Lo ksl daErd e Meieis s Student Visa Document (I-20 or DS-2019) Request Form

This form is to be completed if you require an updated student visa document. Submit this form and supporting documentation in
one .zip file to the International Center Student Request Upload Tool.

SECTION ONE: STUDENT INFORMATION

LAST NAME:

FIRST NAME:

DATE OF BIRTH [MM/DD/YYYY]:

UCI STUDENT ID #:

TELEPHONE:

UCI EMAIL:

LOCAL U.S. ADDRESS INFORMATION

STREET ADDRESS:

CITY: STATE:

ZIP CODE:

Select the reason why you are requesting an updated visa document. You will need to provide the supporting documentation listed
in the box below your reason. Forms listed in BOLD are available on the International Center website.

SECTION TWO: REASON FOR REQUEST (SELECT ALL THAT APPLY)

[0 ACADEMIC MAJOR/MINOR CHANGE OR ADDITION
v COPY OF |-94 DOCUMENT

[0 FUNDING INFORMATION CHANGE
v FUNDING VERIFICATION FORM
v/ COPY OF I-94 DOCUMENT

[0 RETURNING STUDENT
(RE-ADMIT OR RETURNING AFTER LEAVE OF ABSENCE)
v" FUNDING VERIFICATION FORM
v PASSPORT BIOGRAPHICAL INFORMATION PAGE
v' ACADEMIC STATUS VERIFICATION FORM
*RETURNING IN SUMMER — MUST SUBMIT COPY OF SUMMER
SESSION COURSE ENROLLMENT

0 NAME CHANGE
v PASSPORT BIOGRAPHICAL INFORMATION PAGE
v COPY OF |-94 DOCUMENT

[0 EMPLOYMENT INFORMATION UPDATE
v" OPT EMPLOYMENT UPDATE FORM

0 REPLACEMENT OF DOCUMENT (MARK ONE REASON)
O TRAVEL
O LosT
O STOLEN
O OTHER (REASON:

[ CAP-GAP EXTENSION
v" COPY OF I-797 RECEIPT OR APPROVAL NOTICE
v" COPY OF FRONT & BACK OF EAD CARD

0 PROGRAM EXTENSION

v' ACADEMIC STATUS VERIFICATION FORM

v FUNDING VERIFICATION FORM

v COPY OF |-94 DOCUMENT
*SUMMER END DATE - MUST SUBMIT A COPY OF SUMMER
SESSION COURSE ENROLLMENT OR FILING FEE/PART-TIME

0 PROGRAM SHORTEN
v" ACADEMIC STATUS VERIFICATION FORM
v COPY OF |-94 DOCUMENT

[J REINSTATEMENT TO F-1 STATUS
v" HAD APPOINTMENT WITH INTERNATIONAL STUDENT
ADVISOR

AFTER APPOINTMENT, SELECT ONE:
O FILE REINSTATEMENT APPLICATION IN THE U.S.
O TRAVEL OUT OF THE U.S.

SIGNATURE
| CERTIFY THAT THE INFORMATION | HAVE PROVIDED ABOVE IS CORRECT AND | AM AWARE THAT | MUST PROVIDE
DOCUMENTATION TO SUPPORT MY STUDENT VISA DOCUMENT REQUEST.

STUDENT SIGNATURE:

DATE (MM/DD/YYYY):
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