
Jefferson State Community College 

F-1 Visa Holders Information Page 
International Student Services Office 

 
The following information is required in order to issue the U.S. Immigration Form I-20, which is required 

for 1) visa issuance and entry to the U.S. and 2) transfer of your legal nonimmigrant status from another 

institution in the U.S. to Jefferson State Community College.  Please type or print clearly 

 

Student Information:   

 

1. ____________________________   ____________________________     _______________________ 

 (family name)            (given name)   (middle name) 

 

2. U.S. Mailing address:________________________________________________________________ 

 

 (Do you wish us to mail your I-20 to this address or your overseas address??  ________________) 

 

3.  Email Address:  _________________________________________________________    

 

4. Phone #1:  _________________________ Phone #2:  _________________________ 

(include area codes) 

 

5.  Home country address:  _____________________________________________________________ 

     

6.  Date of Birth:  _________   _________   ________        

         (Month)          (Day)           (Year) 

 

7.  ______Male   _____ Female 
 

8. Country of birth:  ____________________________ 

 

9. Country of citizenship: ____________________________ 

 

10.  Country of residency:      ____________________________ 

 

11.  ______ Single   ______ Married    Name of Spouse:  _____________________________________ 

 

12.  Will any family members be accompanying you?   ______ No    ______ Yes 

 

If yes, provide the following information on each family member who is coming with you:   

a) complete name, b) relationship to you, c) date of birth, d) country of birth, e) country of 

citizenship.   

 
1. _________________________________________________________________________ 

 

     2.   _________________________________________________________________________ 

 

     3.   ________________________________________________________________ 

      



4. ________________________________________________________________ 

 

 

 

13. Transferring from another U.S. Institution?   ______No         ______Yes 

 

  If yes, name the school:  ___________________________________________ 

 

14. Passport issued by (country):  ________________  Passport No. ________________ 

 

15.  Visa Type  ____________    Entry Date  _________ Visa Expiration Date:  _______ 

 

15.  Number on I-94 card:  ______________________________ 

 

 

Attention U.S. Transfer Students: Official transcripts from U.S. colleges and universities 

must be sent to JSCC.  A JSCC Transfer Clearance Form is required from your International 

Student Advisor at the most recent college/university you attended.  Review the Application 

Deadlines for U.S. transfer students to JSCC when applying.   

 

 
 
Jefferson State offers equal opportunity in its employment, admissions, educational programs and 

activities, and facilities access, in compliance with Title VI and VII of the Civil Rights Act of 1964, 

Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title IX of the 

Educational Amendment of 1972, and the Americans with Disabilities Act of 1990. 
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