
I-20 Application Information

Required   

* Student's Information

*

*

*

*

*

*

*

*

* Student's Personal Funds

Program Start Date

Program End Date

English Proficient?

Please Return to NPTI FAX 407.772.0054

City

Province/Territory

Postal Code

Country

U.S. Address:

Address

City

State

Postal Code

Information Needed for                           

I-20 Application

Country of Birth

Country of Citizenship

Driver's License Number

Foreign Address:

Address

*

Family Name

First Name

Middle Name

Suffix 

Date of Birth (month/day/year)

Gender

Driver's License Issue State

Social Security Number

Individual Taxpayer I.D. Number


