APPliCation UNIVERSITY JOF
for I-20 Form NebIaSka

Lincoln
PRINT CLEARLY
1. Name , NU ID Number
(Family) (First)
2. Address Phone
3. Email Address
4. Date of Birth Country of Citizenship.
(Month/Day/Year)
5. Reason for 1-20 (check the appropriate reason)

O A. To obtain a new visa
O B. To replace a lost form
O C. To permit the following family member(s) to travel to the U. S.:
Dependent spouse and children of the F-1 student who are seeking entry/reentry to the U. S.

Please Put Family Name in Caps Date of Birth Relationship to the
*Last / First* month/day/year ~ Country of Birth Student
O D. Other
6. Major For which degree
7. Date you expect to graduate from your present program
8. Source of financial support (check all that apply and state the amount). You must provide current

9. Today's date

documentation for all finances .

O a. Scholarship/grant/assistantship (please circle) from this school. Amount per year $

O b. Scholarship/grant/assistantship (please circle) from another source.

Amount per year and source &

O c. Personal Funds $

O d. Family Funds $

O e. Other (please specify) $

International Affairs, University of Nebraska-Lincoln, 420 University Terrace, Lincoln, NE 68588-0682, (402)472-5358

It is the policy of University of Nebraska-Lincoln not to discriminate on the basis of sex. age. disability, race, color, religion, marital status, veteran status, national or

ethnic origin or sexual orientation
LLS\DONE\ISSS\Documents and Forms\Documents for Web\I-20 app.wpd
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