YORK COLLEGE

OF PENNSYLVANIA

Application for [-20 form (Certificate of Eligibility for F-1 Student Status)

PART I: PERSONAL INFORMATION
Name (same as passport)

Family Name/ Surname/ Last Name First name/ Given Name
Date of Birth: Month Day Year Gender: o Male o Female o Other
Country of Birth Country of Citizenship
E-Mail Address Marital Status: o Unmarried oMarried

PART II: DEPENDENT INFORMATION
Complete the following information for any dependents (spouse or children) who will accompany you to the
United States and will require an F-2 dependent visa.

Name (Last, First, Middle Initial) Date of Birth | Country of Citizenship Relationship to you
Name (Last, First, Middle Initial) Date of Birth | Country of Citizenship Relationship to you
Name (Last, First, Middle Initial) Date of Birth | Country of Citizenship Relationship to you

PART Ill: Address Verification
OVERSEAS/ PERMANENT/ HOME COUNTRY ADDRESS (NO P.O. Box)

Street

City State/ Province/ Region

Country Postal Code

MAILING ADDRESS if other than above (Your I-20 form will be mailed to this address)

Return to iramirez@ycp.edu


mailto:iramirez@ycp.edu
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