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International Student Office
I-20 Change Request Form

Student Name:

(as on passport) Last Name First Name Middle Name

TMU/S ID#: Date of Birth:
Month Day Year

Country of Birth: Citizenship:

E-mail: Phone #:
SEVIS ID#: Major:
Degree Level: [ Bachelor’s O Master’s O Doctorate
Degree Start Term: Expected Completion Term:

(as listed on your 1-20)

Foreign Address:

Street Address
City Province/State/Territory Postal Code Country
Physical U.S. Address:
(While in school) Street Address Dorm/Room #
City Province/State/Territory Postal Code Country

(Continued on second page)
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Reason for Requesting New 1-20

O Lost/Damaged Original O Change of Funding (must submit new proof of funding)

[ Change of Education Level/New Degree Objective
(Must submit new proof of funding and confirmation to new degree by the Graduate Division)

[0 Name Change/Correction O New Major:
(Must submit copy of Passport photo page)

O Return from Leave of Absence/Readmissions:
(Must submit new proof of funding and copy of passport photo page) Expected Return Quarter

OOther (please explain):

0 New F-2 Dependent 1-20 (Must submit copy of marriage certificate, dependent’s passport photo page,
and proof of funding: 54,500 for spouse and 52,000 per child). Please complete below:

Dependent’s Name Date of Birth Country of

(Last, First) (MM/DD/YYYY) Birth Citizenship Relationship

| certify that the information above is true and correct to the best of my knowledge.

Student Signature: Date:

TMU students - please contact Josh English at iso@masters.edu or upstairs King Hall.
TMS students - please contact Christine Dixon at cdixon@tms.edu.
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