Xavier University of Louisiana F-1 International Students
Form I-20 Preparation Sheet

* Denotes areas that must be filled, as required by the U.S. government

Class of Admission|

Class of Admission *
ME-1 (Default F-1 student)
Issue Reason *

OInitial Attendance (Most students are within this category)

Olnitial Attendance-Change of Status Requested (A non-immigrant uses Form 1-20 to apply for a
change of status to F-1 status with the U.S. Citizenship and Immigration Service)

amc

Surname/Primary Name: * |
Given Name: | [(Full first and middle names, if any)

Suffix(if applicable)dFirst [Second [OThird OFourth  [JJunior [JSenior

Passport Name: | | (Field Optional)

Preferred Name: | | (Field Optional)

IDemographics|

Birth Date: [ || | | | || |

MM DD YYYY Country of Birth*  Country of Citizenship*

City of Birth: | |

Gender: * [JFemale [Male [Other

Contact

Foreign Address: * |

Address: *| |

[ | City:|
Province/Territory: | | Post Code:[ ]

Country: *[ | Email: | |




U.S. Physical Address (Must Answer for Student Transferring in to Xavier)
U.S. Address is not required for Border Commuter

OBorder Commuter

Street Address: |

Other: |

City: | | State: | | Zip:|

U.S. Mailing Address (Field Optional)
O Same as Physical Address, OR

Street Address:|

Other;|

City: | | State:| | Zip|
Y p

COStudent does not have a telephone

Foreign Telephone U.S. Telephone
+L -1 | (L_D| | -1

Program Start Date: * (Is the date the student will report to school. This may or may not be the
same as the start of classes).

LIl |
MM DD YYYY

Program End Date: * (Is the date the student is expected to finish the program of study)

I |
MM DD YYYY

Initial Session Start Date: * (Is the date classes begin for the student. This may be the same as the
Program Start Date).

LIl |
MM DD YYYY

Education Level: * Check one [COIBachelor’s [COMaster’s [CDoctorate

Major 1: * | |




Major 2 (N/A, if none): *| |  Minor (N/A, if none): *|

[English Proficiency|
Is English required by program? * Does the student have the required English proficiency? *
[JYes [No [IYes [INo

Does the student have any dependent(s)? [JYes [INo If yes, then complete the same form in the
above.

Financial: Funding (Total funding must meet or exceed the estimated expenses)‘

Student’s Personal funds: * (If no student’s bank statement, then must be $0) | |

Funds from Xavier: $ [ |

Xavier funds type: | |

Funds from other sources: $

Other source type (Name and the relationship of the sponsor with the student, such as father,
mother, etc.: | |

On-campus employment: $[ ]

Notes
e Surname/Primary Name: The Surname/Primary Name is required. If the person has only one name, use
this field. Do not use any special characters. Only letters A to Z and spaces are allowed. Do not use an
abbreviation such as FNU to indicate a name is unknown.

e Given Name: Use this field for names other than the Surname/Primary names such as first and middle
names. If the person has only one name, this field may be left blank. Do not use any special characters.
Only letters A to Z and spaces are allowed. Do not use an abbreviation such as FNU to indicate a name
is unknown.

e Passport Name: Passport Name is optional but highly recommended. Enter the names found in the
machine-readable section of the passport, leaving out the separator character "<". Enter them in the
order shown on the passport.

o Preferred Name: This field allows names to be written in the order preferred in the person's home
country. It may contain letters with diacritical markings such as A? or A?. It may also contain hyphens,
apostrophes, and a comma before the suffix. If you do not enter a Preferred Name, SEVIS will
automatically enter the given name, surname/primary name, and a suffix, if applicable.
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