
REQUEST FOR SEVIS I-20 FORM 
 
Please answer ALL information requested below when applicable. Attach a copy of your current I-20 form. 
 
Name _______________________________________________   VT ID#: ____________________                                      
                Last/Family            First                    Middle (if any) 
            (Print your name as it appears in your passport) 
 
Date of Birth:_________  City and Country of Birth:________________________________________  
 
Country of Citizenship: ___________________              SEVIS Number__________________________ 
 
USCIS Admission# (from I-94 card) : _______________________            Gender (M/F) ___________            
 
Department: _________________________________       Email address: ______________________      
 
Local address: _____________________________________________________________________   
 
Telephone#: __________________ 
       
Address in home country: 
________________________________________________________________________________ 
         
________________________________________________________________________________ 
 
Current enrollment:    Master’s  Start date of your program: ___________________ 

 Ph.D. 
  
Purpose of I-20  Change of major or academic level     
    Specify: _______________________________________ 

 Other 
 Specify: _______________________________________ 

 Extension of Stay**    
             Specify new program end date:___________________________ 
 ** Attach a letter from Academic Advisor detailing reasons for  
 extension.  Include new completion date of program. ** 

     
Financial Support (please provide copy of Assistantship Agreement or original Affidavit of Support and Bank 
Statement(s). Funding must cover a minimum of two semesters.) 
        Source:     Amount: 
     Personal Funds    _______________ 
     Assistantship    _______________ 
     Family Funds    _______________ 
     Other Source: ____________________ _______________ 
 
Please give the following information about your dependents: 
Name (SURNAME, Given name) 
[attach copy of passport ID page] 

Date of Birth Country of Birth Gender (M/F) Relationship 

     
     
     
     
  

Please return this form to the 
 International Graduate Student Services 

  Room 111 or 112, Graduate Life Center at Donaldson Brown (0325)  
Phone: 231-8486   Fax 540-231-3714   igss@vt.edu 

http://www.grads.vt.edu   Office hrs: M-F 8 am to 5pm 
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