Please fillin English Y222 7|daiFML G
For Office Use Only
1-20 issued on
South Baylo Universit p2omled on———
Express Air#
1-20 Request Form for Foreign Student
Type or Print Clearly in Black Ink. All items must be completed in order to process 1-20
® Campus ® Program Information @ Start year and quarter
[J Anaheim [] Los Angeles [J] Master [] Doctorate Year: 20____ [ Spring [] Summer [] Fall [ Winter
® Admission Information (Please check one box)
[] New Student [ Transferring Student - International Student Advisor's email:
[J Change of Status: from to [] Other:
® Personal Information (As shown on the passport)
Student Name: Last First Middle
Date of Birth: Month Date Year Gender: [] Female [] Male
Country of Birth: Country of Citizenship: City of Birth:
Foreign Address:

Phone Number:

U.S. Address:

Phone Number:

Email: Social Security #: Driver License #:

® Financial Information

[] Student’s Personal Funds [ Family funds from abroad [] Funds form School (Scholarship) [] Sponsorin U.S.A

® Dependent Information

Last name First name Date of Birth Gender Relationship Country of Birth Country of Citizenship

® Mailing Information
] 1 will pick up at SBU Anaheim’s Office

[J Please mail my I-20 to US address as stated above [J Please mail my I-20 to foreign address as stated above
[J Please mail my I-20 by express mail to the above adress (Additional fee is required)
Applicant Signature: Date:

OFFICE USE ONLY
| verify that the above student is admitted to South Baylo University and is in the process of compiling a student file.
Please issue an |-20 for above the student.

For Admissions Office: [] Acceptance Letter is Issued to Student. [1 Please Issue an Acceptance Letter

NAME: (print) SIGNATURE: Date: /| /

Revised 3/22/2021
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