
 

FORM I-20 APPLICATION

PART 1: PERSONAL INFORMATION  (Please attach a copy of your passport photo page) 

Surname (Family)_________________________________________ First (Given)__________________________________  

Permanent Address in Home Country (with postal code) _______________________________________________________
							       (Number and street)

__________________________________________________________________________________________________
   (City)			                                 (Province)			           (Postal code)		     (Country)

Date of Birth  Month ________ Day _______ Year________	 Sex   q Male   q Female

Country of Birth _________________________________ Country of Citizenship___________________________________

Telephone________________________________________ E-mail_____________________________________________

PART 2: YOUR COURSE OF STUDY

I will be (please check one):  q an undergraduate student (A.A., A.S., A.A.S.)   q a Certificate student

I plan to study  ____________________________________  at CCV  ________________________________.
			   (Program)				    	 (Indicate preferred CCV location)

According to F-1 regulations, I understand that I must choose a CCV program which has minimal online coursework.  
I understand that I may have to change program or attend an alternate CCV location if my program does not offer the  
traditional classroom courses that I am required to take.

I plan to begin my studies in:  q Fall   q Spring   q Summer   Year_________________________

PART 3: YOUR STATEMENT OF FINANCIAL SUPPORT					   
I understand that I must show proof that I have funds to support my educational and living expenses for the first year of 
study, which are renewable for my entire length of study. 

The sources of my support will be (please check all boxes that apply):

q Personal Funds. The total amount I can personally contribute every year:	  $________________

q Cash funds from my family member/sponsor for every year:			    $________________

q Cash funds from my government/employer/other for every year:		   $________________

TOTAL AMOUNT AVAILABLE TO ME EVERY YEAR OF STUDY:			    $________________
(Please see the chart below to determine if you need more funding)
			 

         YOUR TOTAL FUNDING SHOULD BE THE SAME OR MORE THAN THE FOLLOWING MINIMUM COSTS TO ATTEND CCV FOR:

         Estimated Cost Per Year (includes billed and unbilled costs) 	              $30,000 USD

         

More on second page _



PART 4: REQUIRED DOCUMENTATION

• All copies must be in English and be dated within the last two (2) months.

• Bank statements must show actual accounts, specify account balances, and show account deposits and withdrawals.     
   Letters from banks estimating funding are not acceptable unless they specify actual accounts and define balances/ 
   deposits/withdrawals. 

I attach the following documents to prove my identity and financial responsibility
(Please check all boxes that apply and attach copies of the original documents to this request for review):

    q Passport Photo Page

My personal funds:   
     q  Proof of Income (Income tax returns, employer’s letter, pay stubs, or investment statements) 
     q  Bank Statement

Financial Support from Family Members/Sponsors:   
     q  Proof of Income Income tax returns, employer’s letter, pay stubs, or investment statements)
     q  Bank Statement

PART 5: ADDRESS WHERE YOU WOULD LIKE US TO SEND YOUR INITIAL I-20

q  Mail to Address in Home Country (Address indicated in Part I of this Form)

q  Mail to Address in the U.S:

Name _________________________________________________________________   

Street _________________________________________________________________

City __________________________State ____________Zipcode __________________

PART 6: CERTIFICATION

I certify that the information given on this form above and the copies of financial proof are complete and true.  I understand  
that my admission could be denied if I give any false or misleading statements or documents in this request.

______________________________________________________________________________________
   (Student Signature)									         (Date)

Please scan and e-mail this completed form and all the required documentation to: 

			   Karrie DeMers, Designated School Official / Admissions Specialist			   
			   Community College of Vermont
			   1 Abenaki Way
			   Winooski, VT 05404

			   E-mail: karrie.demers@ccv.edu

Please note: You, the student, should retain your original bank statements and letters of affidavits of support for the F-1  
student visa appointment/interview with the US Consulate/Embassy.

10/2021
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