I-20 Processing Information

In order for our office to complete the I-20 immigration form, international students must provide information
requested below and pre-pay for their first semester of study. This money will be held in trust and will be
refunded in full if for any reason you are not able to matriculate. You must also provide our office with proof of
the ability to pay tuition, fees and living expenses for the academic year. Please provide a statement from your
bank, church and/or family and friends who are providing financial support during your stay in the United States.
This statement must indicate its value in U.S. dollars. You may fax the information to us at 510/845-8948 or
phone us at 510/849-8253.

Your Information

Name Gender:
Last (Family or Surname) First Middle
PLEASE LIST YOUR NAME EXACTLY AS IT APPEARS ON YOUR PASSPORT

Mailing Address:

Street including apartment number

City State or Province

Country Postal Code

Email Address:

Degree Program (please check): [ | MDiv [ |MA [ ]MTS [ ]CTS [ |DMin [ ]CAPS [ ]CSS

Your date of birth: (Month/Day/Year)

Your city and country of birth:

Your current country of citizenship:

Please indicate the amount of funds you will be contributing to your tuition and other expenses (in US

dollars): US$ (To determine the amount that you will need to contribute, please refer to
the PSR Estimated International Student Expenses form.)

(please complete reverse side of form)



Your Spouse's Information

Spouse’s Name:
Last (Family or Surname) First Middle
PLEASE LIST NAME EXACTLY AS IT APPEARS ON YOUR SPOUSE'S PASSPORT

Spouse's date of birth: (Month/Day/Year)

Spouse's city and country of birth:

Spouse's country of citizenship:

Your Dependents’ Information

1) Name: Gender:
Last (Family or Surname) First Middle
PLEASE LIST NAME EXACTLY AS IT APPEARS ON YOUR DEPENDENT'S PASSPORT

Dependent's date of birth: (Month/Day/Year)

Dependent’s city and country of birth:

Dependent's country of citizenship:

2) Name: Gender:
Last (Family or Surname) First Middle
PLEASE LIST NAME EXACTLY AS IT APPEARS ON YOUR DEPENDENT'S PASSPORT

Dependent's date of birth: (Month/Day/Year)

Dependent's city and country of birth:

Dependent's country of citizenship:

3) Name: Gender:
Last (Family or Surname) First Middle
PLEASE LIST NAME EXACTLY AS IT APPEARS ON YOUR DEPENDENT'S PASSPORT

Dependent's date of birth: (Month/Day/Year)

Dependent’s city and country of birth:

Dependent's country of citizenship:

(If you need to list additional dependents, please do so on a separate sheet of paper.)



