SEVIS UPDATE 

I-20 INFORMATION

Date:  _______________________________________

	1. Name:

                   ___________________________________  ________________________________  ___________

                   Last Name (Family Name)                                                   First Name (Given Name)                                    Middle

	2. Current U.S. Mailing Address:

                   ________________________________________________________________________________

                       Street Number                                           Street Name                                                                          Apartment Number

                   ________________________________________________________________________________

                       City                                                                                        State                                                          Zip Code    

	3a. U.S. Home Phone:


	3b. U.S. Fax:

	4.   Home Country Emergency Contact:

Name:   ___________________________________  ________________________________  __________

                Last Name (Family Name)                                                   First Name (Given Name)                                    Middle
Address:

              _______________________________________________________________________________

              Street Number                                          Street Name              

              _______________________________________________________________________________

                    City                                                                                                       Country           

	5a. Home Country Phone:


	5b. Home Country Fax:

	6.   Birth Date:     ___________/______/__________

                                                Month/       Day/        Year
	7.  E-Mail Address:



	8a.  Passport Number:  ________________________

8b.  Passport Expiration date:  _____/____/_______

                                                     Month/   Day/  Year
	9a.  Visa Type:  ( F-1, Other: _____________

9b.  Visa Expiration: _________/______/_________ 

                                            Month/       Day/      Year

	10a.  I-94 Expiration:  ( D/S, Other: _____________

10b.  I-94 Admission Number:  
	10c. Most Recent Entry Date in U.S.:   ___/____/___

        (date stamped on I-94 card)                    Month/Day/Year

	11.   First semester at Bucknell University:    ___  Fall     ___  Spring     ___  Summer

                                                                                                                                                                         ____________  YEAR


After completing Fall/Spring  semester, I plan to (you must check one):

· Return to Bucknell University for Spring/Summer/Fall (circle one)
· Transfer to another school: Start date at the other school: _____________________
· Return to my home country: When: ____________________
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