
   
 

 
                    Office of Admissions and Records 

           

80    Fort Brown ▪ Brownsville, Texas 78520 ▪ (956) 295-3600 ▪ Fax (956) 295-3601 ▪ www.tsc.edu 

 
 

 
 
 

Our office will contact you by e-mail when the I-20 is ready. You will need to pick it up immediately when it is ready as your 
current I-20 will no longer be valid. Any I-20 issued must include financial documentation sufficient for one year of study.  

(This form is not to request an extension of the I-20.) 

 

 
 
 
Last Name: _______________________ First Name: __________________________       Middle Name: ____________ 
 
Student ID: ________________      Email: ____________________________________      Phone: ___________________   
 
Date of Birth: Month________ Day_______ Year_______                             Gender:   MaleFemale 

  
Permanent Foreign Address (no Post Office boxes accepted):  
 

City: ______________________       State: _______________       Country: ___________   Postal Codes: ____________ 
 
Local Physical Address (no Post Office boxes accepted):  
 

City: ______________________       State: _______________       Country: ___________   Postal Codes: ____________ 
 
Have you moved in the last six months?  Yes  No 
 
Where do you live while attending school? U.S.      México       Other: ________________ 
 
 If requesting I-20 due to a change in major please indicate new program of study:  _____________________________ 
 
 Current level of Education being sought:  Associate of Arts    Associate of Science     Associate of Applied Science 
                                                 Associate of Arts in Teaching     Certificate Level One      Certificate Level Two 
 
 
 
 


Stolen document (must submit copy of police report) 
 

Lost or destroyed document 
 

Change of Program of Study  
  I understand that I must submit a change of major form at the end of the current semester with Academic Advising. 
 

     Need for Change of Status Application  
 

Filing a reinstatement application with USCIS 
 

Status violation:  making a new entry by travel (out of status)  
 

Substantial change in expenses or finances 
 

Dependents:  bring dependents from home country 
 

Dependents:  student will return to home country and dependents will accompany student on return 
 

Other: (specify) ___________________________________________________________________________ 
 

Request New SEVIS I-20 
 

Personal Information (Please Print) 

 

I-20 Request Justification (Please check all that apply) 

 



 
 
 
 
 
 
DHS requires that copies of evidence of available funds, sufficient for at least one year of study, be provided to DSO before 
any request for a new I-20 may be processed.  These documents must be dated within the last 60 days.   
 
Documents required for sources of funding           Dollar amounts $ 
Personal or parents’ (bank statements)  ________________________ 
Letters from sponsors (bank statements)                ________________________ 
Other: (specify) _______________________                  ________________________ 

 
 
 
 
 

List all dependents who are living with you in the U.S.  
 

Last Name, First Name Date of Birth Country of Birth Country of Citizenship Relation to Student 

     

     

     

     

     

 
 
If approved, I will at all times conduct myself in accordance with the rules and regulations of DHS, College, Program and 
its affiliates.  I certify that the information on this form is complete and correct and understand that the submission of 
false information is grounds for rejection of my request for new I-20, withdrawal of any offer of enrollment, or 
appropriate disciplinary action. 
 
 

________________________________________________    ___________________________ 
                                 Student Signature                 Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Office of Admissions and Records USE ONLY:          Approved         Denied 
 
Additional Funding Needed: __________________________ Other Reason: ______________________________ 
 
Received by: _______________________________________                             Date: ______________________________ 
 

 

Proof of Sufficient Funds  

 

List of Dependents 

 


