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Los Angeles Main Campus 
505 Shatto Place, Suite 300 

Los Angeles, CA 90020 
Tel: 213.382.1136 Fax: 213.382.1187 
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Buena Park Branch Campus 
6131 Orangethorpe Avenue, Suite 116 
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Website: www.nobeluniversity.edu 

AM103 
I-20 REQUEST FORM FOR INTERNATIONAL STUDENTS 

 

Select a Campus              □ Los Angeles     □ Buena Park Applying for Term     □ Spring   □ Summer   □ Fall           Year 

Undergraduate       □ Bachelor of Arts in Business Administration Graduate                 □ Master of Business Administration 

  

Last  
Name 

First 
Name 

Middle  
Name 

Date of Birth  
(mm/dd/yyyy) 

Country of  
Citizenship 

Passport  
Number 

Foreign Address  
Number & Street 

Unit  
Number 

City 
 

State 
 

ZIP 
Postal Code 

Country 
 

U.S. Address (if different from above)  
Number & Street 

Unit  
Number 

City 
 

State 
 

ZIP 
Postal Code 

Country 
 

Home Telephone  
Number 

Mobile  
Number 

Email  
Address 

 

Dependent 1 

Last  
Name 

First  
Name 

Date of Birth 
(mm/dd/yyyy) 

Country of  
Citizenship 

Relationship  
to Applicant 

Dependent 2 

Last  
Name 

First  
Name 

Date of Birth 
(mm/dd/yyyy) 

Country of  
Citizenship 

Relationship  
to Applicant 

Dependent 3 

Last  
Name 

First  
Name 

Date of Birth 
(mm/dd/yyyy) 

Country of  
Citizenship 

Relationship  
to Applicant 

Dependent 4 

Last  
Name 

First  
Name 

Date of Birth 
(mm/dd/yyyy) 

Country of  
Citizenship 

Relationship  
to Applicant 

 

Financial Information 
□ Applicant’s Personal Funds    □ Family Funds from Abroad   □ Sponsor in the U.S.  
 

Note: The Form I-20 cannot be processed until all required documents are completed and an acceptance letter is issued by the Administrator of 
Admissions. Please allow at least three (3) working days to process any I-20 documents. 
 

Please select one 
□ Please mail my Form I-20 by mail (Additional fees may apply)  □ I will pick up my Form I-20 from the school 
 

 
_____________________________________________________________  _______________________________________________ 

Signature of Applicant       Date 

Applicant Information (All fields required - PLEASE PRINT CLEARLY) 

Admission Information 

Dependent Information (if applicable) 


