Terra Dotta University

SEVIS 1-20 Request Form

PLEASE PRINT LEGIBLY
Last Name: First Name: Middle Name:
Birthdate: Gender: Select
Email: Phone Number:
Home Country Address (Not a PO Box) Local Address (Not a PO Box)
City: City:
Zip or Pin: Zip:
Country:
Country of Birth: Country of Citizenship:
SEVIS ID (If applicable): N
Term to Begin: Select Date to Begin: Degree Level: Select

Does student have required English proficiency? Select

What is the basis for determining English proficiency? Select

The Purpose of This Request: Select



Financial Information

Type Amount
1. Academic Department: Select
2. Personal Funds:
3. Other Source of Funding: Select

Dependents: (ONLY your spouse and children can be your dependents)

Dependents are your spouse or child(ren) who are in the US on a F-2 visa OR who will need to apply for a F-2
visa to enter the US. If you have more than three dependents, please list on a separate sheet of paper. For
each dependent, please attach a photocopy of their passport

Does the student intend to bring dependents: If yes, please list below:

Name Birthdate Country of Birth Citizenship Relationship
Select
Select

Select
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