
Essential Information for Obtaining a form I-20 

 

Family (last) name:_____________________ 

First (given) name: _____________________ 

Middle name: _________________________ 

Country of Birth: _______________________ 

City of Birth:___________________________ 

Date of Birth: Month______________   Day______   Year_____   

Gender:   Male Female 

Foreign Address:   

 

Number   Street  city    county province/state  country postal code 

 

Mailing Address if different than above:   

 

Number   Street  city    county province/state  country postal code 

 

Phone number including country/area code:  _________________________________ 

Personal funds available for tuition, books, etc. (please convert to US dollars): ___________ 

Funds from other sources: _____________________________________________________ 

Name and address of those sources:  ____________________________________________ 

                                                                        Name 

 

Number   Street  city    county province/state  country postal code 

 



Passport number:  ___________________ 

Country issuing the Passport:  _____________________ 

Date of expiration:  Month______________   Day______   Year_____   

Program to which you have applied: (put an x next to the program, degree or certificate) 

Language Training      M.Div. (Pre-theology  or  Theology)  M.A.M.  M.T.S. 

Certificate: Certificate in Catechesis 

  Certificate in Catholic Theology 

  Certificate in Preparation for Priestly Formation 

Semester you expect to begin:   

Address (and phone number) where you can receive the documents: 

 

Number   Street  city    county province/state  country postal code 

Phone number including country/area code:  _________________________________ 

Method of payment for SEVIS form I-901:  (see options listed at: www.ice.gov/sevis/i901/  ) 

For credit card payment, you will need to provide the following:   

Cardholder Name: 

Card Number: 

Expiration Date: 

Cardholder Street Address: 

Cardholder City/Province: 

Cardholder Zip/Postal Code: 

Cardholder Country: 

For any other questions or assistance, please contact: 

Sr. Mary Cora, RSM (617)746-5423 mary.cora@sjs.edu 

http://www.ice.gov/sevis/i901/�
mailto:mary.cora@sjs.edu�



