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STUDENT CHECKLIST AND INSTRUCTIONS 
 

Step 1: Application  Step 2: Enrollment  Step 3: F1 Visa  Step 4: Before  
Arriving to School 

       

  Application for Admission   Immunization & Health 
Records 
 

  Make an appointment with the 
US embassy for an F1 Visa 
 

  Email F-1 stamp & arrival date 
 

 
 

$150 non-refundable application  
& test fee 

  Guardianship Authorization 
form (completed and 
notarized by parents) 

  Pay I-901 fee: 
https://www.fmjfee.com/i901
fee/index.jsp 

  Schedule placement exam & 
orientation 
 

 Official transcript(s): Most 
recent  
year (high school applicants must  
include middle school 
transcripts) 

  Emergency Release Form 
 

     Reconcile any remaining 
balances or fees 

 Passport (copy)   $450 non-refundable 
registration fee 

     

 
 

 

Teacher Recommendation  
(students transferring from  
another U.S. school only) 

  Birth Certificate (copy)       

 
 

Schedule Admissions 
Assessment (ISAA) 

        

 

THINGS TO REMEMBER 

 

 All documents must be translated into English and Notarized and must include the original language as well as the English 
translation. 

 Forged documents will result in an automatic rejection 

 All fees are non-refundable- please no personal/business checks 
  

Step 1 Things to Remember

•Please submit all application 
documents in order to be 
considered for admissions to 
Iman Academy Southwest. 

•Students in 11th or 12th grade 
must submit transcripts 
beginning with 9th grade. 

•Once a complete application 
has been submitted, students 
must schedule an International 
Student Admissions Assessment 
(ISAA), which includes an 
interview conducted through 
Skype.

•The instructions to make an 
appointment and setup Skype 
are located online at 
www.imanacademy.org 

•An admissions decision, 
containing enrollment 
instructions and an acceptance 
letter will be emailed within 1 
week from the assesment

Step 2: Things to Remember

•An I-20 and letter of support will 
be issued to students once 
enrollment documents have 
been completed and submitted.

•Students must meet 
immunization requirements for 
the State of Texas. 

•Immunizations need to have 
an official hospital translation 
or a notarized translation.

•Students are required to have a 
local Texas guardian in order to 
enroll in school. 

•Parent must notarize our 
Guardianship Authorization 
form, which shows proof of 
legal Power of Attorney. 

Step 3: Things to  Remember

•Students should immediately 
make an appointment with the 
US embassy for their F1 Visa 
interview. 

•The embassy interview fee must 
be paid online

Step 4: Things to  Remember

•Upon receipt of an F1 Visa, 
students need to email a copy 
of their visa and arrival date to 
the IASW admissions 
depertment.

•A scheduled placement exam 
and orientation appointment 
will be assigned at this time.

•Students should plan to arrive 
1-2 weeks before the school 
start date.

•Tuition and any remaining fees 
will be due at this time.

•Students are permitted to begin 
school after all documents are 
recieved and after they have 
completed placement 
testing/orientation.
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Your payment options are: 
 

 Cashier’s Check (brought or mailed to the school office) 

 Credit Card (in person, in the school office; credit card fees may apply) 

 Online payment (application/test & registration fees only) 

 Wire Transfer (request instructions-bank fees may apply) 

 All fees are non-refundable 

 No personal/business checks please 
 
 

GRADE LEVEL K-5th 6th 7th-8th 9-10th 11-12th 

Step: 1 
Application/Test 

Fee 

$75 $150 $150 $150 $150 

Step 2 
Registration Fee 

$450 $450 $450 $450 $450 

Step 4: School 
Fees 

Full 
Year 

2nd 
Sem. 

Full 
Year 

2nd 
Sem. 

Full 
Year 

2nd 
Sem. 

Full 
Year 

2nd 
Sem. 

Full 
Year 

2nd 
Sem. 

Tuition & Fees $13,000 $6,500 $15,000 $7,500 $15,000 $7,500 $15,000 $7,500 $15,000 $7,500 

Books & 
Supplies 

$1,500 $750 $1,500 $750 $1,500 $750 $1,500 $750 $1,500 $750 

Personal/Misc $2,059 $1,030 $2,059 $1,030 $2,059 $1,030 $2,059 $1,030 $2,059 $1,030 

Transportation $3,000 $1,500 $3,000 $1,500 $3,000 $1,500 $3,000 $1,500 $3,000 $1,500 

Room & Board* $7,675* $3,837* $7,675* $3,837* $7,675* $3,837* $7,675* $3,837* $7,675* $3,837* 

Ivy League 
Campus Tour 

N/A 
 

N/A 
 

N/A 
 

N/A 
 

N/A 
 

N/A 
 

N/A 
 

N/A 
 

$2500 N/A 

TOTAL $27,234 
USD 

$13,617 
USD 

$29,234 
USD 

$14,617 
USD 

$29,234 
USD 

$14,617 
USD 

$29,234 
USD 

$14,617 
USD 

$31,734 
USD 

$14,617 
USD 

 
 

 Transportation is to and from your residence and will be arranged and can be arranged by Iman Academy Southwest. 

 English as a Second Language services will be provided and available. 

 Arabic Assistance in completing the U.S. National Standard curriculum in all subjects will be provided. 

 Local field trip costs, text books, and instructional materials are included. 

 Facility, technology, lab, library, standardized testing, registration and administration fees are included. (you will need a 
laptop for 10th grade and up but that is not provided) 

 Iman Academy does not provide room and board but has included an estimated cost of living expense in the budget 
above for your convince. Please note that you will be required to provide your own room and board while in 
Houston. 

 The above breakdown is all for the school year (10 months from the beginning of August to the end of May) and does 
not include summer costs of living or summer school. 

 All payments must be paid in full at the beginning of the semester. 
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A COPY of Doctor’s proof of the following immunization dates is required BEFORE the school can issue an I-20 
to a student. The list below is per the State of Texas’s School immunization requirements. You can find more 
information at: http://www.dshs.state.tx.us/immunize/school/#schools  
Please keep your original immunization records, the school cannot provide additional copies. 

 
 

http://www.dshs.state.tx.us/immunize/school/#schools
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                                                                                                                                                                           FOR OFFICE USE ONLY 
Office of International Admissions 
6240 Highway 6 South  
Houston, Texas 77083 
T: 281-498-1345  F:281-498-5145 

APPLICANT INFORMATION 

 
Student’s First Name: _________________________ 

 
Surname: __________________________________ 

 
MALE        FEMALE   

 
Nick Name:_________________________ 

 
Grade Applying:_________ 

 
Age:________ 

 
Date of Birth:____/____ /_____  
                    month/date/year 

 
Skype Username: ______________________________ 

 
Students Email:_________________________________________________________________ 

 
Student’s Passport Number_____________________ 

 
Passport Expiration Date: ______/____ /_____  
                                         month/date/year 

 
Place of Birth ________________ 
(city, state/province, country)  

 
Religion: ___________________ 

 
Country of Citizenship:_____________________________ 

 
Ethnicity: ___________________ 

 
Home Address(Foreign)_________________________________________________________________________ 

 
City:________________________ 

 
 
Province:_____________________________________ 

 
 
Postal Code:____________________________________ 

 
 
Country:____________________ 

Do any of the following special issues need to be considered in order to better serve your student? 
 

Behavioral:     YES           NO Developmental:  YES           NO 

Learning Differences:  YES           NO Psychiatric/Mental Health:  YES           NO 

Sensory (Visual/Hearing):    YES           NO Hospitalizations:  YES           NO 

Allergies:  YES           NO Medical:  YES           NO 

Other: _____________________________________________________________________________________________________________________ 

Please explain any “Yes” answer from above: _______________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 

Is the student on any medications?________________________________ 
___________________________________________________________ 

If yes please list the medications:__________________________________ 
____________________________________________________________ 

PREVIOUS SCHOOL 

 
School Name:___________________________________________ 

 
Years Attended:____________________________________ 

 
Prior years in Islamic Schools:_______________________________ 

 
Reason for leaving previous school:________________________________ 
____________________________________________________________ 

 
School Phone Number:_____________________________________ 

 
School Fax Number:_____________________________________ 

 
School Address:______________________________________________________________________________________________________________ 
 
School Email: ________________________________________________________    School Website: ________________________________________ 

 
APPLICANT CONTACT PERSON 

 
Contact Person:_______________________________________________ 

 
Relationship to Student:________________________________________ 

 
Email: ______________________________________________________ 

 
Primary Phone:_______________________________________________ 

If you have an F-1 Visa what is your SEVIS ID Number? 
_________________________ (Found at the top right corner of your I-20) 

Are you:                     Transferring/Changing U.S. Schools 
                                   Reinstating an F-1 Status 

 
How Do You Want To Get Your I-20?          Mail by FedEx or UPS        Hold for Pick-Up By ____________________ ___________   ________________ 

 We cannot send an I-20 to a P.O. Box                                                                                              Name             Phone             Email 

 
Name: _________________________________________ 

 
Number Street: ____________________________________________ 

 
City:___________________________________________ 

 
State:_____________________           Zip:___________________ 

Country: _______________________________________ Telephone: _____________________________________________ 

  

NEW I-20:  
  

Transfer I-20 

 
DATE RECEIVED: 
________/___________/_________ 
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Parent & Guardian Information 

Student’s Father Student’s Mother 

 
Full Name:__________________________________________________ 
 

 
Full Name:___________________________________________________ 

Primary Phone Number: ________________________________________ 
 

Primary Phone Number: ________________________________________ 

Email:_______________________________________________________ 
 

Email:_______________________________________________________ 

LOCAL TEXAS MALE GUARDIAN 
 

LOCAL TEXAS FEMALE GUARDIAN 

Full Name:__________________________________________________ 
 

Full Name:__________________________________________________ 

Address:____________________________________________________ 
 

Address:____________________________________________________ 

Home Phone Number: ________________________________________ 
 

Home Phone Number: ________________________________________ 

Cell #_______________________ Work #_____________________ 
 

Cell #_______________________ Work #_____________________ 

Email: ______________________________________________________ 
 

Email: ______________________________________________________ 

Religion:____________________________________________________ 
 

Religion:____________________________________________________ 

 
Marital Status:       Married       Single       Widowed        Divorced 
 

 
Marital Status:        Married       Single       Widowed        Divorced 

Will the student be living with you?        YES         NO 
 

Will the student be living with you?        YES         NO 

If no, please provide a host family’s contact information: 
 

If no, please provide a host family’s contact information: 

Homestay Name:____________________________________________ 
 

Homestay Name:____________________________________________ 

Phone:____________________________________________________ 
 

Phone:____________________________________________________ 

Address:___________________________________________________ 
 

Address:___________________________________________________ 

 

FINANCIAL RESPONSIBILITY AND CONTRACT AGREEMENT 

List Complete Information for Person Responsible for School Financial Account 

 
Name:____________________________________________________ 
 

 
Parent or Guardian:____________________________________________ 

Current Address:_____________________________________________________________________________________________________________ 
(if different from student)                                 Number & Street                                                          City/State                                                       Zip Code 

 
Home Phone: ______________________                               Work Phone:___________________________         Cell Phone:_______________________ 

 
Employed by:________________________________________________ 

 
Position/Title:_________________________________________________ 

 
Employer Address:____________________________________________________________________________________________________________ 
                                                               Number & Street                                                          City/State                                                       Zip Code 

 

 We agree to meet all financial obligations promptly or immediately contact the school if a delay is necessary. I understand that failure to meet the 
financial obligation of this student will result in termination of student’s attendance at Iman Academy Southwest.  _________________________ 

                                                                                                                                                                                                                      Signature  
 

 We have received and read the Parent/Student Handbook and I-20 Instruction & Agreement sheet for the school year. Tuition is calculated on the 
basis of the entire school year. A fee, as stated in the Handbook and Tuition and Fee Schedule, will be charged for payments returned by your 
financial institution for any reason.  _________________________ 

                                                                                          Signature  
 
 

If our child is in Grades 6-12, we understand that textbooks must be purchased at an additional fee. If our child is in high school we understand that we may be 
asked to purchase or bring a laptop to school for certain AP classes. The laptop will not be provided by the school.  ________________________ 
                                                                                                                                                                                                        Signature  
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WITHDRAW, REFUND, AND ENROLLMENT POLICIES 

- Notice of withdrawal must be done in writing on a withdrawal 
form by the parent or guardian.  

- Students must maintain a minimum 2.0 GPA. 
- Student must follow all school rules 

- All fees are non-refundable. 
- Students and guardians must attend orientation before starting 

school.  
 

CONCILIATION AGREEMENT 

The parties agree that any claim or dispute arising out of or related to this Agreement shall be settled through mediation and if necessary arbitration. The parties 
agree that these methods shall be the sole remedy for any controversy or claim arising out of this Agreement and expressly waive their right to file a lawsuit 
against one another in any civil court for such disputes, except to enforce a legally binding arbitration decision.  ____________________________ 
                                                                                                                                                                                                          Signature 

To the best of our knowledge, all information stated in this application is true and accurate. It is understood that this is an application for enrollment only and 
that space will not be reserved until the enrollment process is completed and the full tuition and fees have been paid. We understand that ALL FEES ARE 
NON-REFUNDABLE, except as stated in the refund policy in the Parent/Student Handbook and the International Student Tuition Agreement. Our signatures 
below indicate that we have read and agree to this Financial Contract and Conciliation Agreement and upon final acceptance will be responsible to meet our 
financial obligations to the school.  

 
Signature:_________________________________ 

         
        Parent        Guardian 

 
Date:________________ 

 
Signature:_________________________________ 

         
        Parent        Guardian 

 
Date:________________ 

STATEMENT OF COOPERATION 

Your signatures on this application signify that, prior to enrolling your child at Iman Academy Southwest, you have received and/or reviewed the Parent/Student 
Handbook containing school policies and agree to support and to be governed by its conditions. ___________________________ 
                                                                                                                                                                                                   Signature 

Openings are filled on a “first-come” basis; however, we understand that formal admission is also granted to those students who are able to benefit most strongly 
from an Iman Academy Southwest for of Islamic education. We further understand that receipt of this enrollment application does not automatically imply 
acceptance. The school reserves the right to select or reject any applicant. ________________________ 
                                                                                                                                               Signature  

WE UNDERSTAND AND AGREE TO THE FOLLOWING CONDITIONS OF ENROLLMENT 

1.) To faithfully support Iman Academy Schools through prayer and 
positive attitude.  

2.) To be supportive and understanding of the philosophy and goals 
of Iman Academy Schools and their efforts to encourage and 
challenge our child to grow spiritually, academically, artistically, 
athletically, and relationally. We understand that the best 
education is one that rests upon a strong home and a strong 
school. 

3.) To discuss school concerns only with the people involved 
(parents, teachers, or administrators) and not around my/our 
children. 

4.) To cooperate and support teachers and administrators in the 
enforcement of the policies/procedures of Iman Academy 
Southwest.  

5.) That it is the policy of the school to call the civil authorities 
and/or require drug testing in certain cases involving possession, 
use, or sale of narcotics. 

6.) That it is the policy of the school to call the civil authorities in 
certain cases involving possession, use, or sale of weapons; in case of 
suspected child abuse or molestation; and willful destruction of 
property.  

7.) To not tolerate profanity, obscenity in word or action, dishonor 
Islam or the Quran, disrespect against school personnel, parents or 
other students. 

8.) To uphold and support high academic standards by providing a 
place at home for study and to encourage the completion of 
homework assignments. 

9.) To make sure my child is living in a household with adult guardians 
until they reach the legal age of 21.  

10.) To support, attend, and participate in school-sponsored meetings 
and activities 
 
                       _______________________________________ 
                                                    Signature  

WE AGREE TO IMMEDIATELY WITHDRAW OUR CHILD FROM IMAN ACADEMY SOUTHWEST FOR ANY OF THE FOLLOWING: 

- Lack of regular attendance 
- Continued school failure after appropriate counseling 
- Failure to comply with additional requirements for the student 
- Continued actions contrary to the accepted practice of the school 
- Failure to meet financial obligations 
- Possession of firearms or weapons 
- Theft, vandalism, possession or use of alcoholic beverages or 

narcotics on/off campus or at a school function 

- Scandalous or immoral conduct on or off campus or considered 
contrary to the moral position of our school 

- Seriously endangering fellow students or the reputation of the school 
on or off campus 

- Any action, by the student and/or parent, considered serious enough 
as determined by the Administration.  

                                                              
                                                    _____________________________ 
                                                                          Signature                                              

I give permission for my child’s likeness and/or name to be used in printed advertisements or on our website for promotional purposes only. _____________             
                                                                                                                                                                                                                                  Signature 

The Information on this application is true and correct to the best of our knowledge. Upon acceptance of our student, we agree to abide by all rules and 
regulations of the school and authorize the school to administer such disciplinary measures as may be deemed necessary and proper by the administration.  

 
Signature___________________________________         Parent                      Guardian                     Date_______________ 

 
Signature___________________________________         Parent                      Guardian                     Date_______________ 
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IASW INTERNATIONAL APPLICANT SECONDARY STUDENT QUESIONNAIRE 

6-12th grade students must complete this form (please print clearly) 

Section One 

1. Please explain why you are pursuing an education in the United States. 
 
 
 
  

2. Why are you interested in attending Iman Academy Southwest? 
 
 
 
 

3. What are your educational goals? 
 
 
 

4. What personal goals have you set for yourself? 
 
 
 

5. What would you consider to be the most important thing in life? 
 
 
 

6. Please explain how you plan to be disciplined with your time and studies at Iman Academy Southwest. 
 
 
 

SECTION TWO:   

Do you agree to follow the IASW Honor Code of Conduct?              Yes         No 
 

How would you rate your grades as a student?              A              B          C        D         F 
 

How well do you speak & understand English              Fluently          Well          Very Little          None 
 

Do you Smoke?                          Yes              No        If no, have you ever smoked?                        Yes           No 
 

Do you drink alcohol?                Yes              No If no, have you ever drunk alcohol?               Yes           No 
 

Do you use drugs?                      Yes              No If no, have you ever used drugs?                     Yes         No 

 
What style of music do you listen to? __________________________________________________________________________________ 
 

 
What are your favorite TV shows? ____________________________________________________________________________________ 

 
What hobbies or athletic skills do you have an interest in? 

 
How would you rate yourself in regards to the following factors? 

 
                                  High…………………………………..Low 

                                               
                                               High…………………………………..Low 

Friendship             1      2       3      4       5      6     7      8     9     10 Loyalty                                  1      2       3      4       5      6     7      8     9     10 

Honesty                 1      2       3      4       5      6     7      8     9     10 Family Relationships             1      2       3      4       5      6     7      8     9     10 

Scholarship            1      2       3      4       5      6     7      8     9     10 Leadership                            1      2       3      4       5      6     7      8     9     10 

Dedication             1      2       3      4       5      6     7      8     9     10 Service to Community           1      2       3      4       5      6     7      8     9     10 

Is there anything you indicated above that you would like to explain? 
___________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 

I have read Iman Academy Southwest Parent/Student Handbook containing the school policies, including the dress code and discipline policies. 
I agree to conduct myself in such a manner as to conform with these policies to the best of my ability.  

 
____________________________________________                                             _______________________________ 
                              Student Signature                                                                                                   Date  
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IASW INTERNATIONAL EMERGENCY RELEASE 
 

PROVIDE LOCAL TEXAS GUARDIAN’S EMERGENCY CONTACT PERSONS 

 
Student’s Name:______________________________________________ 
                                    First                                    Last  

 
Grade:______________ 

 
Date of Birth _______________________ 
                          Month/ Day / Year                  

 
Guardian’s Address: _________________________________________________________________________________________________________ 
                                     No.                             Street                                               City                                 State                                      Zip 

 
Guardian’s Home Phone:_____________________________________ 

 
Homestay’s Home Phone:____________________________________ 

 
____________________________________________________________ 
Male Guardian’s Name                                               Cell No. 

 
____________________________________________________________ 
Female Guardian’s Name                                               Cell No. 

 
____________________________________________________________ 
Male Homestay’s Name                                               Cell No. 

 
____________________________________________________________ 
Female Homestay’s Name                                               Cell No. 

RELEASE: In case of illness, accident or emergency/natural disaster, I give permission for the school to release my child to any one of the 
persons listed below. Students will be released ONLY to persons listed on this page. Please provide at least two (2) ADDITIONAL English 
speaking contacts (NOT GUARDIANS) 

NAME PHONE RELATIONSHIP 

 
1. ______________________________________________ 

 
____________________________ 

Texas phone number only 

 
____________________________ 

Not Guardian or Homestay 

 
2. ______________________________________________ 

 
____________________________ 

Texas phone number only 

 
____________________________ 

Not Guardian or Homestay 

 
3. ______________________________________________ 

 

 
____________________________ 

 

 
____________________________ 

 

 
4. ______________________________________________ 

 

 
____________________________ 

 

 
____________________________ 

 

AUTHORIZATION TO TREAT A MINOR: I/We, the undersigned parent or legal guardian of the above mentioned child, a minor, do hereby 
authorize and consent to any x-ray examination, anesthetic, medical or surgical diagnosis, and treatment and emergency hospital care which is 
deemed advisable by and is to be rendered under the general or special supervision of any member of the medical staff and emergency room staff 
licensed under the provision of the medicine practice get and on the staff of any acute general hospital  holding a current license to operate a 
hospital from the State of Texas, Department of Public Health, it is understood that this authorization is given in advance of any specific 
diagnosis, treatment or hospital care being required but is given to provide authority and power to render care which the aforementioned 
physician in the exercise of his/her best judgment may deem advisable. It is understood that effort shall be made to contact the undersigned 
prior to rendering treatment to the patient, but that any of the above treatment will not be withheld if the undersigned cannot be reached. This 
authorization is given pursuant to the provisions of the civil code of Texas.  

 
Date of Last Tetanus Booster: _____________________ 
 

 
Allergies: ___________________________________________________ 

 
List any Restricitions:________________________________________________________________________________________________________ 
 

 
Special Needs:______________________________________________ 

 
Medications:_________________________________________________ 
 

 
Physician’s Name:____________________________________________ 

 
Phone Number: _____________________________________________ 
 

 
Address: __________________________________________________________________________________________________________________ 
 

We give permission to IASW to administer TYLENOL (Acetaminophen) or Advil (Ibuprofen) to this child if it is determined to be needed by the 
school nurse or administrative staff?                       YES                NO 

Parent 
Signature:___________________________________________________ 

 
Date:_____________________________ 

Legal Guardian 
Signature:____________________________________________ 

 
Date:_____________________________ 
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  GUARDIANSHIP AUTHORIZATION 

Government Law states that all students under 21 years of age must have a legal guardian at all times. 

PARENTS, please fill in all blanks (including phone numbers and email addresses) below, and have legally notarized. 

 
We, _______________________________ & __________________________, parents of __________________________________, ____________ 
                  Father’s full legal name                           Mother’s full legal name                            Minor’s full legal name                                     birth date 
Give Power of Attorney for Legal Guardianship of this child to __________________________________ &___________________________________. 
                                                                                                                                    Legal Guardian(s)’s Full Legal Name(s) 

GUARDIAN:          U.S. Citizen            Permanent Resident (Green Card)  PARENTS:  

 
U.S. Address: ______________________________________________ 

 
Foreign Address:____________________________________________ 

 
City & Zip Code:____________________________________________ 

 
City:_______________________________________________________ 

 
Home Phone:_______________________________________________ 

 
Province/Territory:___________________________________________ 

 
Cell Phone(s):)______________________________________________ 

 
Postal Code:__________________ 

 
Country:_____________________ 

 
Work Phone(s):_____________________________________________ 

 
Phone Number(s):___________________________________________  

 
Email(s):__________________________________________________ 

 
Email(s):__________________________________________________ 

 
I/We, ______________________________________, agree to serve as __________________________________’s guardian, I/We understand that I/we  
                         Legal Guardian(s)’s name                                                                        Minor’s Name 
agree to serve in the parents’ place and further agree to communicate, facilitate and otherwise take responsibility for this student on behalf of his/her parents.  
                                                     
                                                                                                                       Signed:_______________________________________  Date:__________ 

 
We, the parents have consulted with this person(s) and they have agreed to serve as Legal Guardian. If at any time this person(s) is no longer able 
or willing to be the Legal Guardian, we agree to find a new Legal Guardian and complete a new Guardianship Authorization Form, have it 
notarized and submitted to school immediately. We understand that: It is a requirement that all students at IASW must live with an adult at all 
times. The Administration recommends the adult be at least 30 years of age or a married couple. If at any time the legal guardian designated 
above is out of the immediate area more than 24 hours, the school office must be notified immediately with the name and numbers of a substitute 
care giver who has also been given power of attorney by the parents. Notify the school office immediately if there is any change in ANY of this 
information.  

Failure to comply to any of these conditions may result in student’s expulsion and termination of I20s 

This document must be signed by parents, in the presence of a legal notary: 

 
___________________________& _______________________________, on ________________________ 

Birth Father                                               Birth Mother                                    Date Signed 

 
Who proved to me on the basis of satisfactory evidence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledge 
to me that he/she/they executed the same in his/her/their authorized 
capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed 
the instrument. 
I certify under PENALTY OF PERJURY under the laws of the State of 
Texas that the foregoing paragraph is true and correct.  
WITNESS my hand and official seal.  
                                         Signature: _______________________________ 
                                                              Signature of the notary public  

 
 
 
 
 
 
 
 
 
                                                 ________________________ 
                                                 SEAL OF NOTARY PUBLIC 
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IASW INTERNATIONAL APPLICANT TEACHER RECOMMENDATION 
 
Name of Applicant:____________________________________________  

 
Grade Applying For:____________________________ 

  

 
I hereby fully waive my right to view this recommendation at any time.      YES       NO 
          (student must select Yes or No, sign and date this section) 

 
Student Signature:_______________________ Date:____ 

This for is to be completed by school officials only: Core subject teachers are encouraged (English, Math, Science, Social Studies). The evaluation will be used 
by persons on the Admissions Committee and will not become a part of the student’s cumulative folder; therefore, this form will not be open to general 
review. Thank you for your time in preparing this report. Your carefully considered judgment will have a direct bearing on this student’s acceptance.  

 
School & Address:____________________________________________________ 

Are you related to the 
student? ____________ 

How long have you know the 
student:___________________ 

 
Teacher Name & Subject:_______________________________________________ 

 
Relationship to Student: _____________________________ 

 
Student Rating 

One of the best 
I have ever seen 

Excellent Good Average Poor Neutral 
Unknown 

Comment 

Motivation: Committed to learning; 
attentive to goals; inclined to complete 
tasks; works beyond minimal 
expectations 

       

Sense of Responsibility: Concerned 
with welfare and rights of others; 
respects other’s and school’s property; 
follows school rules and regulations 

       

Personal Relationships: Works well 
in groups; liked by students/adults; 
relates to peers and adults in a 
respectful manner 

       

Cooperation        

General Conduct/Effort        

Work and Study Habits         

Additional Comments (if you have a recommendation letter you may attach that to this document): ___________________________________________ 
__________________________________________________________________________________________________________________________ 

Attendance at School: Number of Absences:_________________ Number of Tardies:_____________________ 

1. Is this student is in any advanced classes, sections, or programs in your school? If yes please 
explain:______________________________________________________________________________ 

           ___________________________________________________________________________________ 

2. In which areas do you feel this student needs improvement? 
___________________________________________________________________________________ 
____________________________________________________________________________________ 

3. Has the student been recognized for any outstanding academic, athletic, and/or artistic performance? 
_____________________________________________________________________________________ 

                  _____________________________________________________________________________________ 

4. Has the student been subjected to any serious disciplinary procedures?                  YES                  NO 
Explain:_______________________________________________________________________________________________________________ 

5. Is there any additional information that you feel may or should influence our decision about this student? 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 

6. Have you ever known the applicant to smoke, drink or use drugs?                         YES                  NO 
Explain:_______________________________________________________________________________________________________________ 

7. To your knowledge, is the applicant’s family involved in the applicant’s education? ________________________________________________ 
_____________________________________________________________________________________________________________________ 

Recommendation: Academically            Personally  Comments 

I strong recommend this student   

I recommend this student   

I recommend this student with reservations   

I do not recommend this student  Explain:_________________________________________ 

 Please call the principal   Explain:_________________________________________ 

 

Teachers Signature: __________________________________________ Date:_________________________________ 

School Address: _____________________________________________ Phone: ________________________________ 

City:__________________________________ State: __________________________________ Zip:___________________________ 

Please return directly to Iman Academy Southwest Attn: International Admissions Office 
6240 Highway 6 South Houston Texas 77083 – fzaidan@sbcglobal.net – Fax: 281-498-5145 
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IASW INTERNATIONAL APPLICANT FAMILY INFORMATION 
The following information will be used by Iman Academy Southwest (IASW) and Faith Inc. to assist in meeting the changing needs of students and families. 
IASW operates and admits students of any race, color, national and ethnic origin, and students are not discriminated on the basis of race color, national and 

ethnic origin in education policies, admission policies, tuition assistance (financial aid), athletic and other school administered programs. This information will 
not be shared with any other institution. 

1. Adult(s) in the home? 
Father                  Mother 
Guardian             Host Family 

2. Father’s Age 
Under 20            40-49 
20-29                  50-59 
30-39                  60 or older  

3. Mother’s Age 
Under 20            40-49 
20-29                  50-59 
30-39                  60 or older 

4. Fathers Level of Education 
High School Diploma 
Associate’s Degree 
Bachelor’s Degree 
Master’s Degree 

         Doctorate 

5. Mothers Level of Education 
High School Diploma 
Associate’s Degree 
Bachelor’s Degree 
Master’s Degree 

                  Doctorate 

6. Ages of Children in your home? 
0-5 years of age 
6-12 years of age 
13-18 years of age 
Over 18 years of age 

7. Which best describes your place of 
residence? 
Rent         Own 

8. Is this the student’s first year of 
enrollment? 
Yes              No 

9. Which best describes the family 
income level? 

Under $20,000 
         $20,000 - $49,000         $100,000 - $149,000 
         $50,000 - $79,000         $150,000 - $199,000 
         $80,000 - $99,000         $200,000 or more 

10. Father’s Occupation 
Clerical 
Laborer 
Military 
Professional 
Other ____________________________ 

11. Mother’s Occupation 
Clerical 
Laborer 
Military 
Professional 

         Other ____________________________ 

12. What is your religious affiliation? 
Islam                       Judaism  
Catholic                  Non-Denominational     
Baptist                            Christian   
Pentecostal 
Other _____________________________ 

13. Father’s Ethnicity 
African American         Indonesian 
Caucasian                     Northern Africa 
Chinese                        Arab Gulf 
Filipino                        Arab Levant 
Hispanic                      Turkish 
Indian                          Southeast Asia 
Japanese                      West Africa 
Korean                         Iranian  
Taiwanese                   Europeaer 
_________________________ 

14. Mother’s Ethnicity 
African American         Indonesian 
Caucasian                     Northern Africa 
Chinese                        Arab Gulf 
Filipino                        Arab Levant 
Hispanic                      Turkish 
Indian                          Southeast Asia 
Japanese                      West Africa 
Korean                         Iranian  
Taiwanese                   European 

         Other _________________________ 
 
 
 
 

15. How did you learn about Iman 
Academy Southwest? 

    
   Islamic Conference               Newspaper 
   Teacher, Faculty Staff           School Website 
   Online                                    Other Website 
   Educational Fair                   Television Ad                                                                   
   Flyer                                       Alumni 
   Other ___________               Friend 

 
ADDITIONAL INFORMATION YOU WOULD LIKE TO PROVIDE:____________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
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How will you support yourself for every year of your program of study? 
Please check off your means of support below and indicate how much will be provided or available to you every year and 

return to IASW.  
 

Source of my support: 
 

Annual Amount 
 

Personal Funds: The amount available to me for my own resources every 
year (total divided by number of years in your program) 

 
_______________________________ 

Funds from IASW or another Scholarship renewable every year: 
Type____________________________________________ 

 
_______________________________ 

Cash funds from a sponsor to be given to me every year: 
Sponsor’s name:_____________________________________ 

 
_______________________________ 

Cash funds from a second sponsor to be given to me every year: 
Sponsor’s name:_____________________________________ 

 
_______________________________ 

Cash funds from a third sponsor to be given to me every year: 
Sponsor’s name:_____________________________________ 

 
_______________________________ 

Free room and board from a local sponsor with whom I will live: 
Sponsor’s name:______________________________________ 

 
_______________________________ 

 
On-campus employment (student worker) 

 
_______________________________ 

Total amount available to me every year of study 
This amount must be the same as or more than your minimum annual 
costs. 

 
_______________________________ 

 

The following documents are enclosed to prove my financial responsibility: 
My personal documents:      

Bank Statement 
Proof of Income 

Cash Sponsor’s Documents:  I understand that all three types of 
documents MUST be attached. 

Affidavit of support 
Proof of income 
Bank Statement 

Funds from the School or Other Scholarships:      
Award Letter 
Copy of Contract 

Free room and board sponsor’s documents (attach all three): 
Affidavit of support 
Proof of income 
Lease, deed, rent receipts, copy of utility bill (that is, proof of 
residence) 
Bank Statement 
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  Sponsor’s Affidavit of Annual Cash Support and Proof of Financial Capability 
 
I, _________________________________________________, promise that I can and will give no less than U.S. $______________________ 
                                   My Name                                                          

In cash for every year of the student’s program of study at Iman Academy Southwest to: _______________________________________________ 
                                                                                                                                                                   Full Name of Student 

 
My relationship to the student is __________________________________________________. 
                                                         Parent, Spouse, Brother, Sister, Friend 

 
My address is _____________________________________________________________________________________________________ 
 

 
___________________________________________________________ 
                          City                           State                    

 
_____________________________________________________ 
    Zip Code                          Country                   County 

 
Telephone:_______________________   Fax:______________________ 

 
Email:___________________________________________________ 

The following persons are fully or partially dependent upon me for their support ( do not include the student named above) 

Name Relationship to Me Age 

______________________________________ _____________________________________ ___________________________________ 

______________________________________ ______________________________________ ______________________________________ 

______________________________________ ______________________________________ ______________________________________ 

______________________________________ ______________________________________ ______________________________________ 

Name of my Employer:_______________________________________________________________________ 

Annual Salary:__________________________________________ USD Other Income:___________________________________________ USD 

My proof of income and bank statements are attached               Yes                No 

 
I swear that the information I have provided above is true and correct. _________________________________________________    
________________ 
                                                                                                                              Signature of Sponsor                                                                Date 

Who proved to me on the basis of satisfactory evidence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledge 
to me that he/she/they executed the same in his/her/their authorized 
capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed 
the instrument. 
I certify under PENALTY OF PERJURY under the laws of the State of 
Texas that the foregoing paragraph is true and correct.  
WITNESS my hand and official seal.  
                                         Signature:_______________________________ 
                                                              Signature of the notary public 

                                              
 
 
 
 
 
 
 
 
                                                ________________________ 
                                                 SEAL OF NOTARY PUBLIC 
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This is My Sworn Promise of Free Room and Board 
 
I, ______________________________________, promise that for each year of his or her program of study, ________________________________ 
                  My Name                                                                                                                                                             Full Name of Student 

 
Will live free of any charge with me in my home at: ______________________________________________________________________________ 
                                                                                                                   Number, Street 

 
_____________________________________________________________________Phone: _____________________________________________ 
     City                       State                            Zip Code             

 
I       own         rent  this property  
 

 
If currently in the U.S., does the student already live with you? _________ 
_________________________________________________________ 
 

 
I will not require any type of service to be performed in exchange for this benefit. My relationship to this student is ________________________ 
                                                                                                                                                                                     Parent, Spouse, Brother/Sister, Friend 
 

My proof of income and bank statements are attached              Yes      No 

 
I swear that the information I have provided above is true and correct. _________________________________________________    ____________ 
                                                                                                                              Signature of Sponsor                                                                Date 

Who proved to me on the basis of satisfactory evidence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledge 
to me that he/she/they executed the same in his/her/their authorized 
capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed 
the instrument. 
I certify under PENALTY OF PERJURY under the laws of the State of 
Texas that the foregoing paragraph is true and correct.  
WITNESS my hand and official seal.  
                                         Signature:_______________________________ 
                                                              Signature of the notary public 

                                              
 
 
 
 
 
 
 
 
                                                ________________________ 
                                                 SEAL OF NOTARY PUBLIC 
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Frequently Asked  

Questions Regarding Your 

 I-20  

Certificate of  Eligibility for F-1 Student Status 

nderstand and fully read this entire packet and remember to consult with an 
immigration attorney and the IASW international advisor before taking any action or 
if anything is unclear.    

Q: How does a B-1 or B-2 Status affect the I-20 process?  

A: If you use a B visa to enter the U.S., you are saying “I’m here as a visitor” ONLY. If you 
attempt to study then this could be seen as a “fraudulent entry” and you could be refused 
permission to stay longer than six months or to extend or change your status.  

Do not listen to people who say it is easy to enter the country as a visitor and change your 
status. It is not true! B visitors are prohibited by U.S. law from pursuing a full course of 
study prior to obtaining a change of status to F-1 status.  

In the State of Texas the federal law can be confusing or conflict with the state law when it 
comes to undocumented students in primary and secondary school only, so we would 
advise you speak to an immigration attorney if you are in the U.S. on a B-1 visa or B-2 visa 
and would like to apply for a change of status to an F-1 visa or have a special circumstance.  

Be AWARE that once an I-20 is issued you are NOT Permitted to attend school, if on a B-
1/B-2 visa, while you are waiting for your status to change. Status changes can take 3-6 
months to process and do require an immigration attorney.  

Q: Should I enter the U.S. without a visa? 

A: Unless you are Canadian, never do this, even if you come from a country whose 
residents normally may show only a round-trip ticket to enter the U.S. as visitors. 
Remember you want to enter as a student. If you enter without a visa, you will only be 
allowed to stay for 90 days. You will not be given more time or allowed to change to 
student status in this circumstance. If you have a special circumstances please consult with 
an immigration attorney.  

Q: What is an I-20 and why do you need one? 

A: An I-20 is a U.S. government form that Iman Academy Southwest uses to certify that 
you are eligible for F-1 student status. This means that you: (1) are or expect to be a “bona 
fide” student. (2) Meet our admission requirements. (3) Will pursue a full course of study; 
and (4) have proven that you have enough money to study and live in the U.S. without 
working illegally or suffering from poverty.  

You need an I-20 to obtain an F-1 student visa or status, or to keep lawful F-1 status when 
transferring or changing schools in the U.S. 

U 
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Q: Does every international student need an I-20? 

A: No, some international students do not need I-20s. F-2 dependents who want to study 
full time must obtain an I-20 and apply for a change of status to F-1 student. If you 
maintain another non-immigrant status in the U.S., you do not have to have an I-20 and 
may attend school full or part-time if the law allows you to do so. Dependent children in E, 
H, I, J, L, M, N, O, P, R, or S status need to change status after their 21st birthday or if they 
marry.  

Q: What are the rules for getting an I-20? 

A: You must be a “bona fide” student accepted to a full time program of study. You must 
prove to us that you can support the costs of living and studying in the U.S. for every year 
of your program of study. This is required by U.S. law. 

Do not expect to work in the U.S. to help meet your annual costs! On-campus employment 
is limited and competitive; off-campus employment is strictly controlled by United States 
Citizenship and Immigration Services. 

Carefully review Iman Academy Southwest’s “Estimated Annual Financial Requirements 
for International Students” and figure out your annual costs. You must prove you can 
financially support yourself for every year of study. (Estimate a minimum of 4 years for 
high school, 3 years for middle school and 5 years for elementary school). 

These requirements are not negotiable. They represent a modest average budget that does 
not include luxuries of any kind, we strongly recommend that you budget at least 10 percent 
more if possible. Too little money causes pain and distress. We insist that students and their 
families look closely at the costs of living and studying in the U.S. and make careful plans to 
be sure your needs will be met.  

Expect annual increases in tuition and living costs of about five to seven percent.   

Read and follow these instructions very carefully. You cannot complete this process 
without following them step-by-step. Sometimes, we may have to ask you to give us more 
evidence of your financial ability-perhaps more than once. The U.S. government requires 
that we be absolutely sure, to the best of our ability, that you will have enough financial 
support to cover the full costs of your stay in the U.S. 

Q: What does financial support mean? 

A: your financial support can come from any combination of the following sources in the 
U.S. or abroad: 

- Funds from “sponsors” (parents, relatives, friends, organizations) 

o You may have as many sponsors as you need. Sponsors may provide you with 
support in the form of cash and/or room and board. Free room and board is 
when you live with someone and do not have to pay for your room or food.  

o Warning #1: We highly recommend that at least part of your financial support 
come from your country. This is important for getting your student visa. 

o Warning #2: A sponsor should promise only as much money as he or she is 
able to give you. Some sponsors believe that promising more money will make 
it easier to get your I-20. The most common reason for  rejecting financial 
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documents is that we do not believe the sponsor can afford to  give what he 
or she is promising, unless they are your parents.  

- Personal Funds that came from your own resources 

o Unless you have enough cash for your entire program of study, or can prove 
other sources of personal income, you need a sponsor with an income 
sufficient to support you. 

o Iman Academy scholarships are for our economically disadvantaged students 
and do not cover the entire financial responsibility for the entire program of 
study, so you may need added support to meet your minimum annual costs.  

Q: What type of Documentary Evidence is Required? 

A: Complete the IASW international application and submit it with copies of all necessary 
evidence of financial capability directly to the International Student and Scholars Services 
Office, by mail, scanned pdf, or fax. (Fax documents must be clear). We strongly 
recommend that you do this at the same time you apply to the school. That way, once you 
are accepted your I-20 can be issued quickly. 

Your documents must be: 

- Less than two months old 

- In English (We cannot review documents that are not in English and we prefer that 
if there is a document in a foreign language that you attach the copy of the original 
to the English translation).  

- Photocopies or faxes, not originals should be submitted. You will need originals of 
all the documents you sent us to take to the American Embassy when we send you 
your I-20. 

- Sponsors of Cash support Evidence Required: 

o Affidavit of Annual Cash Support. This form may be photocopied for each 
sponsor. All questions must be answered.  

- Proof of Income 

o Individual Sponsor (Submit any of the following): 

 Employer’s letter on letterhead stationary indicating salary. 

 Income tax returns or receipts along with two current pay stubs. 

 Documentation of investments. 

 If self-employed: Income estimate by a bank or private accountant.  

o Warning #3 

 If there is no income source, bank statements must prove that there 
are sufficient funds to cover the entire program of study. The balances 
will be totaled and divided by the number of years in your program 
of study to determine the amount available to you for each year. 

o Warning #4 
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 A company’s income is not the income of the owner of the business, 
and will not be accepted as proof of income. You must provide an 
official statement of the salary paid to the owner/sponsor. 

o Bank Statement in the name of the sponsor only. 

 Information must include the current balance and type of currency. 

- Warning #5  

o If a bank statement is in the name of more than one person, each individual 
must submit an affidavit of support 

- Warning #6  

o We cannot accept statements that do not specify balances, unless the balances 
are stated as minimum of six figures in U.S. dollars.  

- Company Sponsor: 

o Submit the most recent “Profit and Loss Statement” for the company. 

- Sponsors of free room and board:  

o Affidavit of Free Room and Board 

o Proof of income (any of the following): 

 Employer’s letter on letterhead stationery indicating salary 

 Income tax returns or receipts along with two current pay stubs 

 Documentation of investments 

 If self-employed: income estimate by a bank or private accountant 

o Photocopy of lease, deed, rent receipts, phone bill, electric bill 

o Bank Statement 

- Personal Funds:  

o Bank statements in your name 

 Information must include the current balances and type of currency.  

o Scholarships 

 Copy of your award letter or contract stating exactly what you will be 
receiving and for how long.  

Q: What does the Sponsor’s Affidavit of Annual Cash Support mean? 

A: by completing this affidavit, you are swearing to the U.S. government that you will 
provide this student with specific amount of money from your own financial resources for 
every year he or she is going to study at Iman Academy Southwest and live in the U.S. You 
are also proving with the documents you have attached that you can afford the support you 
are promising.  

Before signing this affidavit, you must understand that you are making a financial 
commitment to the student that should not be broken. Sponsors who fail to provide the 
promised support force students to drop out of school and cause pain and suffering. Do 
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not expect the student to be able to help support the costs through employment. 
Employment is strictly controlled by the United States Citizenship and immigration Services 
and is very limited.  

Q: How do I fill out the Sponsors Affidavit for Annual Support? 

A: fill the form out completely in English. Promise only the amount of money you are able 
to give. The most common reason we reject affidavits is that we do not believe a sponsor 
can afford to give as much as promised. Attach the documentary evidence of support 
explained below and sign the affidavit.  

Prove that you are financially capable of providing this cash support for every year of the 
student’s program by attaching all the following documents (if all of tehse documents are 
not attached, your support will not be considered.) 

- Documents must be:  

o Photocopies or Faxes 

o In English 

o Current (not less than two months old) 

- Proof of Income: This must be a letter on your employer’s business stationery, 
income tax returns or receipts along with two current pay stubs, or estimated by a 
bank or private accountant if you are self-employed. The income of a company will 
not be accepted as proof of income. You must provide an official statement of the 
salary paid to you or it must appear on tax returns.  

- Bank Statement: It must be in your name, which states the date the account was 
opened, current balance in U.S. dollars, average deposits and average balances. We 
cannot accept statements that do not specify balances, unless it is stated to be a 
minimum of six figures in U.S. dollars. If another person’s specify balances, unless it 
is stated to be a minimum of six figures in U.S. dollars. If another person’s name 
appears on your bank statement, that person must complete a separate affidavit or 
submit a notarized statement permitting those funds to be considered as financial 
support for the student.  

Q: What does an Affidavit of Free Room and Board mean? 

A: By completing this affidavit, you are swearing to the U.S. government that this student, 
will live with you free of any charge for room and food for every year he or she is studying 
at Iman Academy Southwest and living in the U.S. (The student cannot be required to 
provide you with any services, such as babysitting, cleaning, etc., in exchange for the room 
and board, as that is employment.) You are also proving that you are the person who owns 
or rents the property and can afford the support you are promising with the documents you 
have attached. 

Before signing this affidavit, you must understand that you are making a financial 
commitment to the student that should not be broken. Sponsors who fail to provide the 
promised support force students to drop out of school and cause pain and suffering. Do 
not expect the student to be able to help support the costs through employment. 



I M A N  A C A D E M Y  S O U T H W E S T  

I N T E R N A T I O N A L  S T U D E N T  P A C K E T  

 

Page 23 of 23 

 

Employment is strictly controlled by the Unites States Citizenship and Immigration Services 
and is very limited.  

Q: How do I complete the Sponsor’s Affidavit of Free Room and Board Form? 

A: Complete this form in English. Attach the documentary evidence of support as 
explained below. Sign the affidavit.  

Prove that you are financially capable of providing this support for every year of the 
student’s program by attaching the following:  

Documents must be: 

- Photocopies or faxes 

- Current (less than two months old) 

- In English 

Proof of Income: This must be on your employer’s business stationery, income tax returns 
or receipts along with two current pay stubs, or estimated by a bank or private accountant if 
you are self-employed. The income of a company will not be accepted as proof of income. 
You must provide an official statement of the salary paid to you or it must appear on tax 
returns. 

Photocopy of your deed, lease, rent receipts or utility bill to prove that you are the person 
who owns or rents the property.  

Bank Statement in your name, which states the current balance and type of currency. We 
cannot accept statements that do not specify balances, unless it is stated to be a minimum 
of six figures in U.S. dollars. If another person’s name appears on your bank statement, that 
person must complete a separate affidavit or submit a notarized statement permitting those 
funds to be considered as financial support for the student.  

 

 

 
 
 
 

 


