
 
 

READMISSIONS REQUEST FOR STUDENTS REQUESTING AN I-20 

 

PLEASE PRINT LEGIBLY 

 

Family Name_______________________________   First Name______________________             

 

Ivy Tech student ID number (social security number)_______________________________ 

 

Semester you are requesting readmissions for__________    

 

Reason for requesting readmissions________________________    

 

Other College attended ______________________ 

 

Do you have a current, valid I-20? Yes       No  

 

Program of study, reason for attending Ivy Tech_____________________________________________ 

 

Current Local Address: 

 

 Street________________________________________ 

  

City___________________________ State____________ Zip Code_________________ 

 

Phone number ________________________________ 

 

Email Address ________________________________ 

 

 

Foreign Address: 

 Street 1_______________________________________ 

 

 Street 2_______________________________________ 

 

 City__________________________________________ 

 

 Province/Territory_______________________________ 

 

 Postal Code____________________________________ 

 

 Country_______________________________________ 

 

 Phone Number_________________________________ 


