
ANTILLEAN ADVENTIST UNIVERSITY 
STUDENTS AFFAIRS OFFICE 
MAYAGUEZ, PUERTO RICO 

Dear student, 
In order to send you the I-20 Form to obtain your Student Visa is necessary to complete the information 
requested in this document. If you fill this document incorrectly or leave unfilled spaces, we can’t ship it to 
you. Also, we indicate that if you want this document by express service, you need to send the total amount 
for this service. We want your cooperation to give you a better service. Thanks. 
 
______________________________________________________________________________________ 
Father’s Surname                    Mother’s Surname                          Name                                   Middle Initial 
 
Place of  Birth ____________________________________________     Citizenship __________________ 
 
Date of  Birth __________________________________________    Married    □  Yes   □  No 
                                           Month              Day            Year 

Student Spouse and  Dependants  
 Name                                         Date of  Birth   Place of  Birth                                Relationship 
 
1 ____________________________________________________________________________________ 

2 ____________________________________________________________________________________ 

3 ____________________________________________________________________________________ 

Home Physical Address __________________________________________________________________ 
 
Physical address to send the document _______________________________________________________ 
 
Transfer Student □ No   □ Yes    University Name ____________________________________________ 
 
Degree to obtain   □ Associate   □ Bachelor   Major ___________________________________________ 
 

FINANCIAL INFORMATION 
Please fill the spaces that apply to you. 
Student’s funds (deposit required from the student is US$4,000). . . . . . . . . . . . . . . . . . . .$ ______________ 
 
Another funds from other sources (specify, giving name and relationship of the person in charge of the 
payment of your studies. Is required from all Visa F-1 students to bring to our Institution certified copies of 
those financial aids. The University must file evidence of those sources of financial aid. $ ______________ 
 
                TOTAL $  _______________ 
 
Name __________________________________________  Relationship ___________________________ 
 
The total sum must be a minimum of US$9,820 for students residents in the university; US$10,790 if is a 
married student without dependants or single with dependants, or US$14,470 if is a married student with 
dependants. The amount for the I-20 document (US$4,000) will be divided by the years of studies at our 
institution and accredited to the student account. 
 
I certify the information below is correct. 
                
   ___________________________________________________  ___________________ 
                                     Student’s Signature                                   Date 

For Official Use Only 
Accepted    □ Yes  □ No 
Semester ______________ 
Deposit _______________ 
Student ID #____________ 


