University of Colorado CITIZENSHIP
Boulder REQUEST FORM

This form requires the latest version of Adobe Reader to complete and save your data.

IMPORTANT NOTE TO MAC USERS: There is a known problem of compatibility between Preview (Mac OS X's application for
displaying images and PDF documents) and Adobe Acrobat. PDF forms filled out in Preview do not display all form data when opened
in Acrobat. After completing this form, you MUST save your file as a new PDF through the Print menu. To do this, navigate to File->
Print->PDF->Save as PDF. You may then upload the new PDF to your application in the upload documents section. Not following
these instructions may result in processing delays.

Name (Last Name, First Name Middle Name)

Birthdate Term

PLEASE INDICATE YOUR CITIZENSHIP STATUS BELOW AND COMPLETE ANY REQUESTED
INFORMATION.

[] u.s. citizen

] Permanent resident
Country of citizenship:

Alien registration no.: Date of issue:

] Nonimmigrant on temporary status

Country of citizenship:

Type of visa you now hold or expect to obtain
[Jstudent (F-1) [] Exchange Visitor (J-1)

[]other (specify):

By typing my name below, | hereby certify that to the best of my knowledge, the information furnished above is true and
complete.

Applicant Signature Date
Email complete form to:

Undergraduate Applicants: Graduate School Applicants:
apply@colorado.edu gradprocessing@colorado.edu
Subject Line: Citizenship Request Form Subject Line: Citizenship Request Form

Or Mail complete form to:

Undergraduate Applicants: Graduate School Applicants:
University of Colorado Boulder University of Colorado Boulder
Office of Admissions Graduate Admissions

552 UCB 553 UCB

Boulder, CO 80309-0552 Boulder, CO 80309-0553

REV 07/13 Citizenship Request Form [ADM App Modification>ADM Citizenship Information]


http://get.adobe.com/reader/
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