
 

 

Visa Renewal Request Form 

To request a letter from the Director of International Admission, please complete the following 
information.  Please allow 1 week for processing.  
 
FAMILY NAME:________________________________________________   
 
First Name:___________________________________________________ 
 
Middle Name (if applicable):______________________________________ 
 
SEVIS Number: N______________________________________________ 
 
Current Visa Expiration Date:_____________________________________ 
 
Applying at which US Consulate / Embassy:________________________________________ 
          City      Country 
 
Major: _______________________________________________________ 
 
Anticipated Degree (BA/BS):_________________________________ 
 
Anticipated Graduation Date:  (m/d/yy):_______________________________ 
 

 

 
 


