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Last/Family Name:  _____________________________________         First/Given Name: _________________________________  

Date of Birth (mm/dd/yyyy):  _ _/_ _/_ _ _ _                                           Parkland ID #: ____________________________________ 

Email (personal): ________________________________________  Email (Parkland student): ____________________________ 

Telephone: _________________________   

 
The purpose of this I-20:  
 

 Extension of my F-1 status. Additional required documents:  
 Informal Degree Audit with expected graduation date (see academic advisor, U267) 
 Documentation of your finances (recent bank statement and letter of support) 

 
 Change of program or level (full-time ESL, associate or certificate) of study. Additional required documents:  

 Program change form (see academic advisor, U267) 
 Documentation of your finances (bank statement and letter of support)  

 
 Replace lost or damaged I-20 

 
 To obtain F-2 status for dependents. Additional required documents:  

 Documentation of your finances (bank statement and letter of support) 
 Information about your dependents (full name[s], date[s] of birth, country of birth,  

country of citizenship, copy of passport, relationship to F-1 student for each dependent) 
 

 Resume studies after academic absence from Parkland College: Anticipated date of return to U.S. __________.  
 Documentation of your finances (bank statement, letter of support) 

 
 Other (specify): ______________________________________________________________  

 
Please allow 2-3 working days after you submit required documentation. We will contact you for pick-up.   
 
If you require the letter to be mailed, please include the name and address of recipient for mailing, below. 

 
If you prefer to have your I-20 mailed: 
Last/Family Name:  ____________________________________    First/Given Name: ____________________________________ 

Street Address ______________________________________________________________________________________________ 

City: ________________________________________________    State/Province: _____________________   Zip Code:  _______ 

Country: _________________________  

 

Signature ____________________________________________________  Date _______________________________ 
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