
I-20/DS-2019 Update Request Form 

LAST NAME                                                                                                                                             
        

FIRST NAME TODAYS DATE (mm/dd/yyyy)

UID EMAIL PHONE

International Education Services
3116 Mitchell Building, College Park, MD 20742 
www. international.umd.edu/ies

Please complete the sections below and submit this form along with a photocopy of your current I-20/DS-2019.  Please also submit the documentation 
requested below.  Please allow at least three working days to process your updated I-20/DS-2019. 

UPDATE REQUESTED

        Change of major, or second degree at same level

	 Previous major ________________________________

	 New major ________________________________

        Program-level change (please attach proof of funding)

	 Previous level ________________________________ 

	 New level ________________________________

        Funding change (please attach proof of funding)

	 Previous funding ________________________________

	 New funding ________________________________  

        Correction of information (please attach supporting documentation)

	 Previous information ________________________________

	 New information ________________________________

       Replace lost or damaged form

       Add dependent (please attach proof of funding including additional $4,500 to cover dependent expenses, and copy of dependent’s passport information page)

	 Dependent Information:

	 Last Name: ____________________________________  First Name: ____________________________________

	 Middle Name: __________________________________  Birth Date (mm/dd/yyyy) : ____________________

	 Country of Birth: _________________________________  City of Birth: ________________________________

	 Citizenship: ______________________________  Relationship to Student: ________________________________

	

	 Use back for additional dependents.  An additional $4,500 must be shown for each dependent.



ADDITIONAL DEPENDENTS

	 Dependent Information:

	 Last Name: ____________________________________  First Name: ____________________________________

	 Middle Name: __________________________________  Birth Date (mm/dd/yyyy) : ____________________

	 Country of Birth: _________________________________  City of Birth: ________________________________

	 Citizenship: ______________________________  Relationship to Student: ________________________________

	 Dependent Information:

	 Last Name: ____________________________________  First Name: ____________________________________

	 Middle Name: __________________________________  Birth Date (mm/dd/yyyy) : ____________________

	 Country of Birth: _________________________________  City of Birth: ________________________________

	 Citizenship: ______________________________  Relationship to Student: ________________________________

	 Dependent Information:

	 Last Name: ____________________________________  First Name: ____________________________________

	 Middle Name: __________________________________  Birth Date (mm/dd/yyyy) : ____________________

	 Country of Birth: _________________________________  City of Birth: ________________________________

	 Citizenship: ______________________________  Relationship to Student: ________________________________


