1 I ]
18. Total amount (add total from 17 and 18):§

Form 1-001 (07/28/04)




MURRAY SCHOOL DISTRICT
Durable Power of Attorney

The undersigned Grantar is the custodial parent or legal guardian of
(DOB ). Pursuant to Utah Code Annotated, §53A-2-201{3), Grantor hereby
designhates as the Custodian of said minor child, and grant to said Custodian
& Durable Power of Attorney will full autharity to take any action which said Custodian may deem
necessary to protect or further said child’s health and welfare, including authorization for educational
or medical services. Such action shall have the same force and effect, and shall bind the undersigned
Grantor, their heirs and assigns, to the same degree, as would have been the case had the action been

taken by the Grantor.

#f said minor child attends a Utah public school or school district, Grantor agree to assume full
responsibility for payment of any fees or charges relating to the child’s education in the district. If
payment of fees would be a hardship and application should be made for fee waivers, Grantor also
agrees to provide all financial information requested by the school district in determining eligibility for

waivers.

This durable Power of Attorney shall not be affected by the disability of the designated
custodian and shall remain in effect until the earliest of the following:

a. The child reaches the age of 18, marries, or is emancipated;
b. The following date:
C. Revocation of this Durable Power of Attorney by the Grantor(s), the

Custodian(s), or a court of law.

- GRANTOR(S):
STATE OF o )
1588,
COUNTY OF )
Onthe ———day of , 200 » personally appeared before me

, personally known to me or proved to me on the basis of satisfactory
evidence to be the person whose name is sighed, and acknowledged to me that he/she signed it
voluntarily for jts stated purpose.

Notary Pubtic




ACCEPTANCE OF DURABLE POWER OF ATTORNEY

The undersigned accepts the designation as Custodian of (DOB
}, & minor child, and agrees to take all actions necessary for

the health and welfare of said child, including full cooperation with public school authorities in any
pubtic scheol ar school district where said child may be enrolled. The undersigned also agrees to
assume responsibility for any fees or other charges relating to the child’s education in the district and,
if application is made for fee waivers, will provide all financial information requested by the district
for purposes of determining eligibility for fee watvers.

CHUSTODIAN(S):
STATE OF UTAH )
i55.
COUNTY CF )
On the day of , 200 , personally appeared before me

, persohally known to me or proved to me on the basis of
satisfactory evidence to be the person whose name is signed, and acknowledged to me that he/she
signed it voluntarily for its stated purpose. : .

Notary Public
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