GO

This form is for prospective Susquehanna University students who are requesting Initial I-20’s. Do NOT fill out this form unless you

Request for Initial I-20 Form

have received a letter of acceptance from Susquehanna and have paid a deposit. If you need an updated or new I-20 then please fill

out the Request for New 1-20 Form.

Please fill in all required information as it appears on your passport and other official documents.

Personal Information:

Family/Last Name: First Name:

Middle Name: Date of Birth: Marital Status:
Country of Birth: Country of Citizenship:

Gender: Male Female

Address Information:
Home Phone: Cell Phone: Email Address:

Home Country Address:
Address Line 1:

Address Line 2:

City: Province/Territory:

Postal Code: Country:
Local U.S. Address:
Address Line 1:

Address Line 2:

City: State: Zip Code:

Program Information:
(List N/A if not available)

Primary Major: Secondary Major:

Minor:

Please direct any questions to Andrew Slater in Susquehanna University’s International Student Services
slater@susqu.edu « 570-372-4698 (1) « 570-372-2731 (F) » 514 University Avenue, Selinsgrove, PA 17870



Dependent Information:

Will you have any dependents accompanying you? Yes No

If yes please fill out the following information for each dependent:

Dependent 1

Family/Last Name: First Name:

Middle Name: Email Address:

Date of Birth: Relationship: Gender: Male Female
Country of Birth: Country of Citizenship:

Dependent 2

Family/Last Name: First Name:

Middle Name: Email Address:

Date of Birth: Relationship: Gender: Male Female
Country of Birth: Country of Citizenship:

Dependent 3

Family/Last Name: First Name:

Middle Name: Email Address:

Date of Birth: Relationship: Gender: Male Female
Country of Birth: Country of Citizenship:

Dependent 4

Family/Last Name: First Name:

Middle Name: Email Address:

Date of Birth: Relationship: Gender: Male Female
Country of Birth: Country of Citizenship:

If there are more dependents please contact Andrew Slater (slater@susqu.edu) with their information.

Please direct any questions to Andrew Slater in Susquehanna University’s International Student Services
slater@susqu.edu « 570-372-4698 (1) « 570-372-2731 (F) » 514 University Avenue, Selinsgrove, PA 17870




Receiving Information:

Will you be picking up your I-20 from the Office of Cross-Cultural Programs? Yes No

Will you need your I-20 mailed? Yes No

If so, then list the mailing address you want your I-20 to be sent to (format mailing address appropriately).

Signing this form indicates that you have reviewed all information and confirm that the information given is accurate.

Student Signature: Date:

Please direct any questions to Andrew Slater in Susquehanna University’s International Student Services
slater@susqu.edu « 570-372-4698 (1) « 570-372-2731 (F) » 514 University Avenue, Selinsgrove, PA 17870
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