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INTERNATIONAL STUDENT INFORMATION FORM 
 

SUBMIT COMPLETED FORM TO: 

 
 

 

INTERNATIONAL PROGRAMS AND SERVICES 

international@thechicagoschool.edu 

 
 

 

Directions: All international students must complete all required sections of this form. Once completed, submit this form to The Chicago School 
of Professional Psychology (TCSPP) with a copy of your passport and any other immigration documents that verify your status.  
 

If you are attending The Chicago School as an F-1/J-1 student, complete this form in its entirety and submit it with a copy of your passport, relevant 
immigration documents, and all required financial documentation. If you are currently in legal F-1/J-1 status and recently completed studies at another 
U.S. institution, please be aware of that TCSPP only accepts Active SEVIS record. Please notify your current DSO about our school’s SEVIS Code for 
your campus. You may find the list at the end of this form. 
 

I.  PERSONAL INFORMATION (required)  
 
FAMILY NAME:  __________________________________________________________________  
 
FIRST NAME:  __________________________________________________________________ MIDDLE NAME: _____________________________________  
CURRENT ADDRESS (will be used as the mailing address): 
 
ADDRESS: ______________________________________________________________________________________________________________________________ 
 
CITY: ________________________________________________________ STATE/PROVINCE: _______________________________________________  
 
COUNTRY: ________________________________________________________ POSTAL CODE: _______________________________________________ 
    
PHONE: ________________________________________________________ EMAIL:  _______________________________________________ 
 

I have been admitted in the following  
category: 

 Degree seeking student, F-1/J1 
 Short-term exchange program participant 
 Studying at other status, Specify _______________ 

 
Program Name:  

I will be pursuing the following degree: 
(if applicable) 

  
 

Semester in which you plan to begin your  
studies: 

 

 Fall                 Spring              Summer 
 

 
Year: 

 
 

Campus where you will be attending: 
 

 

 

II. CURRENT IMMIGRATION STATUS (required) 
 

Have you been to the United States before?  Yes  No 

• If yes, how much time have you spent in the U.S.?      

• In what capacity were you in the United States?  Visitor (B1/B2)  Student  Other: _________________________  
 
Do you currently hold a valid immigration status in the  
United States? 

 Yes    No 

• If so, what is your current legal immigration status? 

 B1/B2    F1    F2    H1-B     H-4     J1     J2 
 U.S. Permanent Resident 
  Other (specify): _________________________________________ 

• What date does your status expire?  
 

 
Are you living in the U.S. right now? 
 

• If Yes, do you plan to apply for a change of status IN  
THE U.S. prior to beginning your studies? 

 
  Yes    No 

 
 

 Yes, F-1     Yes, J-1*   No 

 

• If Yes and holding a visa other than F1/J1, do you plan to  
           travel back to your home country prior to beginning your  
           studies at TCSPP and apply for F1/J1 visa? 

 
 
 

  Yes    No 

When do you plant to travel to the US?  

 
Are you on OPT?      Yes    No    

mailto:international@thechicagoschool.edu
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• If Yes, what is the OPT End Date on your EAD?  _____________________________________________ 
      

• Are you planning to finish your OPT on the same date?     Yes    No  If No, when do you plan to finish before the OPT End Date  
              on your EAD?   ___________________________ 

     

• If Not on OPT, when was your Program End Date on your I-20 with your current school? _____________________________ 
Please be aware of that you must complete your transfer and obtain TCSPP’s new I-20 within 60 day grace period from your Program end Date and start with TCSPP in  
the next  available semester or within 5 months inclusive. 

 
III. BIOGRAPHICAL INFORMATION (required) Please print name EXACTLY as it appears in your passport 

 
FAMILY NAME:  __________________________________________________________________  
 
FIRST NAME:  __________________________________________________________________ MIDDLE NAME: _____________________________________  

PERMANENT FOREIGN ADDRESS (Immigration regulations require a non-U.S. permanent foreign address. This address is used for SEVIS reporting purposes and visa appointments.) 
 
ADDRESS LINE 1: ______________________________________________________________________________________________________________________________ 
 
ADDRESS LINE 2: ______________________________________________________________________________________________________________________________ 
 
CITY: ________________________________________________________ STATE/PROVINCE: _______________________________________________  
 
COUNTRY: ________________________________________________________ POSTAL CODE: _______________________________________________ 
    
PHONE: ________________________________________________________ EMAIL:  _______________________________________________ 

 

SEX:   MALE   FEMALE DATE OF BIRTH DAY:  _______________ MONTH: _______________     YEAR: _______________ 
 
BIRTH CITY: ________________________________________________________ BIRTH COUNTRY:  _______________________________________________  
 
COUNTRY OF CITIZENSHIP: _________________________________________________________________ 
If you have dual citizenship, list the country of the passport you will use to enter the United States. 
 
COUNTRY OF LEGAL PERMANENT RESIDENCE:  ____________________________________________________________________________________ 
This may be the same as your country of citizenship Do not type U.S. 
 

For J-1 applicants only: What is your current position in your home country: 
 

 UNDERGRADUATE STUDENT  GRADUATE STUDENT  EMPLOYMENT: GOVERNMENT   EMPLOYMENT: EDUCATION 
 OTHER: __________________________________________________ 

 

IV. DEPENDENT INFORMATION 
 

Enter information for each dependent (spouse or child) who will accompany you to the U.S. in dependent status (F-2/J-2).  Attach copies of each 
dependent’s passport and other immigration documentation, if applicable.  Please be aware of that you are responsible for your dependent’s 
insurance coverage. Please see the website for more information.  
 

If you do not have dependents, or if your dependents will not accompany you to the U.S. in dependent status, proceed to the next section.  NOTE:  
Eligible dependents are spouses and children (parents, grandparents, fiancés, etc. are not considered dependents for visa purposes.) 
 
DEPENDENT 1: 

     

Family Name First Name Middle Name 

Date of birth (mm/dd/yyyy):  Sex:  Male    Female 
   

Relationship to F-1/J-1:   Spouse    Child 

City of birth:  Country of birth:  

Country of 
citizenship: 

 
 

Country of Legal Permanent 
Residence: 

 
 

 
 
DEPENDENT 2: 
 

     

Family Name First Name Middle Name 

Date of birth (mm/dd/yyyy):  Sex:  Male    Female 

Relationship to F-1/J-1:   Spouse    Child 

https://community.thechicagoschool.edu/internationalstudentservices/Pages/Insurance.aspx
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City of birth:  Country of birth:  

Country of 
citizenship: 

 
 

Country of Legal Permanent 
Residence: 

 
 

 
DEPENDENT 3: 
 

     

Family Name First Name Middle Name 

Date of birth (mm/dd/yyyy):  Sex:  Male    Female 

Relationship to F-1/J-1:   Spouse    Child 

City of birth:  Country of birth:  

Country of 
citizenship: 

 
 

Country of Legal Permanent 
Residence: 

 
 

 
IV. FINANCIAL INFORMATION 
 
The Chicago School of Professional Psychology is required to obtain reliable documentation that you have adequate financial resources to meet 
expenses for your program before your I-20/DS-2019 can be issued.   Funding for F-1/J-1 students may come through personal or family funds. Loans 
of any kind constitute personal funds and do NOT qualify as institutional support or university support. 
 
Please outline your anticipated costs and financial support below.  Please see the document, Financial Requirements for Students in F/J-1 Status  
on the Admitted International Students section of the TCSPP website for more information about financial documentation requirements. 
 
Please be aware of that the numbers provided in Proof of Financial Evidence is an estimated average cost for 12 months based on the total required 
credit hours for your degree program and years to complete. Your actual cost for each year will vary. Please consult with your Enrollment Counselor for 
details. 
 
COSTS                 FUNDS      NAME AND TYPE OF SOURCE 
 
TUITION:   $ __________________________ STUDENT’S PERSONAL FUNDS: $ __________________________  ___________________________ 

 

LIVING EXPENSES:  $ __________________________ FUNDS FROM TCSPP (only half is applicable for this purpose):  ___________________________ 

 

$ __________________________   

 

OTHER EXPENSES:  $ __________________________ FUNDS FROM ANOTHER SOURCE: $ __________________________  ___________________________ 

 

DEPENDENT  $ __________________________ 

EXPENSES: 
(if applicable) 
 

TOTAL:   $ __________________________  TOTAL SUPPORT:   $ __________________________  

      Must equal or exceed total cost at left 

 

*NOTE: Each sponsor must provide the required financial documentation and a signed Affidavit of Financial Support 
 

(Continue) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://community.thechicagoschool.edu/internationalprograms/Documents/Study%20Abroad/2019-2020%20Estimated%20Expenses%20All%20Campuses.pdf
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AFFIDAVIT OF FINANCIAL SUPPORT – SPONSORSHIP 

SPONSOR INFORMATION 
 
SPONSOR FULL NAME: ____________________________________________________________________________________________________________________
  
MAILING ADDRESS:   ____________________________________________________________________________________________________________________ 
 
CITY: ________________________________________________________ STATE/PROVICE: _______________________________________________  
 
COUNTRY: ________________________________________________________ POSTAL CODE: _______________________________________________ 
    
PHONE: ________________________________________________________ EMAIL:  _______________________________________________ 
 
SPONSOR’S RELATIONSHIP TO APPLICANT: __________________________________________________________________________________________________________ 

 
 

DECLARATION OF SUPPORT: 
 

I,  __________________________________________________________ (Sponsor), financial sponsor for 

 (Student), certify that I agree to support the  

student listed above . I plan to contribute                                                      in U.S. dollars per year for up to                                             years  

As of the date signed on this form, I have reviewed and am aware of the current financial I-20/DS-2019 estimates for international students 
attending The Chicago School of Professional Psychology.  I am also aware that these estimates are subject to change without prior notice.  I 
certify that all information provided on this affidavit and on the attached documents proving availability of funds is true and valid. I further certify 
that I understand this affidavit is a binding document. 

 
SPONSOR SIGNATURE:   _________________________________________________________  DATE: ________________________________________________ 
(Must be handwritten signature) 

  
NOTE: Please remember this form must be accompanied by an official document from the respective financial institution (BANK, 

EMPLOYER, GOVERNMENT AGENCY or similar). For example, if your parent will support you, you must provide a copy of your parent’s 
financial document that shows the financial support referenced. 

 
I-20 Application Checklist for F-1 Students 

 
Directions:  Complete this checklist and include it with the other required documents for issuance of your I-20.  Submit completed application to 
your campus DSO. 
 

 International Student Information Form 
 
   Completed Section I:  Personal Information (required) 
 
   Completed Section II:  Current Immigration Status (required) 
 
   Completed Section III:  Biographical Information (required) 
 
   Completed Section IV:  Financial Information (required) 
 
   Completed Section V:  Dependent Information (If applicable) 
  
 Change of Status Students: 
 
   I have contacted my campus DSO to request additional guidance about the process of  
  changing my status. 
 

  Copy of passport biographical page (required) 
 

  Financial documentation which supports the information in Section IV:  Financial Information 
  
   Other financial documentation as required (i.e. bank statements, promissory notes, etc.) 
 
 
STUDENT SIGNATURE:   _________________________________________________________  DATE: ________________________________________________ 
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Please send my I-20/DS-2019:    my current mailing address   
 other address: ___________________ 

___________________________________ 
___________________________________ 

 
 
If you are an transfer student from another university in the U.S. and your SEVIS record is Active, please share the campus 
SEVIS Code below with your current DSO: 
 
The Chicago School of Professional Psychology – Chicago Campus: CHI214F01259000 
The Chicago School of Professional Psychology – Los Angeles Campus: CHI214F01259002 
The Chicago School of Professional Psychology – Irvine Campus: CHI214F01259004 
The Chicago School of Professional Psychology – Washington, D.C. Campus: CHI214F01259005 
The Chicago School of Professional Psychology – San Diego Campus: CHI214F01259006 
The Chicago School of Professional Psychology – Dallas Campus: CHI214F01259007 
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