
   
 

F-1​ ​Student​ ​Certification​ ​of​ ​STEM​ ​Eligibility​ ​Based​ ​on​ ​Prior​ ​Degree 

 
To​ ​Be​ ​Completed​ ​By​ ​The​ ​Student  

 
Family​ ​Name:​ ​__________________________________ 

 
Given​ ​Name:​ ​_____________________________________ 

Date​ ​of​ ​Birth:​ ​__________________________________ 
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​mm/dd/yy 

UNI:​ ​____________________________________________ 

I​ ​authorize​ ​prior​ ​school:​ ​______________________________​ ​​ ​to​ ​complete​ ​the​ ​section​ ​below​ ​and​ ​share​ ​with​ ​Columbia​ ​University. 

Signature:​ ​______________________________________  Date:​ ​___________________________________________ 

Email​ ​Address:​ ​__________________________________  Phone:​ ​_________________________________________ 

 
 
 
 
 

Previous​ ​School​ ​Information 

 
SEVIS​ ​School​ ​Name:​ ​__________________________ 

 
Location:​ ​_____________________________________________ 
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​city​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​state 

SEVIS​ ​School​ ​Code____________________________  STEM​ ​major​ ​and​ ​degree:​ ​_________________________________ 

(CIP)​ ​Code:​ ​__________________________________  Date​ ​degree​ ​earned:​ ​____________________________________ 
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​mm/dd/yy 

DSO:​ ​______________________________________  Title:​ ​________________________________________________ 

Email:​ ​______________________________________  Phone:​ ​_______________________________________________ 

Signature​:​ ​__________________________________  Date:​ ​________________________________________________ 
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