Long Island University - Brooklyn Campus
[-20 Request Form

This form supplements the general application to The Brooklyn Campus and will become part of your permanent file at Long Island
University. It is to be completed by all International Students requesting an 1-20 for admission to Long Island University. The 1-20 must
be presented at the United States Embassy to assist in acquiring a Student (F-1) Visa. All sections must be completed in order to avoid
delays in the issuance of the 1-20. A photocopy of your passport and proof of financial sponsorship must accompany the 1-20
request form. PLEASE PRINT LEGIBLY OR TYPE ALL INFORMATION REQUESTED.

1. Social Security Number: Sex: Male[ ] Female[ ] Birth date:
(Leave blank unless you resided in the U.S. previously and a (Month) (Day)  (Year)
S.S. number was assigned to you.)

2. Name:

(Last/Surname) (First) (Middle)
3. Country of Birth: Country of Citizenship:
4. Passport Number: Passport Expiration Date:

Country Issued Passport:

5. Address in Home Country:

(Number and Street) (City) (State/Province) (Zip Code)

6. Telephone Number in Home Country: E-mail:
(Telephone Number incl. Area Code)

7. Marital Status: Single: Married:

8. If married, spouse’s name and occupation: Number of Children:

9. Will any members of your family accompany you?

10. If you are presently in the United States:

Address in the U.S.:

(Number and Street) (Apt. #) (City) (State) (Zip Code)
Telephone # in the U.S.:
(Telephone Number including Area Code) (Cell Phone Number including Area Code)
a) Give date of entry:
b) What type of visa do you now hold?
C) If F-1, what institution issued Form 1-20 to you?
d) Have you attended that institution? Dates:
e) How many credits completed? Grade Point Average:
f) State your reason(s) for leaving:

11. If you are not in the U.S., for what type of visa are you applying?

12. Please indicate your native language (include dialect if appropriate):




13. If English is not your native language, please indicate:
How many years have you studied English: In the classroom: In a special English course:

Please indicate if you will (or have taken) the TOEFL examination and date(s): Date:

(Month) (Year)
[The TOEFL examination is required of applicants whose native language is not English. Please read the enclosed INFORMATION FOR STUDENTS FROM
ABROAD regarding the TOEFL examination and arrangements for taking it. Be sure to ask the Educational Testing Service to send your results to Long Island
University Brooklyn Campus (Code number: R2369).]

14. Knowledge of languages and proficiency in each. Rate yourself Fluent, Fair, or Poor:

Language Speaking Reading Writing

15. In support of your application, you are required to submit letters of recommendation. List below two people who will submit letters
of recommendation. At least one should be from someone familiar with your academic work.

Name Address Title

Name Address Title

16. FINANCIAL INFORMATION:

Personal funds available to cover your expenses: Estimated expenses for one academic year:
$ Tuition and Fees $ B et .
Source + (See the enclosed |
. ' ment of i
$ Living Expenses $ Sta_te ento ;
Source 1 estimated —
1
_ I expenses.) |
$ **Foreign Health Insurance $ 5 .
Source
Total: $

** |f you presently hold a health and accident policy covering you in the U.S., supply company, policy number, coverage and
effective dates.

17. Give name, address and relationship of financial sponsor or guarantor of your support.

Name Address Relationship

18. PLEASE PROVIDE THE FOLLOWING INFORMATION ON A SEPARATE SHEET OF PAPER:

Write an essay in English describing your background, practical experience, special interests, reason for attending Long Island
University, and career objectives after completing your university study. You may provide additional information about your educational
background, including certificates, diplomas, degrees received and examinations passed. This statement is a primary part of your
application, without which it will be considered incomplete. You are urged to give careful thought to its preparation.

Signature of Applicant Signature of Parent/Guardian — Required of applicants under 21

Date: (Month) (Day) (Year)



