California University of | Tel:714-533-3946 Fax:714-533-7778

1-20 REQUEST FORM FOR FOREIGN STUDENTS

Please type or print clearly in BLACK INK. Please print legibly.

B Website: www.calums.edu Email:info@calums.edu
Management and SCleHCCS Address: 721 N.Euclid Street, Anaheim, CA 92801

AM 211

NAME
Last First Middle
DATE OF BIRTH GENDER [_] MALE ] FEMALE
Month Day Year
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
DRIVER’S LICENSE # STATE ISSUED
(if available)
SOCIAL SECURITY # E-MAIL ADDRESS
(if available)
FOREIGN ADDRESS
(home country address)
U.S. ADDRESS
(current address)
TRANSFER FROM
School Name Fax Number
Address Phone Number Name of DSO
EDUCATION LEVEL ] ESL [] BACHELOR'S DEGREE IN
] ASSOCIATE'S DEGREE 1 MASTER'S DEGREE IN
APPLYING FOR THE TERM BEGINNING
] WINTER 20 ] SPRING 20 ] SUMMER 20 ] FALL20
FINANCIAL INFORMATION
[L] STUDENT'S PERSONAL FUNDS ] FAMILY FUNDS FROM ABROAD
] SPONSOR IN US.A.
DEPENDENTS FOR F2 VISA
LAST NAME FIRST NAME DATE OF BIRTH GENDER RELATION- COUNTRY OF BIRTH COUNTRY OF
(M/D/Y) SHIP CITIZENSHIP
L Please mail my I-20 form by express mail. (Additional 350 required) FOR OFFICE USE ONLY
NOTE : Your I-20 Form cannot be processed until all documents are completed and 1-20 ISSUED ON
an acceptance letter is issued by the Director of Admissions. Please note 1-20 MAILED ON
that it takes at least three (3) working days to process I-20 documents.
EXPRESS AIR BILL #




