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9700 France Avenue South, Bloomington, MN 55431 

PLEASE TYPE OR PRINT CLEARLY 

Student Name: _____________________________________________________________________________
  Last               First        Middle 

Date of birth:________________      City of birth: _______________________ 
month/day/year  

Native Language(s): _________________________________________________ 

Current Visa Status 

□ I will be leaving the U.S. to apply for an F-1 visa from outside the U.S.
□ I will be remaining in the U.S. and applying for a Change of Status to F-1.
□ I am on an F-1 visa and will be transferring my SEVIS record to Normandale Community College.

Please specify your SEVIS ID number: _______________ 
What is your admission I-94 number:_________________ 
What date did you enter the U.S.:  __________________

When does your visa expire? __________
What institution issued your initial I-20: _____________________ 
Did you apply for permanent resident/political asylum? [ ] No [ ] Yes 

Reinstatement 

Was your SEVIS record previously terminated and you intend to apply for reinstatement? [ ] No   [ ] Yes 

Dependents 
 Yes Will any family members be travelling with you as F-2 dependents?      No 

If Yes, list each person below. Attach copies of their passports to this form. 

1.______________________________________________ 2._______________________________________________ 
Full Name and Relationship  Full Name and Relationship 

3.______________________________________________ 4._______________________________________________ 
Full Name and Relationship  Full Name and Relationship 

Emergency Contacts 

In the United States: 
Name:________________________________________________ Relationship: ________________________________ 
Address: _________________________________________________________________________________________ 
Phone Number: ___________________________________ Email: ___________________________________________ 

In your Home Country: 
Name:________________________________________________ Relationship: ________________________________ 
Address: _________________________________________________________________________________________ 
Phone Number: ___________________________________ Email: ___________________________________________ 

Normandale Community College is a member of Minnesota State. We are an affirmative action, equal opportunity employer and educator. 
This document can be available in alternative formats to individuals with disabilities by calling 952.358.8625 or emailing 

osd@normandale.edu. 

Will you be requesting a Form I-20 and F-1 student visa status?  [ ] Yes   [ ] No
 Please specify your current visa type: ________ Are you currently in the United States?  [ ] Yes   [  No 

If you are currently in the U.S. and seeking a Form I-20 from Normandale, check one below: 
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