N c STATE U N |VER S |TY Office of International Services

internationalservices.ncsu.edu
320 Daniels Hall, Box 7222 - (phone) 919.515.2961
ois@ncsu.edu - (fax) 919.515.1402

LastName| | College/Dept | |

First Name | | Major/Program | |

D | Degree Level | |

Email | | Current 1-20/DS-2019 Expiration Date | |

1-20/DS-2019 REQUEST

What is the purpose of your request?
There are no available travel endorsement lines in my |-20/DS-2019. (Go to Section IV)

| need to replace a (pick one) El lost OR El damaged |-20/DS-2019 (Go to Section IV)
I need to change personal information in my 1-20/DS-2019 (Go to Section I)

I need to adjust the funding information in my 1-20/DS-2019 (Go to Section 1)

PURPOSE OF REQUEST

I need to request a dependent visa (F-2/J-2). (Go to Section Il)

[ o I o T

I need to request a new |-20/DS-2019 to re-apply for a visa for myself. (Go to Section Il)

SECTION | - CHANGE PERSONAL INFORMATION

What type of information needs to be changed?

Enter new information (Attach copy of bio page of passport to certify personal information).

SECTION Il - ADJUST FUNDING INFORMATION/NEW VISA

One of the regulatory requirements for issuing the document for a student visa is that credible documentation of sufficient finances be on file with the
school. The estimated costs of tuition, fees and living expenses are reviewed each year and posted on this website. Please keep in mind that this is an
estimate calculated well in advance of the start of the semester and actual costs are subject to change. Please use this calculator as a tool to estimate
the required amount. Print the calculator sheet and attach to this form all the documents (bank statements, sponsor letter, for example) that proof your
funding availability. Once you have gathered the documentos, go to Section IV. If you are requesting a new DS-2019 you must also show proof of health
insurance valid for the duration of the DS-2019 (this requirements is extensive to J-2 dependents). See the minimum health insurance requirements on
the OIS website. Please attach the proof of health insurance to this form and go to Section IV.

SECTION IIl - REQUEST A DEPENDENT VISA

IMPORTANT INFORMATION: Dependents are defined as spouse and/or children (unmarried and under the age of 21). The documents required to
issue a 1-20/DS-2019 for dependents are: Copy of passaport (for each dependent) and proof of financial support. Additional funding information is
required for dependents. Valid documents accepted are personal bank statements (less than 6 months old, converted in US dollars, and noted with
your name), assistantship letter, or other statement which shows liquid funds. The amounts equal $800 per month for a spouse and $500 per month
for each child.

Check the situation that best applies to your request

Reviewed in September 10 2015

I_| My dependent(s) hold(s) a current visa in a different category that needs to be changed to F-2/J-2
|:| My dependent (s) is abroad and need(s) to secure a F-2/J-2 visa to enter the U.S.

|:| Other:


http://internationalservices.ncsu.edu/files/2015/03/FundingCalculator.pdf
http://www.fis.ncsu.edu/cashier/Tuition/
http://internationalservices.ncsu.edu/health-insurance-j1/
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SECTION IIl (CONT.) - DEPENDENT INFORMATION
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§ If family members are traveling with you, please enter the information below and attach a photocopy of the identity page of the passports.

- Use an additional sheet of paper if necessary.

o

§, Relationship to F-1/ J-1 | | City of Birth | |

é Last Name | | Country of Birth | |

2 First Name | | Citizenship | |
Date of Birth | Country of Residence | |
Sex | | Email | |
Relationship to F-1/ J-1 | | Cityof Birth | |
Last Name | | Country of Birth | |
First Name | | Citizenship| |
Date of Birth | Country of Residence | |
Sex | | Email | |
Relationship to F-1/ J-1| | City of Birth | |
Last Name | | Country of Birth | |
First Name | | Citizenship | |
Date of Birth | Country of Residence | |
Sex| | Email | |
Relationship to F-1/ J-1 | City of Birth | |
Last Name | | Country of Birth | |
First Name | | Citizenship | |
Date of Birth | Country of Residence | |
Sex | Email | |

SECTION IV - CERTIFY INFORMATION

| certify that | have attached the required documents to request a I-20/DS-2019 as well as the financial documents to reflect the necessary
D funding for the length of my I-20/DS-2019 form. The information given above by me is true and accurate to the best of my knowledge.
My SEVIS local address and foreign adress are accurate in MyPack.
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Signature Date

You will be contacted by e-mail when your |-20/DS-2019 is ready for signature/pick up. Please allow 3-5 business days for processing.



