Saint Marys APPLICATION FOR SEVIS i-20
f i‘ Um’versityy WINONA CAMPUS

OF MINNESOTA 700 Terrace Heights #34, Winona, MN 55987-1399

Please print legibly or type

-

. Full Legal Name:
Last/Family First/Given Name Middle

2. Date of Birth:

Month Day Year

3. Gender (check one): Male Female

=N

. Country of Birth:

o

. Country of Citizenship:

6. Foreign Address:

7. United States Address:

8. Initial Attendance: or Transfer from Another University:
9. Program Information: ESL Bachelor
Major:

Program Start Date:

Month Day Year

In addition to the information above the following documents are required and should be
attached to this application: Copy of passport, official financial certification.

Transfer students only: Copy of current I-20, copy of passport, copy of visa, copy of I-94, and release
from current university.

Deposit: A depaosit of $300 is required before release of the |-20. If the student is denied a visa,
$200 will be refunded.

I certify that the information provided above is accurate.

Applicant Signature Date




