Fairfield

UNIVERSITY Form |1-20 Application

STUDENT INFORMATION

Name (Exactly as it appears in your passport)

FAMILY (SURNAME) FIRST (GIVEN) MIDDLE
International Address U.S. Address (if any)
Date of Birth Month Day Year Gender [ |Male [ JFemale
Country of Citizenship Country of Permanent Residence
Telephone Fax E-mail
Intended Dates of Attendance From to

Have you been notified of your admission to Fairfield University? [ |Yes [ ]No

What level of education will you pursue? [ |[BA []BS [ |MA [ JMS [ JMBA [JMFA []Other

What will be your program of study?

DEPENDENTS

Complete the following information about your spouse and/or child (children) ONLY if they will come with you to the U.S.

Name (family, first) Date of Birth Country of Birth Relationship to you
Name (family, first) Date of Birth Country of Birth Relationship to you
Name (family, first) Date of Birth Country of Birth Relationship to you

IF YOU ARE IN THE UNITED STATES

What is your immigration status? YOU CAN ATTEND REGARDLESS OF YOUR STATUS.
[ ] F-1 What is your SEVIS ID Number?

[] Another Status. Which one? Please make an appointment for advising.

Will you be traveling outside the country before the program start date? [ |Yes [ ] No

DELIVERY INSTRUCTIONS

How would you like us to deliver your Form 1-20?

[] Mail to international address [] Mail to U.S. address [] Hold for Pick-up

DSO USE ONLY

Received on Authorized Signature

INTERNATIONAL STUDENTS Dolan House . Fairfield University o 1073 North Benson Road 3 Fairfield, CT 06824-5195
and SCHOLAR SERVICES (203) 254-4332 . e-mail: intlstudents@fairfield.edu 29450_6/09



