CAL STATE

EAST BAY

International Programs

25800 Carlos Bee Blvd, SF 102

Hayward, CA 94542

Phone: 510 885 2880 Fax 510 885 2787

1-20 Request Form

Student Information

Family/Last Name:

NETID:

Current Visa Status:

Telephone Number:

Email Address:

First Name:

SEVIS Number: N

Degree/Major:

Current EAD Expiration Date: / /

U.S. Address:

Reason for I-20 Request

Replacement CSUEB I-20
e Lost/Stolen Original I-20
e Change of Major to:
e Other Reason:

OPT/STEM Employer Update 1-20

e | have confirmed my SEVP Portal shows the current
employer information
e Current Employer/Company Name:

Reinstatement after Termination I-20
**Appointment with International Student Advisor
required before completing request**

Initial I-20 for Travel Request — attach items required
listed on Reinstatement via Travel handout

O Reinstatement via USCIS Request I-20- attach items

required list on Reinstatement via USCIS handout

Cap Gap Extension 1-20

e Attach a copy of Form 1-797 Receipt and/or Approval
Notice for H-1B petition

e Attach photocopy of EAD card

®  More information: CSUEB Cap Gap Information Page

Request Dependent(s) (F-2) I1-20- More information: CIE Dependent Information Page

e Attach a copy of each dependent passport bio page

Dependents Full Name:
Dependents Date of Birth:
Dependents Gender:

Dependents Full Name:
Dependents Date of Birth:
Dependents Gender:

e Attach proof of financial support $5000 for each dependent

® Complete the following information: If you need additional space, attach a supplementary information sheet

Dependents City and Country of Birth:
Dependents relationship to you:

Dependents City and Country of Birth:
Dependents relationship to you:

Your 1-20 will be electronically signed and emailed to you. You must print and sign your I-20 using ink as you

are not eligible to electronically sign your 1-20.

Signature:

Today's Date: / /



https://www.csueastbay.edu/cie/files/docs/pdfs/maintaining-status/reinstatement-travel.pdf
https://www.csueastbay.edu/cie/files/docs/pdfs/maintaining-status/reinstatement-uscis.pdf
https://www.csueastbay.edu/cie/f-1-students/employment/cap-gap.html
https://www.csueastbay.edu/cie/f-1-students/maintaining-status/f-2-dependents.html
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