
 
 

University of Colorado Denver  
 
Office of International Affairs 
International Student & Scholar Services 
_______________________________________________________________________________________________________ 
Physical/Courier Address: Mailing Address: 
1380 Lawrence Street, Suite 923 Campus Box 185 

       Denver, CO 80202       P.O. Box 173364 
    Phone: +1 (303) 315-2230                      Denver, CO 80217-3364  
    Fax: +1 (303) 315-2246 

                                     

              

Request Form for Student or Scholar 
 
I. General Information:      
     

Today’s Date (mm/dd/yyyy): ____  / ____  / ______  

First Name:  ________________________________________ Last Name: _____________________________________ 

Current Immigration Status: ___________  Immigration Category:   Student        Scholar        Other  

For Students Only:  

Student ID #:  _______-_______-________            Academic Level (check one):  Undergraduate        Masters       Doctorate     

Major: ____________________             Department: _________________________________ 

             

II. Type of Request: (Check All That Apply) 

Requests that require additional paperwork/forms   Requests that have no additional forms 

  Form : On-Campus Work Authorization   Letter : Social Security - Denial 

  Form: Concurrent Enrollment    Letter : Colorado Drivers License or Colorado ID 

  Form : Program Extension Completed   Letter : Verification of Current Semester Enrollment 

  SEVIS : Completed CPT application (F-1 student)   Letter : Social Security - Job Offer Letter included 

  SEVIS & Letter : Completed A.T. application (J-1 student)   Letter : Verification of Expenses (on I-20/DS-2019) 

  SEVIS : Matriculate or change education level   SEVIS : Completed Change of Status to F-1 or J-1 application 

  SEVIS : Change or add major or minor   SEVIS : Sign I-20 or DS-2019 for travel 

  SEVIS : Add F-2 or J-2 dependent   SEVIS : Completed reinstatement application 

  

VII. Other Request_____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
 
 
** Please provide your most current information in case an International Student or Scholar Advisor needs to contact you if there are 
additional questions 
 
Current Address: ____________________________________________________________________________________ 
 Street    Apt. No. 

   ___________________________________________________________________________________ 
 City  State Zip Code   

 

Current Phone Number: (      )  ________________    UC Denver E-mail address: ________________________________________ 

 
I hereby authorize the release of any information necessary to complete this request and I also understand that normal processing time 
is 2-3 working days. 

 
__________________________________________________________________________  
Student or Scholar Signature 


