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1-20/DS-2019 Request Form for Students

Request for: 0 1-20 [0 DS-2019

Reason For Request (eg. lost,

Today's Date: change of level, correction,
extension, etc.)

Family/Last Name: First/Given Name:
UD ID#: Date of Birth:
Local Address: Foreign Address:
Local Address: Foreign Address:
E-mail Address: Phone:

Masters Ph.D.

Status (check one): — Undergraduate TELI

Department:

Anticipated date of completion:

Funding ** (Personal, family funds, T.A., etc.):

** |f you are a graduate student on contract with the U of D (teaching assistant, research assistant, etc.), you must provide a letter from
your Department stating the amount of funding you will receive for the coming academic year. As this amount appears on the
1-20/DS-2019 form, the 1-20/DS-2019 will not be prepared until the Office for International Students & Scholars (OISS) has received the
information. If you are not funded, a personal bank statement is required. You need to show $3000 per dependent.

Dependent/s Information (use reverse for addition information):

City &

Date of Birth Country of Citizenship: Gender Relationship:

Family Name: Given Name:
(mm/dd/yyyy) Birth:

**| certify that | have medical insurance coverage for myself and My Dependents**

Signature: Date:
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