
Application for an I-20 
 

Office Use Only 
 

Form checked by _____________ 

Today’s date _________________ 

Pick up (requires 3 working days) 

M   T   W   Th   F     after 1:00 PM 

 
1. Information about you (be sure to use your legal name): 

 
UIN # _________________________________________________ 

Last Name______________________________________________   

First name ___________________   Middle___________________ 

Date of birth (MM/DD/YYYY) ____________________________ 

Country of birth _________________________________________ 

Country of citizenship ________________________________ 
Local address* (Street, Apartment Number, City, Zip Code):  

________________________________________________________________________________ 

________________________________________________________________________________ 

*Have you updated your local address in UI Integrate as required by immigration regulations? 

Address in your home country: 

Street ______________________________________________   City _________________________ 

Province ______________________   Postal Code _____________   Country ___________________ 

Home phone in U.S. __________________________  

Your UIUC email ______________________ Alternate email ________________________ 

Estimated completion date of studies _____________   Number of F-2 dependents _____________ 

Your current level of study:    Bachelor’s     Master’s      Ph.D.      Non-degree      Other   

Major:   ____________________________     Minor (if applicable): _____________________________ 

Second Major (if applicable): _____________________   Second Minor (if applicable):  ________________ 

 

 
Information about your finances: 
 

2. 

Sources of financial support: 

 Personal funds $ _____________   total      monthly   yearly 

 Family funds $ _____________   total      monthly   yearly 

 Funds from another source $ _____________   total      monthly   yearly 

Specify the source: ______________________________________________________________ 

 On-campus hourly employment $ _____________   total      monthly   yearly 

 UIUC fellowship $ _____________   total      monthly   yearly 

 UIUC assistantship $ _____________   total      monthly   yearly 

Length of your assistantship appointment:     9 months        11 months        12 months 

Will your assistantship appointment be renewed?        Yes          No 

Level of tuition waiver:        Full waiver        Waiver of the in-state portion of tuition 

 UIUC tuition waiver for:         Fall semester        Spring semester        Summer semester 
 - OVER - 



3. The purpose of this I-20 is: 

 Extension of my F-1 status.  Additional required documents: 
 Advisor’s certification 

 Change of field or level of study.  Additional required document: 
 Advisor’s certification 

Possible additional documents: 
 Approved Graduate College petition for a change of academic program (If Grad Student) 
 Documentation of your finances as outlined in Section 2 on the front of this form (If changing 

to a higher level of education) 
 

 Change of status to F-1.  Additional required documents: 
 Advisor’s certification 
 Documentation of your finances as outlined in Section 2 on the front of this form 

 
 Replace a lost I-20 

 
 Reinstatement to F-1 status.  Possible additional required document: 

 Advisor’ certification 
 

 For my dependents to obtain F-2 status.  Additional required document: 
 Documentation of your finances as outlined in Section 2 on the front of this form 

 
 To update my I-20 to support a renewal of F-1 or F-2 entry visas. 

Dates of departure and return to U.S. _________________________________________ 

 
 To resume my studies after an academic absence from the UIUC.    Date of return to United 

States _________________.  Additional required documents: 
 Departmental letter indicating which semester you will resume your studies and your 

estimated completion date 
 Documentation of your finances as outlined in Section 2 on the front of this form 

 
 Other (specify): ______________________________________________________________ 

 
    
 

 
Information about your F-2 dependents 
 

4. 

 
Last name First name Date of birth Country of birth Country of Relationship 
  (MM/DD/YY)  citizenship to you  

________________ ________________ ___________ _____________ _____________ ___________ 

________________ ________________ ___________ _____________ _____________ ___________ 

________________ ________________ ___________ _____________ _____________ ___________ 

________________ ________________ ___________ _____________ _____________ ___________ 

________________ ________________ ___________ _____________ _____________ ___________ 
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