1-20 A M

o/ &4[21-20 7} of5/L/Ct.

1-20 AE Ol2 22 + HA|A 2 Z)F F4 2 7HE &2/L/C

1-20 A7 EZAIZIE MTF B+ £ 4-6 F

LEAE BFEA| FEOZE F&5] FAHL. Reset
Lot (Zaoyu BHH 825K AT | G
Student Number
2 |\" (ofdlo) FIME o e FMIL
Family Name
3 | O|Z First Name
4| My (/e / /
Date of Birth
5 | A% Gender Loy O
6 | =Mz Al City of Birth
7| &M= country of Birth
8 | 2= country of Citizenship
9 | 7HF= 34 Foreign Address 1. 742l Street:
o ALME2 A2 5IX| oM 2. T A|city:
o W HFEX|7t S AKXt CHE E2 3. F State:
a. ¥ HFX| EE MUX| FAE |4 SHHS Zip Code:
b. 3 HFX|7t 02 E< 5. =7} Country:
SMX| FAE B FHL | 6. TSHHEZ Phone:
7. O|HIY =24 Email:
10 | OISl F&  (O/F0 A7 &2/F2 | 1. 7HEl Street
9 Hlof HEZ FLY 2. T Alcity
B O/=L 22 3. F State
ZI2/3HF ML) 4, MTHZ Zip Code
5. Z3}&H=E Phone
6. O|HY F24 Email
11| 0|20l S&st= SEH7HE Dependent Information (ZHEHEE 22stAIH sfedol LR HIBL AHESE HMELIDH
o Ol dAEY EUT A EMd= =34 KR 2HAH
Family Name First Name (2//A) Cit_y of Country of Birth Country c_)f Relationship to the
Date of Birth Birth Citizenship Applicant
r 0 siext
o O Cots
L Oz Cors
I e Clots
I Oz Clots
R O Clots

Fuller Theological Seminary « International Services Office (ISO) ¢ Chan Yang (Matthew) Jin

135 N Oakland Ave, Pasadena, CA 91182 « 626.584.5663 * 626.584.5275 (FAX) « chanyangjin@fuller.edu




12 | 120 A1 0lR [0 Z24oll = U8 (initial Attendance at Fuller Seminary)
Reason of 1-20 Request

O

E{0l| A5 & MR HE ER to F1 (Change of Status)

O o=y =

__=

X&t (Transfer from another School in the US)

- &1 O|& (Name of the School):

O

7|El AR (Other Reason)

- A (Explanation):

13 | ato| op x4 [ moHst M2t MA (30 7HE) kmAaics-sis
Degree sought at Fuller = M CHEH M AEE MAL (18 7HE) KTHM-SIS
D"._‘|I'|.IZH%—.*-°.:4 M= 3|8 g A (36 7HE) KDMIN GM-sIS
[ mCHE 2 A8 BrAL (36 7HE) kis-sis
[]&l3fchstd S 23 At (36 7HZ) KDMIN-sOT
14 | ZzpjollM £Zstal ®o| et | [ otll2 No ofl Yes
(BmzEh)? o ASAICHH =75 AT & 2|1 Department:
Have you previously taken classes at Fuller? o SRNTIHK| Z2{0l|l M OFE! 8 Units completed:

15 | o= &0l Al=HE o LI

In what quarter are you starting? nooon

16| g7l ABE+YR HetAlE FoilEt
Week-long intensive courses only D1_2 = D3_4 = B7| S 29 7|zt

(Intensives start & end date)

Tuition and Fees: uss o

ol
ok
Lo

17 gtdol 38 HIS (19) 1

Annual Expenses 5 AH AHSHH| Living Expenses: US$|

o
HE 7} A4 EHH| Expenses for Dependents: US$ L0

H|& Total Expenses: uss Lo

w
o gy on 1o

18 | iz y . st IOl XA Student Personal Funds Us$
Funding 2. 7|EF =22 Funds from other sources: USs$
7|t &2 R E Other source type:

& M Total Funding: us$ Lo

M signature

MESE ZA Place =} Date / /

o

1-20 iSOl &t5to HE 2 O|HYE EUHECIZI&LICH

We will send an email with the instruction on how to pay for shipping of 1-20

Fuller Theological Seminary « International Services Office (ISO) ¢ Chan Yang (Matthew) Jin
135 N Oakland Ave, Pasadena, CA 91182 « 626.584.5663 * 626.584.5275 (FAX) « chanyangjin@fuller.edu




	Reset Button: 
	Student Number: 
	Family Name: 
	First Name: 
	Day 1: 
	Year 1: 
	Month 1: 
	Gender: Off
	City of Birth: 
	County of Birth: 
	County of Citizenship: 
	Foreign Street: 
	Foreign City: 
	Foreign State: 
	Foreign Zip: 
	Foreign Country: 
	Foreign Phone: 
	Foreign Email: 
	Street: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Family Name - Spouse: 
	FirstNameSpouse: 
	Month 2: 
	Day 2: 
	Year 2: 
	City of Birth - Spouse: 
	Country of Birth - Spouse: 
	Country of Citizenship - Spouse: 
	Spouse: Off
	Family Name - Child 1: 
	FirstNameChild1: 
	Month 3: 
	Day 3: 
	Year 3: 
	City of Birth - Child 1: 
	Country of Birth - Child 1: 
	Country of Citizenship - Child 1: 
	Child 1: Off
	Family Name - Child 2: 
	FirstNameChild2: 
	Month 4: 
	Day 4: 
	Year 4: 
	City of Birth - Child 2: 
	Country of Birth - Child 2: 
	Country of Citizenship - Child 2: 
	Child 2: Off
	Family Name - Child 3: 
	FirstNameChild3: 
	Month 5: 
	Day 5: 
	Year 5: 
	City of Birth - Child 3: 
	Country of Birth - Child 3: 
	Country of Citizenship - Child 3: 
	Child 3: Off
	Family Name - Child 4: 
	FirstNameChild4: 
	Month 6: 
	Day 6: 
	Year 6: 
	City of Birth - Child 4: 
	Country of Birth - Child 4: 
	Country of Citizenship - Child 4: 
	Child 4: Off
	Family Name - Child 5: 
	FirstNameChild5: 
	Month 7: 
	Day 7: 
	Year 7: 
	City of Birth - Child 5: 
	Country of Birth - Child 5: 
	Country of Citizenship - Child 5: 
	Child 5: Off
	1-20 Issue Reason: Off
	F1: 
	Name of School: 
	Other Reason for I-20: 
	Degree: Off
	Previously Taken Classes: Off
	Fuller Department: 
	Units Completed: 
	Starting Quarter: [선택하세요]
	Start and End Dates of Intensive: 
	Tuition: 0
	LivingExpense: 
	ExpensesforDependents: 0
	AnnualExpenses: 0
	Funding 1: 
	Funding 2: 
	Other Funding Type: 
	Total Funding: 0
	Signed Name: 
	Place: 
	Month Signed: 
	Day Signed: 
	Year Signed: 


