189 West Main Street

IVIZRSI [ Y()] Engl ISh La nguage InStItUte Newark, Delaware 19716 USA
EIAWARE Phone: +1-302-831-2674
Fax: +1-302-831-6765

Email: ud-eli@udel.edu

I-20 Request Form to Return from Leave of Absence

*Please submit this form and requested documents ONLY once you have left the United States. This request will
not be processed if you are still in the US.

Please submit this form along with the following documents to ud-eli@udel.edu:
For faster processing of your request, you must write LOA I-20 Request in the subject line of your email.

|:| $35 express mail fee (may be submitted online: http://www.udel.edu/eliadmissionsfee/)
This fee is necessary for UD to mail the new 1-20 form to you while you are outside of the USA.
[] Proof of financial resources

This document can be a bank statement (or a financial guarantee letter for students on a scholarship). The document must be less

than 3 months old, and it must show enough funds to support your studies for the duration of your new I-20 form.

Family name: First name:
Student ID#: Date of birth:
Gender: [ |Male | []Female Email:
Country of birth: Citizenship:

What is your requested start date?

Please remember that it may take time to process your new visa. Consider processing times when selecting your start date.
You may not be permitted to start classes after the start date.

[] Session IlI - January 6, 2016 [] SessionIV— March 7, 2016 [] Session V —May 2, 2016
[] Session VI— June 27,2016 [] Session I — August 22,2016 [] Session II — October 24, 2016

How many sessions will you attend?

Please provide financial documentation to cover your requested period of study. If your funds do not cover your desired
length of study, your 1-20 will only show the period of time that you can atford.

[] 1 session (2 months)  [] 2 sessions (4 months) [] 3 sessions (6 months)
[[] 4 sessions (8 months)  [7] 5 sessions (10 months) [ ] 6 sessions (1 year) )

We cannot issue the I-20

What is your home country’s I-20 mailing address, and to whom will it be delivered? to a local U.S. Address

Family name: First name:

Street address:

City: Province/state:
Postal code: Country:
Telephone: Email:

Please allow 2-3 weeks for your request to be processed and for your I-20 to be sent. Incomplete forms and forms
without proper documents will not be processed. If you have a question, contact ud-eli@udel.edu.

www.udel.edu/eli
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