
170 HUB – Stadium Road. PO Box 113225 
Gainesville, FL 32611-3225 

Phone: 352-273-1540 
Fax: 352-392-5575 

The Foundation for The Gator Nation Rev. March-08 
An Equal Opportunity Institution 

Student Form

* Address: ________________________________________________________________________ 
_________________________________________________________________________________ 
* City: ________________________________   Province/State: _____________________________ 
* Country: _________________________________________   Postal Code: ___________________  
* Email _________________________________________   Phone Number: ___________________ 

* Address: ________________________________________________________________________ 
 _________________________________________________________________________________ 
* City: _________________________________   Province/State: ____________________________ 
* Country: _________________________________________   Postal Code: ___________________ 
* Email _________________________________________   Phone Number: ___________________ 

* Term: ________________________________  * Degree: _____________________________________

* City of Birth: ________________________________________________________________________ 
* Country of Birth: _____________________________________________________________________ 
*Country of Citizenship: ________________________________________________________________ 
* Country of Permanent Residence: _______________________________________________________ 
 

Please type your name exactly as it appears on your passport 
*Surname ____________________________________________________ *UFID _________________ 
*First Name _______________________________   Middle Name ___________________   Suffix ____ 
*Date of Birth (mm/dd/yyyy) : ______________ Marital Status: ________________* Gender: ___________ 

The following information  will be used to generate your Form I-20/DS-2019. Items marked with (*) are 
required; make sure all the information is complete and accurate to avoid discrepancies. All dates must be 
reported using the month/day/year format. 

Provide this information about each dependent you plan to bring with you: 

Dependent 1 Dependent 2 Dependent 3
Last Name
First Name
Middle Name
Name Suffix
Date of Birth (mm/dd/yyyy)

Gender
Relationship
Country of Birth
Country of Citizenship
Country of Permanent 
Residence
City of Birth

Current Address  

Permanent Foreign Address in Home Country 

UFIC will issue an I-20 for you to apply for the F-1 visa. Are you required to obtain a J-1 visa instead?


SEVIS Information
UFIC
D:20070717171923Z
D:20070717135316- 04'00'
170 HUB – Stadium Road. PO Box 113225 
Gainesville, FL 32611-3225 
Phone: 352-273-1540 
Fax: 352-392-5575 
The Foundation for The Gator Nation 
Rev. March-08 
An Equal Opportunity Institution 
Student Form
* Address: _________________________________________________________________________________________________________________________________________________________* City: ________________________________   Province/State: _____________________________* Country: _________________________________________   Postal Code: ___________________ 
* Email _________________________________________   Phone Number: ___________________ 
* Address: ________________________________________________________________________ 
 _________________________________________________________________________________ 
* City: _________________________________   Province/State: ____________________________ 
* Country: _________________________________________   Postal Code: ___________________ 
* Email _________________________________________   Phone Number: ___________________ 
* Term: ________________________________  * Degree: _____________________________________
* City of Birth: ________________________________________________________________________
* Country of Birth: _____________________________________________________________________*Country of Citizenship: ________________________________________________________________* Country of Permanent Residence: _______________________________________________________ 
Please type your name exactly as it appears on your passport*Surname ____________________________________________________ *UFID _________________*First Name _______________________________   Middle Name ___________________   Suffix ____*Date of Birth (mm/dd/yyyy) : ______________ Marital Status: ________________* Gender: ___________ 
The following information  will be used to generate your Form I-20/DS-2019. Items marked with (*) are required; make sure all the information is complete and accurate to avoid discrepancies. All dates must be reported using the month/day/year format. 
Provide this information about each dependent you plan to bring with you: 
Dependent 1
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Last Name
First Name
Middle Name
Name Suffix
Date of Birth 
(mm/dd/yyyy
)
Gender
Relationship
Country of Birth
Country of Citizenship
Country of Permanent 
Residence
City of Birth
Current Address  
Permanent Foreign Address in Home Country 
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