[-20 REQUEST FORM

Today’s Date:

Student #:

Name:

FAMILY NAME (All Caps),

Local Address:

First

Phone #

Date of Birth:

1-20 is requested for:

Duplicate: Expired Lost

Extension of stay
advisor)

Change of Major New Major:

New ending date:

(Where/How): Travel:

(requires an extension letter from

Other:

Are you applying for a Visa? Yes No.

Dependent Use (Spouse / Children to Enter the U.S.) Please complete:

Wife/Husband

Date of Birth:

FAMILY NAME (All Caps)

Country of Birth

First

Citizenship

Son/Daughter

Date of Birth:

FAMILY NAME (All Caps)

Country of Birth

First

Citizenship

Son/Daughter

Date of Birth:

FAMILY NAME (All Caps)

Country of Birth

First

Citizenship

You must show additional support of $4,500/ year for the first dependent and $2,500/year for each additional
dependent before we can issue the 1-20. A BANK STATEMENT ALONE IS NOT SUFFICIENT. We must
have a certified statement proving the source and the amount of support, as required when your original 1-20
Form was issued. Attach proof of support to this form, unless your original financial certification shows

sufficient funds.

OFFICE USE ONLY: Approved by
(a) Initial attend
(d) Dependent Use (e) Other

(b) Continued (c) Transfer from

Level: Bach Mast PhD ESL Major:

Report Date Grad Date Study Length

Funds: Student $ School $ Source

Other $ Source Total $

forms:i-20.blk revised 10/2002



