
This form is intended for use by those who are status B, C, G, H, K, etc. Applicants holding F-1 status or requesting F-1 status, please also 
complete the I-20 Request Form.

APPLICANT INFORMATION

Family Name (Surname): _______________________________________   First Name (Given): _________________________________________    

Middle Name: __________________________________

Country of Birth: _________________________________________    Country of Citizenship: __________________________________

Date of Birth (mm/dd/yy): __________________________    Gender:   q Male   q Female

Email Address: __________________________________________________________________________________________________

This will be the primary method of communication used by the Office of Graduate and International Admission and Enrollment.

STATUS INFORMATION

Current Non-Immigrant Status: _____________________________________________________________________________________________

Valid Until:    Month: _______________________    Day:_________________    Year:____________________________

1. Copy of Passport Photo Page:   	 q Already sent    q Attached    q Will be sent

2. Copy of I-94 Form:   		  q Already sent    q Attached    q Will be sent

3. Copy of U.S. Visa Page:   		  q Already sent    q Attached    q Will be sent

CHANGE OF STATUS

Do you plan at this time to change you immigration status to F-1 at a later date during your studies at UB?    q Yes    q No

If you intend to change your status to F-1 with UB or if you have any questions regarding your current non-immigrant status, we encourage you 
to contact the Office of Graduate and International Admission and Enrollment for assistance.

REFERENCE

How did you learn about University of Baltimore? ______________________________________________________________________________

SIGNATURE

If not requesting F-1 status with UB and you intend to maintain your current status please sign below.

Signature: _________________________________________________________________________________    Date: _______________________

Return this form to the Office of International Admission:

By email (preferred) By fax By mail

Scan/attach documents and email to 
intladmission@ubalt.edu

ATTN: Office of International Admission 
410.837.4793

University of Baltimore 
1420 N. Charles St. 
Academic Center, Suite 117  
Baltimore, MD 21201 U.S.A.

NON-IMMIGRANT
VERIFICATION FORM

1420 N. Charles St. 
Baltimore, MD 21201
410.837.4777


