
 

 

 

New I-20 or DS-2019 Request for F-1 and J-1 Visa Holders at UTC 
 
Please TYPE your responses on this form. The Office of International Student and Scholar Services does NOT accept 
handwritten forms.  
 
ISSS will update the Student and Exchange Visitor Information System based on the information you provide below. 
Please provide accurate information. Type your answers into the required fields and email this form as a PDF 
attachment to international@utc.edu using your UTC email address.  
 
Reason for requesting a new I-20 or DS-2019:     Damaged    Lost     Stolen     Travel     Other ___________ 
 
Student Information  
First Name: _____________________________________  Family Name: _______________________________________ 
UTCID: __________________ 
 
U.S. Information 
Full U.S. Street Address: 
_____________________________________________ 
City/Town: ____________________________________ 
State: ________________________________________ 
Zip Code: __________________ 
Phone Number: __________________ 
 

Home Country Information 
Full Home Country Street Address:  
_____________________________________________ 
City/Town: ____________________________________ 
State/Province: ________________________________ 
Zip Code: __________________ 
Phone Number: __________________

Current Immigration Information  
Visa Expiration Date (MM/DD/YYYY): __________________ 
Passport Expiration Date (MM/DD/YYYY): __________________ 
How many TOTAL credit hours are you taking this semester? __________________ 
How many online-only credit hours are you taking this semester? __________________ 
 
Acknowledgement 
I understand the UTC international student immigration information presented above, and I will follow U.S. immigration 
laws and regulations.  
 
Student Signature: _____________________________________________________ Date (MM/DD/YYYY): ___________ 
 
Center for Global Education Signature: _____________________________________ Date (MM/DD/YYYY): ___________
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