
 

    

       I-20 Application Form  

   

PART 1: Application Information  
 

Sex:    Male       
 Female 

Type of Visa:  F-1 Reason for I-20 Application:    Initial Attendance  
 Initial Attendance (Change of Status)   
 Transfer In 
 Program Extension 

  

Applicant’s Full Name:   ________________________________________________________________________________________________ 
(As it appears on your passport) Last (Family) Name(s)                                                         First Name(s)                                                         Middle Name(s)   

 
Date of Birth: __________/_________/_____________         Country of Birth:  ____________________________________ 

 Month               Day             Year   
  

City of Birth: _________________________________ Country of Citizenship:  ____________________________________ 
  

Foreign Address: ________________________________________________________________________________________________ 
(Home address in your  Address 

country – not US address)  

 ________________________________________________________________________________________________ 

  City                                                                                    State/Province/Territory                          Postal Code                            Country 

 

U.S. Address: ________________________________________________________________________________________________ 
(If available) Address 

 ________________________________________________________________________________________________ 
  City                                                                                     State                                                                                   ZIP Code 
  

Telephone Numbers: +________     ____________________________________  (_______)     ___________________________________ 
   Country Code     Your Home Telephone Number (not US number)                                      US Area Code   US Telephone Number (if available)                            

 

PART 2: Program Information 

 
Start Date:  _________/_________/___________   End Date:     _________/_________/___________      

 Month              Day             Year                                   Month               Day             Year   
   

Course Duration: ______________________________ Campus:  Washington DC   
 Number of weeks    
    

   
Course Costs:  A. $   Registration Fee or I-20 Extension Fee (Non-refundable fees) 

 B.  $ 25.00 Student Identification Card Fee 

 C.  $  Change of Status Advising Fee (If applicable; Non-refundable) 

 D. $  Document Shipping Fee (Non-refundable) 

 E. $  Government Fees (Depending on status; ask admissions adviser for details) 

 F. $  Total Tuition (See Terms and Conditions for refund policies.) 

 G. $  Total Due (Total lines A to G and enter the value here.) 
 

 

PART 3: DISCLOSURE ACKNOWLEDGMENT, ACCEPTANCE AND AGREEMENT 

 

I am applying for an I-20 (Certificate of Eligibility for Nonimmigrant [F-1] Student Status) as part of my application for a student visa, change of status 
to F-1, or transfer of my SEVIS record to improve my English language skills at inlingua DC. I fully understand the terms and conditions as described 
to me in the Terms and Conditions of Admission provided by inlingua DC, including the course study requirements, refund policies, and U.S. 
immigration reporting requirements. I am aware that, once my visa, change of status, or transfer is approved, information concerning my enrollment 
will be reported regularly to the U.S. Department of Homeland Security, as required by law. 

 
Signed: _____________________________________________________________  Date: ___________________________________ 
                 (Signature of parent or guardian if applicant is under 18 years of age) 

 


