
                                                                                                            
 
 
 

 
INFORMATION FOR I-20 
 
E-mail address:             
 
1. Family Name:            

 
2. First Name:             
 
3. Middle Name:            
 
4. Date of Birth (month/day/year/)          
 
5. Gender:  Male       Female 
 
6. Country of Birth:            
 
7. Country of Citizenship:           
 
8. Foreign Address: (Please write clearly) 
 
 Street:             
 
 City:             
 
 Province:            
 
 Postal Code/Zip Code:           
 
9. U.S. Address: (please write clearly) 
 
 Street:             
 
 City:             
 
10. Home Telephone:            
 
11. Social Security #:    Drivers License #:      
 
 State where drivers license was issued:         
 
12. Program Choice:            
 
13. Program Start Date:            
 
14. Reason for NEW I-20: (check all that apply) 
 
  School Transfer     Name of School        
 
  Reinstatement                 Change of Major 
 
15.  List all previous U.S. Colleges attended.  (You will need to provide all previous I-20’s and transcripts) 

 
              
 
              
 
              



 
16. Number of Dependents (if any)     Write names below and provide documentation 
 
 Last Name:     First Name:    Date of Birth:    
 
 Country of Birth:     Relationship:      
 
 Last Name:     First Name:    Date of Birth:   
 
 Country of Birth:     Relationship:      
 
17. Financial Resources: 
  
 Student’s Personal Funds: $    
 
 Funds from other sources: $    
 
 
Students Signature:        Date:     
 
  I will pick up  Mail to U.S. Address  Mail to Foreign Address 
       


