
I-20 application form
SUBMIT COMPLETED FORM TO:

INTERNATIONAL CENTER
Bunker Hill Community College
250 New Rutherford Avenue, Boston, Massachusetts  02129-2925

Complete and return the I-20 Application Form and the Affidavit of Support Form to the International Center.  A current
bank statement, providing evidence of a minimum of $18,900 U.S. dollars per year available to support your study, must be
attached to the Affidavit of Support Form. The I-20 form will be issued when the I-20 Application Form, the Affidavit of
Support Form and the bank statement are received by the International Center.  If you have dependents who will apply for
F-2 visas, please provide their names and birthdates and relationship to you on a separate piece of paper.  An additional
$5,000 U.S. dollars per year for each dependent must be included on your bank statement.

ALL APPLICANTS MUST COMPLETE THIS SECTION: 

APPLICANT’S NAME ___________________________________________________________________________________________________________  

HOME COUNTRY ADDRESS  ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

ADDRESS IN THE U.S. (IF ANY)  ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

WHERE DO YOU WANT US nn HOME COUNTRY  nn U.S. ADDRESS  nn WILL PICK UP
TO SEND THE I-20 FORM?

TELEPHONE NUMBER ( __________ ) _________________ – ____________________  

E-MAIL ADDRESS ___________________________________________________________________________________________________________

COUNTRY OF CITIZENSHIP ___________________________________________________________________________________________________________

COUNTRY OF BIRTH ___________________________________________________________________________________________________________

DATE OF BIRTH  _______________________________________________________________
Month                                            Day                                       Year

PASSPORT NUMBER ___________________________________________________________________________________________________________

EXPIRATION DATE   ___________________________________________________________________________________________________________

SEMESTER WHICH YOU PLAN TO ___________________________________________________________________________________________________________
ENTER BHCC 

PROGRAM OF STUDY  ___________________________________________________________________________________________________________

APPLICANTS CURRENTLY IN THE U.S. MUST ALSO ANSWER THE FOLLOWING QUESTIONS:

ADMISSION NUMBER   _______________________________________________________

ON YOUR I-94

IF YOU CURRENTLY HOLD  ____________________________________________________

A VISA TO BE IN THE U.S., 

WHAT TYPE OF VISA DO YOU HOLD?         

EXPIRATION DATE OF VISA    __________________________________________________

ALL APPLICANTS MUST ALSO COMPLETE THE AFFIDAVIT OF SUPPORT FORM. APPLICANTS TRANSFERRING FROM ANOTHER COL-
LEGE IN THE U.S. MUST ALSO COMPLETE THE PREVIOUS ENROLLMENT INFORMATION FORM.
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