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GRAD DEGREE INFORMATION
(Transmittal Form)

The reverse side of this form will be completed by the Graduate School, 316 Johnston Hall.  Exception from a Full Course of Study
forms will be required for any term of the academic year during which you were registered for less than a full course of study.  If there
has been a change in the financial information listed on your current I-20, you must submit to ISSS a Financial Certification State-
ment in addition to this form.  Submit this form to an ISSS advisor after it has been completed by the Graduate School.

GENERAL INFORMATION

Student’s Name ________________________________________ _________________________________________________

(last) (first)

Country of Citizenship ___________________________________  Phone __________________________________________

(Twin Cities phone number)

Birthdate __________ ___________ ___________ __________________________________________

(month) (day) (year) (work phone)

U of M I.D.# ___________________________________________ When do you expect to graduate? ______________________

e-mail Address __________________________________________

   REQUEST    Please check appropriate response

I-20 Form  for the following reason(s):
❒ Change of degree level: to
❒ Change of major: to
❒ Returning Student After Absence - New I-20
❒ Other, please specify

If you are or intend to be an applicant for ISSS/University financial aid, be aware that it is possible to lose funding due to the financial
information as it appears on your current I-20.  By having a new I-20 processed,  you are confirming that your financial information is
accurate for the next 12 months.  If you have applied or intend to apply for financial aid, please see an ISSS financial aid advisor before
requesting new I-20.

By signing below, you are verifying that you understand the above statement and agree to comply with those terms.

Signature ________________________________________ Date _______________________________________

   TO BE COMPLETED BY ISSS STAFF

❒ Funding checked with student

❒ If dependent exists, does dependent still hold F-2 visa?

❒ Enrollment: credits current term

❒ Program verified in PS

❒ Holds: specify types:

❒ Passport expiration date: Visa stamp  expiration date:

GradDegInfo



GRAD DEGREE INFORMATION The Graduate School (316 Johnston) will complete this section.

Please provide information about past and current degrees at the University of Minnesota.

Master's Degree 1. Major:

Term & year first began:

Date expected to finish:

Normal length of course of study:  3 years

2. Major:

Term & year first began:

Date expected to finish:

Normal length of course of study:  3 years

Doctoral Degree 1. Major:

Term & year first began:

Date expected to finish:

Normal length of course of study:  7 years

Other 1. Major:

Term & year first began:

Date expected to finish:

Normal length of course of study:

Comments: 

Completed by:

     Signature Date

11/04


