Damaged Form I-20 Renewal Application

Full Name:

| |

Student ID Number:

| |

Email Address:

| |

Phone Number:

| |

Academic Program:

| |

Level of Study:

| |

Describe the damage to your Form I-20:

Date Damage Occurred:

| |

Upload Scan/Photo of Damaged Form I-20:

Choose File No file selected

Submit Application ‘
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