
Application for I-20/DS-2019

Name          ___________________________

NYU ID#

NYU School

 N ___________________________

Check all to ensure a complete application 

$50 application fee payable to NYU 

Completed application

Copy of passport photo page

Financial documentation

Copy of NYU admission letter (electronic version is acceptable)

Photocopy of I-94 and I-20 or DS-2019 (if applicable)

Copy of EAD card if under post completion OPT (if applicable)

F-1 student transfer information form (if applicable)

___________________________

I am newly admitted to NYU and wish to obtain (select one):

F-1 Status

J-1 Status

I am returning to NYU after an interruption in studies.

I am a current NYU student who wishes to now change my status to F-1 or J-1.
Please continue completing this form by moving on to Section A. Send your completed 
application to ogs@nyu.edu.

If you are a new student at NYU, please email your completed application 

Please check which situation applies to you:

to: newinternationalstudents@nyu.edu

Please continue completing this application form by moving on to Section A.

Please go to bit.ly/returntonyu and complete that application instead.

OGS BROOKLYN
5 MetroTech Center, Room 259, Brooklyn, NY 11201 
Tel: (646) 997-3805                  Fax: (646) 997-3710 
www.nyu.edu/ogs                ogs.brooklyn@nyu.edu

OGS WASHINGTON SQUARE
561 LaGuardia Place, New York, NY 10012-1402 
Tel: (212) 998-4720              Fax: (212) 995-4115 
www.nyu.edu/ogs                         ogs@nyu.edu

bit.ly/returntonyu


Section A: Personal Information
Print your name exactly as it appears on your passport photo page.

Name  _________________________      _________________________      _________________________
                    Family                                                                                First                                                                                     Middle

NYU ID# N_________________________      Gender         Male          Female          Date of birth (Month/Day/Year)____________________________

City and country of birth_____________________________________   Country of citizenship____________________________

Country of permanent residence_______________________________________________________________________________

If applying for a DS-2019, describe your occupation in your home country (required if applying for J-1 status)

Email address                _______________________________________________________________________________________________

Permanent address outside the US  (Required)___________________________________________________________________________________________________

____________________________     _________________________________________                       __________________________ 
City                                                                                              Country                                                                                                                                                            Postal Code

Telephone number  (required)________________________________________    

Is this the address to which you want your I-20 or DS-2019 mailed?            Yes          No

If no, print the address to which documents should be sent. ______________________________

___________________________________________________________________________________________________________
Street Address

____________________________     _________________________________________                       __________________________ 
City                                                                                              Country                                                                                                                                                            Postal Code

Telephone number  (required)________________________________________    

Dependents: If your spouse and/or children will accompany you in F-2 or J-2 status, provide their information and attatch a copy 
of each passport photo page.

Address is valid until ________________________________________    

_______________________________________________________________________________

Dependent 1                                             Dependent 2                                               Dependent 3

Family name

First name

Middle name

Relationship

Gender

Date of birth

City of birth

Country of birth

Country of citizenship

Country of permanent residence

OGS BROOKLYN
5 MetroTech Center, Room 259, Brooklyn, NY 11201 
Tel: (646) 997-3805                  Fax: (646) 997-3710 
www.nyu.edu/ogs                ogs.brooklyn@nyu.edu

OGS WASHINGTON SQUARE
561 LaGuardia Place, New York, NY 10012-1402 
Tel: (212) 998-4720              Fax: (212) 995-4115 
www.nyu.edu/ogs                         ogs@nyu.edu

Street Address



       Summer (Program start date:_________________)Fall             Spring

Section B: Academic Information
Level of Study at NYU:
      Associate             Bachelor             Master             Doctorate             Certi cate
      Professional degree(i.e. JD, JSD, DDS) _____________________            Non degree student             Other___________________
Field of study ___________________________________________

Semester of admission:

                                                  

Section C: Immigration Information
I am currently :
       Outside the US and hold no immigration status. I will apply for a student visa at the US Consulate. (Go to Section D) 

(You should check this option if you are outside the U.S. and have not been in the U.S. within the last 5 months.)

        In the US in the following immigration status: _____________________  
              I will leave the US and apply for a F-1 or J-1 student visa in my home country and reenter before my program beings.
              I will send an application to change my status to F-1 or J-1 while I am still in the US. (This will take up to 12 months during

              I will transfer my current J-1 student status to NYU

I understand that I am required to have su cient funding for the rst year of my program in money already available to me to cover
full-time tuition and living expenses.
I understand that adequate funding must be available for the duration of my program at NYU and anticipate that I will have equally
dependable sources of funding for subsequent years.

My nancial documentation is attached to this application.

The nancial information I provided is an accurate representation of my source of funding and I understand that if my funding sources
changeduring my time at NYU, I will notify OGS and request an updated I-20 or DS-2019.

        Studying at another US or am on OPT. I will transfer my current F-1 status to NYU. (Complete the F-1 transfer information below)  
             (This option is for F-1 students who have been enrolled in the US at another school within e months of beginning study at NYU, or students under post completion OPT)

    F-1 transfer information: (Only complete if you are transfering to NYU from another US school)
    What is the name of the school you are currently attending or authorized to attend?_______________________________
    What is your SEVIS ID number? ________________________________
    What is the completion date of your current I-20?___________
    When is the last date of attendance at your current school? ________________(month, day, year)

    If you are on OPT, when does it end? ________________ (month, day, year)

    Do you plan to travel outside the US before classes begin?          No       Yes
   If yes, dates of travel: _______________  - _______________  

 I am beginning my program at NYU Washington DC          Yes                No

          By checking this box, I verify that I understand and agree to the above statements. (required)

Section D: Statement of Financial Responsibility

OGS BROOKLYN
5 MetroTech Center, Room 259, Brooklyn, NY 11201 
Tel: (646) 997-3805                  Fax: (646) 997-3710 
www.nyu.edu/ogs                ogs.brooklyn@nyu.edu

OGS WASHINGTON SQUARE
561 LaGuardia Place, New York, NY 10012-1402 
Tel: (212) 998-4720              Fax: (212) 995-4115 
www.nyu.edu/ogs                         ogs@nyu.edu

which you cannot travel outside the US)



Section E: Financial Support Agreement
. 

I hereby certify that I am willing, able, and committed to provide (name of student) ______________________________________
at least US$ _______________per year for tuition, fees, and personal expenses for each year of study at NYU. I have provided

Print name _________________________________________________
Relationship to student (example: parent, aunt, uncle, friend) _________________________________________________
Signature _________________________________________________                Date______________________

Section F: $50 Application Processing Fee
You may use a credit card to pay the required application processing fee.
To pay by credit card, you must use the following link: nyu.edu/ogs/epayment. NYU accepts American Express, 
Mastercard, and Visa only. 
Include a copy of your email receipt that you have paid the processing fee by credit card as proof of payment 
with your application.

OGS BROOKLYN
5 MetroTech Center, Room 259, Brooklyn, NY 11201 
Tel: (646) 997-3805                  Fax: (646) 997-3710 
www.nyu.edu/ogs                ogs.brooklyn@nyu.edu

OGS WASHINGTON SQUARE
561 LaGuardia Place, New York, NY 10012-1402 
Tel: (212) 998-4720              Fax: (212) 995-4115 
www.nyu.edu/ogs                         ogs@nyu.edu



nyu.edu/ogs/epayment
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