
                                                                                                                    215 Bradley Hall 
                                                                                                             Lexington, KY 40506-0058 

Phone:  859.257.4067 ext. 241 
www.uky.edu/IntlAffairs  

 
 

Reinstatement Request 
Student Application 

 
Please complete and submit to 215 Bradley Hall or e-mail as an attachment to william.arnold@uky.edu
A copy of F-1 student’s unofficial transcript from myUK must accompany this application. 
 
Student Information 
 
Name:               
    (Last)    (First)   (Middle) 

ID Number:         SEVIS Number:        
Telephone Number:        E-mail Address:        
Local Address:              
Level of Education:  � Bachelors  � Masters 
     � Ph.D.  � Other:       
Major Field of Study:              
Date first granted F-1 (per the first date of entry, found on I-20 stamp):       
Completion of studies (indicated on current I-20):          

 
Funding Information 
 
1.  Is the amount and/or source of funding correct on current form I-20? � Yes    � No 
 
2.  If you answered “No” for the previous question, please update the following: 
 
� Student’s Personal Funds $     
� Department Assistantship  $     
� University Fellowship  $     
� Athletic Scholarship  $     
� On-campus employment  $     
� Funds from other source  $      Type:      
 

 
F-2 Dependent Information 
 
Please complete the following (must be exactly as it appears on the passport): 
 
Name:               
    (Last)    (First)   (Middle) 
Relationship:         Date of Birth:        
          (mm/dd/yyyy) 
City and Country of Birth:             

 
 
Name:               
    (Last)    (First)   (Middle) 
Relationship:         Date of Birth:        
          (mm/dd/yyyy) 
City and Country of Birth:             
 

 
 

Revised 07/2006 
 

mailto:william.arnold@uky.edu

	Reinstatement Request
	Student Application

	Text1: 
	0: 
	1: 
	2: 

	Text2: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 


	Text3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text4: 
	Text5: 
	0: 
	1: 
	2: 

	Text6: 
	0: 
	0: 
	1: 

	1: 
	0: 


	Text7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Check Box8: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off


	Check Box9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off



