
  
 

 

 

    

            

       

        

        

        

           

           

       

       

           

       

APPLICATION for FORM I-20 
Tis form must be submitted to the International Graduate Admissions Ofce at least 

8 weeks prior to your proposed travel to the Liberty University campus. 

Tis application is for international Liberty University Online students who wish to travel to the U.S. for an intensive course. 
Te Form I-20 is used to obtain your F-1 student visa from a U.S. Consulate Ofce. (Canadians do not need a visa but must still 
complete this form and be issued an I-20). A student must be registered for the intensives before requesting an I-20. 

Please complete this form and send it with all other documents via email to international@liberty.edu. 

Student Information (to be completed by student): 

Last Name: First Name: 

Student ID: Program: 

Email: Address: 

Intensive Course(s): 

Future intensives within 6 months? If so, when? 

Start Date: End Date: 

Arrival Date: Departure Date: 

Estimated costs while in the U.S.: 

Housing = $ Meals = $ 

Tuition = $ Other (transportation, etc.) = $ 

Total = $ (at least this amount must be shown on your Afdavit of Financial Support) 

Please return this form with the following documents: 
1. Afdavit of Financial Support — in the form of a bank statement with name of sponsor 
2. Copy of passport photo page 
3. Copy of travel insurance policy. You must purchase a travel insurance policy that covers any health issues that may arise while 
you are in the U.S. Coverage should include: 

a. medical evacuation 
b. repatriation of remains 
c. a minimum of $250,000 per injury or illness 

Please note that preexisting conditions are generally not covered by travel insurance. 

Full Name: Signature: 

Date: 

P +1 (434) 592-3250 |  International@liberty.edu 
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