IAP-66 REQUEST FORM (STUDENTS)
International Student Services, Center for International Students

304 Social Science Building; 516-5229
To request a form IAP-66 you must be eligible, and intend, to enroll at UM-St. Louis the following semester. Complete the questions listed below, and attach any Forms IAP-66 issued to you during your stay in the U.S., and financial support or other documents as requested below

1.
Date_____________________


Student number _________________________

2.
Name: __________________________________ Email address _________________________

3.
Local Address_____________________________ Phone number ________________________
Is this a new address? [  ] Yes [   ] No
4.
Your current degree level:



5.
Expected date of completion

BS/BA     MS/MA     PhD     Other________


for your current degree 
Academic major____________________________

program __________________ 

6.
List the AMOUNT of financial support, by source,   


7. Purpose of form:

available to you for the next year:

Personal/family funds: 

$________________     [   ] Travel

UM-St. Louis assistantship: 
$________________     [   ] Visa application 



UM-St. Louis scholarship: 
$________________
      for dependent(s)



UM-St. Louis employment: 
$________________
[   ] Change of degree



Other: ________________   
$________________
       program/level










[   ] Extension of stay
[   ] Other:_________
8.
Travel IAP-66 is for:
[   ] Student only

[   ] Family only

[   ] Student and Family--Will family return separately? [   ] Yes [   ] No

If form is for use by your family, provide the following information. Attach their Forms I-94 if they are in the U.S.
NAME

RELATIONSHIP

DATE OF BIRTH


CITY/COUNTRY OF BIRTH

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________

9.
Destination and purpose of travel. This information is needed for us to provide you with 
proper instructions on visa application and reentry to the U.S.

Destination ________________________
Purpose _______________________________ 
10.
Date you intend to leave UM-St. Louis 
___/___/___

Date returning to UM-St. Louis 

___/___/___

This box is for ISS use only

New form IAP-66 Issued:  ____________________________
Notes  ________________________________ 

Page 3 Endorsed:  _________________
Valid to:   _________
            _______________________________
