
                     
 

SEVIS INFORMATION FORM 
 
 

THIS FORM WILL BE USED TO CREATE YOUR FORM I-20.   PLEASE COMPLETE IT CLEARLY AND 
COMPLETELY.  INCOMPLETE FORMS WILL BE RETURNED. 

 
Please process my I-20 as an INITIAL I-20 or a TRANSFER I-20   (you must circle one) 

 
Initial    (Applicant residing outside of the U.S. who will apply for an F-1 student visa in their home country). 
 
Transfer Student    (Applicant already in F-1 status transferring from one U.S. institution to BCC) 
 
 
NAME: __________________________________________ DATE OF BIRTH: ____________________________ 
                         (surname/family)     (first)     (middle)                                                                      (month / day / year) 

 
SEX: MALE  or  FEMALE   E-MAIL ADDRESS: ____________________________   PHONE#: _____________________ 
 
 
COUNTRY OF BIRTH: _____________________________   COUNTRY OF CITIZENSHIP: ____________________________    

 
YOUR PERMANENT ADDRESS IN YOUR HOME COUNTRY:  This cannot be a Post Office Box.   
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
EMERGENCY CONTACT NAME AND PHONE NUMBER (Can be in the USA or in your home country):     
 
____________________________________________________________________________________________  
                                                 
Please send all mail to: (Please write the FULL mailing address clearly- this is where the International Student Center 
will mail your SEVIS I-20, acceptance letter and all other documents): 
 
____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 

Only complete the following information if you require an I-20 for your spouse or child.  If you do not wish to bring a 
dependent with you to the USA, you should leave this section blank.   
 
NAME AND RELATIONSHIP OF DEPENDENTS WHO WILL NEED I-20 FORMS. 
 
Name:  ___________________________________________    Relationship: (circle one)  Spouse  /  Child 
 
Date of Birth: _____________________________           Country of Birth:_______________________________ 
 
Country of Citizenship: _________________________   *A copy of the marriage or birth certificate is required. 
 
This form is available at www.bergen.edu/isc/forms 


