@ UNIVERSITY

Miami: International Student Office/PDSO | Email: international-students@albizu.edu | Phone: (+1) 305-593-1223, ext. 3244

Information Form

In order for Albizu University to complete your 1-20 form, please fill out this information sheet and return it to the
International Student Office.

A. Student Information

Surname/Family Name(s)

Given/First Name(s)

Country of Citizenship

Gender: [ ] Female [ ] Male

Date of Birth (mm/dd/yyyy)

Country of Birth

Albizu University Student ID #

Intended Major

B. Immigration Information

Program: |:| ESOL |:| Bachelor’s |:| Master’s |:| Doctorate

lamrequestingan|-20for: |:| Initial attendance
O Transferring to Albizu University from another school
[] changing my status to a student visa
O My dependent(s)

C. Dependent Information Complete this section only if requesting an 1-20 for your dependents
(spouse or unmarried child under 21). Submit copies of each dependent’s passport and previous I-94 and
1-20 forms, as well as proof of financial support. To add more dependents, use an additional page.

(1) Surname/Family Name(s)

Given/First Name(s)

Relationship: [ ] Spouse [ ] Child

Date of Birth (mm/dd/yyyy)

Country of Birth

Country of Citizenship

(2) Surname/Family Name(s)

Given/First Name(s)

Relationship: [_] Spouse [ ] Child

Date of Birth (mm/dd/yyyy)

Country of Birth

Country of Citizenship

(3) Surname/Family Name(s)

Given/First Name(s)

Relationship: [ ] Spouse [ ] Child

Date of Birth (mm/dd/yyyy)

Country of Birth

Country of Citizenship




D. Address and Emergency Contact Information (International information is required; local, if applicable)

Permanent Address
in Home Country

Street Address

City

Province/Territory

Postal Code

Country

Permanent Email Address

Permanent Phone Number

Current Local Address
(if applicable)

Street Address

City

State

Zip Code

Local Email Address

Local Phone Number

Emergency Contact in
Home Country

Name

Relationship

Contact Email Address

Contact Phone Number

Local Emergency
Contact (if applicable)

Name

Relationship

Local Contact Email Address

Local Contact Phone Number
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