
 
 
 
 
 

 

 
 

  
 
 

 
 

 

 
 

  
 

                 
 
 
         

       
 

 

 

    
 

                          
 
 

                                                                         
 

                                                                 
 

    
 

    
    

     
 

                    
       

  

 
  

  

 
      
   

  
   

                  

  

 
     

                                                                                                        

 
                                

   

 

    

 
 

 

 

 

     

 

 

 

  

 

 

 

 

 

 

 
                                              

 

 

 

Visa Request Form for ALP 

If you will need a Form I-20 (Certificate of Eligibility for F-1 Student Status), The Ohio State University is 
required to verify the availability of funds for your tuition, fees, and living expenses for the duration of your 
study in the American Language Program. 

If you are a refugee, permanent resident, or citizen of the United States, or for some other reason do not 
need the Form I-20, it is not necessary to demonstrate financial capability. 

Applicant Name: ________________________________ Date of Birth (month/day/year) _______________ 

Place of birth: _____________________________ 
**Must be a village, town, city, or municipality name. 
Region, district, or province names cannot be accepted. 

Number of semesters you plan to study: _______ 
See Fees and Regulations for costs. 

Do you currently hold an active SEVIS Record? Yes 

• 

No 

If yes, which institution issued the Form I-20 or DS-2019? _________________ 
Name of Institution 

Change of Status? If you are presently on a visa other than F-1, but requesting an F-1 do you plan 
Yes to change your visa status within the US? No 

Dependents 

I plan to bring the following dependents (spouse or children) with me: 

Name Relationship to me Date of birth Country of citizenship City & Country of Birth** 

Name Relationship to me Date of birth Country of citizenship City & Country of Birth** 

Name Relationship to me Date of birth Country of citizenship City & Country of birth** 

https://ielp.ehe.osu.edu/alp/fees/


 

 
 
 
 
 

 
          

      
                

      
 

 
        

              
 
 
 
 
 

 
 
 

 
 
 
 

   
  

      
 

 
 

  
        

 
 
 
 
 
 

 
 
 
 
 
 
 

             
 

 

 

  

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

_______________________________________________ _______________________ 

Financial Sponsor Information 

· Applicants using a funding agency (government, organization, or institution/school): 
Your financial sponsor should submit a letter of support. The letter should specify the expenses to be paid 
on your behalf by the sponsor. The letter should name the American Language Program at The Ohio State 
University or else specifically state that the sponsorship includes English language study at The Ohio State 
University. 

· Applicants using private finances (family, friends, self): 
You must complete the form below and attach an original (not photocopied) bank statement. 

Name: ___________________________________________________ 

Relationship to Applicant: ____________________________________ 

I will provide full financial support for the applicant’s educational and living expenses during his/her entire 
period of study in the American Language Program at The Ohio State University. As verification that funding is 
available, I have attached original bank statement(s) dated within the past year. I will provide full support for 
spouse and/or children if accompanying the applicant to the U.S. 

(Signature of Financial Sponsor) (Date of signing: month/day/year) 

DON’T FORGET - ATTACH AN ORIGINAL (NOT PHOTOCOPIED) BANK STATEMENT TO THIS FORM 
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