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Current Online Student I-20 Request Form 
Academic Advisor Form 

This form must be completed and submitted by an academic advisor. Please email completed form to 
internationaladmissions@wtamu.edu  

This student started or completed part of his/her program all-online from his/her home country. The 
student is now requesting an I-20 in order to apply for an F1 student visa, to complete his/her program 
in-person in the U.S.  

In order for us to be able to issue an I-20, we need information about the remaining courses that the 
student needs to take. 

Student Information 

Student (BUFF) ID: Student Name: 

Major/Program of Study: 

Remaining Coursework Information 

Course Name Modality Credits Semester Course Will be Taken Year 
Course 
Will be 
Taken 

In-
Person 

Online Fall Spring 
Summer 

1 
Summer 

2 

Based on the courses listed above, I have determined that the student should complete degree 
requirements by ______________ (MM/YYYY). 

Advisor’s Signature: Date: 

mailto:internationaladmissions@wtamu.edu
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