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SEVIS I-20 APPLICATION FORM 
Applicant Information 

 
PART I: Student Information 
 
Last Name: _____________________________________       First Name: _________________________________________ 
 
Country of Birth: ______________________________ Country of Citizenship: __________________________________ 
 
Date of Birth: ______/_____/________   Email Address: ________________________________________ 
         Month             Day                  Year 
 

Address Abroad: _______________________________________________________ Gender:  Male   Female 
(Must be in English) 
                

 _______________________________________________________ Phone# Abroad:_______________ Phone# in U.S.: _____________ 

    City                                                                                                                                    Country                                      Zip Code   

 
Local U.S. Address:   ____________________________________________________________________________________  

(If available)                City                                           State                                 Zip Code                               

 
Which session are you applying for? 
 

 Session 1, 20___   Session 2, 20___   Session 3, 20___    Session 4, 20___   Session 5, 20___   Session 6, 20___ 
 
PART II: Status 
I am applying as a (please check one): 
 

 New Student - Applying from abroad (If you are under the age of 18, please include a copy of your High School Diploma) 
 New Student- Requesting a change of status 
 Transfer Student- Transferring from another school in the U.S. to Global ESL Academy 

         SEVIS ID#:____________________ 
 
If you would like to request conditional acceptance to a college, please include a copy of your transcript and an 
additional $150 application fee.  Intended Major: ______________________________________ 
 
Receiving your I-20 (please check one):   Will pick up      Mail to the address abroad         Mail to the U.S. address      
        (Express Mail Fee Applies) 

  
If your spouse and/or children will be accompanying you to the United States, please provide the following 
information: 
 
Last Name, First Name  Country of Citizenship Country of Birth  Date of Birth  Relationship  
              (MM/DD/YY) 
______________________ _______________ _______________    _________              _____________ 
 
______________________ _______________ _______________    _________              _____________ 
 
______________________ _______________ _______________    _________              _____________ 
 
 
 
         Student’s Signature: _____________________________ Date: _____/_____/_____ 
           Month                 Day Year 
 

I have read and agree with the refund policy set forth by Global ESL Academy.  I am aware that I must inform the school of any 
changes to my personal information and/or my Visa status.   

http://www.globaleslacademy.com/�
mailto:info@globaleslacademy.com�

	Applicant Information

