
F-1 Student Severe Economic Hardship Request Form

Please read F‐1 Employment Based on Severe Economic Hardship before comple ng the request form. You must set up an ap‐

pointment with an Interna onal Student Services (ISS) DSO at the Interna onal White House to review and submit your appli‐

ca on.  

 A ach a copy of personal statement and any suppor ng documenta on.

 A ach copies of your current and previous I‐20s.

 A ach a copy of paper or print‐out of electronic Form I‐94.

 A ach a copy of your F‐1 visa page OR approval of change of status to F‐1 (I‐797) if applicable.

Last Name  First Name  Middle Name  APSU Username  A# 

Date of Birth (mm‐dd‐

yyyy) 

Gender  Number of F‐2 Dependents  Telephone  SEVIS ID# 

Delivery Method 

__PICK‐UP 

(if someone will pick up 

for you, list name here)

___________________ 

__SHIP 

 ___eship Global 

 ___U.S. Mail 

__EMAIL (if available)  __OTHER 

_______________

_______________ 

_______________ 

Employment  Dates (1 year maximum):  

begin (mm/dd/yyyy)_________________  end (mm/dd/yyyy):______________________ 

I have been in F‐1 Status for at least one academic year.  ___Yes     ___No 

 I cer fy that I have read the request form instruc ons and informa on in full.

 I cer fy the informa on I have provided is, to the best of my knowledge, accurate.

 I understand I (and any F‐2 dependents) must have APSU approved health insurance for the dura on of

my F‐1 Status

 I understand I must report any address changes, current (U.S) or permanent (outside of U.S.), to the AP‐

SU ISS Office within 10 days of the change

Signature_______________________________________________   Date ________________________ 
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