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UCI International Center Academic Status Verification Form 

To update a student’s academic program information on their visa document (I-20/DS-2019), a completed form is 
required.  
 
Section 1 - Must be completed by the student  
 
Section 2 - Must be completed and signed by the Academic Advisor/Counselor. Complete the section that applies:  

• Section 2(A): Continuing Students 
• Section 2(B): Re-Admitted Students 

 
SECTION 1: STUDENT INFORMATION  
LAST NAME: FIRST NAME: 

DATE OF BIRTH [MM/DD/YYYY]: UCI STUDENT ID #: 

TELEPHONE: EMAIL: 

CURRENT DEGREE LEVEL:         BACHELORS         MASTERS         DOCTORATE         EAP 
 

SECTION 2: TO BE COMPLETED BY ACADEMIC ADVISOR 
(A) Continuing Student Program Information 
Expected date of degree/program completion:  

 Fall          Winter         Spring            Summer**       Year: ______________ 
 

** For visa status purposes, the student must submit proof of summer session enrollment, or Filing Fee Petition 
(graduate students only) 

(B) Re-Admitted Student Program Information 
1. The student above has been readmitted to UCI for:  

 Fall          Winter         Spring    Year: ______________ 
 
 

2. Expected date of degree/program completion:  
 Fall          Winter         Spring            Summer**       Year: ______________ 

 
Major 1: _______________________________________________________________ 
 
Major 2: _______________________________________________________________ 
 
** For visa status purposes, the student must submit proof of summer session enrollment, or Filing Fee Petition 
(graduate students only) 

 
 

 
ACADEMIC ADVISOR SIGNATURE 
Print Name: Title: 

Department: 

Telephone: Email: 

Signature: Date:  
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