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**Please allow 10 business days for processing.  Incomplete requests may take longer.** 
 
TIME:  _____________________                                     SCHOOL/COLLEGE: _____________________________  
 
Please Print clearly: 
Family Name:  _______________________________     First Name: _______________________________________ 
 
Student ID Number: (@ Number or SSN) _________________   and/or  GWid:_____________________________                 
   
Immigration Status:   F-1  ____      J-1 ____              Other (please specify): ________________________________ 
 
E- Mail: _____________________________              Telephone: __________________________________________ 
 

 
STUDENT WALK-IN ADVISING INFORMATION 

 
Please briefly explain the issue: ___________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

TRAVEL ENDORSEMENT  
Complete entire section for a travel signature on your I-20 or DS-2019 

     Date of Departure:  _______________                       Date of Return:                               

     Countries to which you are traveling ___________________________________________                             

     Do you have a valid U.S. Visa stamp in your passport?     ________Yes      _________ No 

 

 

SERVICE REQUESTS 
Service Requested: (Please mark all that apply) 
                 Additional Documents Drop-Off 
                 Address Change 
                 CPT (e.g. co-op, internship, etc.) 
                 Full Time Certification 
________ I-20/DS-2019 (e.g. new form or corrections) 
________ I-20/ DS-2019 Extension 
________ OPT 
                 Reduced Course Load Authorization – Attach completed form and supporting letters 
                 Social Security Letter (please include letter from employer)  
________ Transfer Out 
                 Other (please specify): ________________________________________ 


	Please Print clearly:

