
                         VISA STATUS FORM       

 

                               Each section of this form is to be completed before the international applicant can be enrolled at Wingate 
University. International Applicant: Complete this section if you are currently on, or intending to be on, F-1 or J-1 visa status. 

Student Information: Student completes this section. 
 
Name: __________________________________________________________________________________________________________ 
                                       Last                                                  First                                              Middle 

Permanent (non-USA) Address: 
Address: ________________________________________________________________________________________________________ 
                                   Street                                                                   City                                         Postal Code 

               _______________________________________________________________________________________________________ 
                                  Province                                                                                    Country 

              ________________________________________________________________________________________________________ 
                                   E-mail 
Address to be used for mailing I-20/DS-2019: 
Address: ________________________________________________________________________________________________________ 
                                    Street                                                                   City                                         Postal Code 

               _______________________________________________________________________________________________________ 
                                   Province                                                                                    Country 

              ________________________________________________________________________________________________________ 
                                    E-mail 

 
Personal Data: 
               ______________________________________________________________________________________________________ 
                               Country of Birth                                                          City of Birth 

                _______________________________________________________________________________________________________ 
                         Country of Citizenship (or the country whose passport you will be using) 

                _______________________________________________________________________________________________________ 
                               Country of Permanent Residency                                                                                                   

Student Visa Status: Student completes this section. 
 
Currently residing abroad: 
        Attach passport ID page       ⁮ F-1 Student                ⁮ J-1 Exchange Visitor 
 
Currently living and or studying in the U.S.: 
        Attach a copy of current I-20,I-94 and Passport ID page:     ⁮ F-1 Student 
        Attach a copy of current DS-2019, I-94 and passport ID page :    ⁮ J-1 Exchange Visitor 
 
Do you plan to leave the USA prior to beginning your studies at Wingate University?   ⁮No      ⁮Yes 
         If yes, what is your anticipated date of departure from the USA? ________________ (Month/Day/Year)    
 

Current Institution: Designated School Officer at the institution you are currently attending completes this section. 
 

1. Name of school the international applicant is currently authorized to attend :_______________________________________ 
2. Is the student currently in lawful F-1 status?  ⁮Yes      ⁮No 
3. Applicant’s SEVIS ID#____________________________ SEVIS release date, If known: ________________________________ 
4. Program Level the student was authorized to pursue: ____________________________________________________________ 
5. Total amount of Optional Practical Training time used to date: ___________________________________________________ 

 
Please provide any additional information about this student’s immigration status which may assist in assessing his/her 
documentation.  ___________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 

Return completed form and other required supporting documents to: 
Wingate University, Campus Box 3059, Wingate, NC  28174 or fax to 1-704-233-8110. 


