Governors State
UNIVERSITY

International Student Information Form

Office of International Services

1 University Parkway, C3370
University Park, IL 60484
708.235.7611

Fax: 708.235.7372
ois@govst.edu
www.govst.edu/ois

This form will be used to create your Certificate of Eligibility (Form 1-20 or DS-2019). Please print clearly and complete all

information. If information is missing, this will delay the issuance of your immigration document.

Include a copy of the biographical information page in your passport.

Family Name First Name Middle
Date of Birth (mm/dd/yy) Non-GSU Email Address

City of Birth Country of Birth

Country of Permanent Residence Country of Citizenship

Marital Status: [ Single [0 Married Gender: [0 Male [ Female

Phone Number Field of Study (Major)

First Term of Enrollment: [ Fall [ Spring [ Summer Year:

(Non-U.S.) Foreign Address

City Province Postal Code Country

For Students Currently in the U.S. Only*

Current Visa Status: SEVIS # (If Applicable):

Do You Plan to Change Your Status? [ Yes [ No

To Which Status Will You Change? [ F-1 [0 J-1 O H-1B [ Other

[0 Change by Travel [0 Change within the U.S.

For F-1 or J-1 Students Transferring from Another U.S. School:

Name of School

SEVIS Release Date




Governors State

UNIVERSITY

International Student Information Form

Is Your Mailing Address the Same as Your Permanent Non-U.S. Address?

O Yes

Office of International Services

1 University Parkway, C3370
University Park, IL 60484
708.235.7611

Fax: 708.235.7372
ois@govst.edu
www.govst.edu/ois

Mailing Address

City Province/State

Postal Code

Country

Dependent Information [Complete This Information Only if You Are Bringing a Dependent]:

1

. Family Name First Name

Relationship: [0 Spouse [ Child

Date of Birth:

Gender: O Male [ Female

Month/Day/Year

City of Birth

Country of Birth

Country of Permanent Residence

2

Country of Citizenship

. Family Name First Name

Relationship: [ Spouse [ Child

Date of Birth:

Gender: [ Male [ Female

Month/Day/Year
City of Birth Country of Birth
Country of Permanent Residence Country of Citizenship
Signature of Student Date
Signature of Sponsor (If Applicable) Date

PA0810212
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