Application to Extend/Change Nonimmigrant Status
USCIS Form I-539

OMB No. 1615-0003
Edition 10/15/19
Applicant: Peipei Wu Expires: 10/31/2021

Receipt Number: MCT2132770232
Submission Date: 01-13-2021

Part 1. Information About Applicant

Part 1. Applicant Name

1.a. Family Name (Last Name): Wu

1.b. Given Name (First Name): Peipei

1.c. Middle Name:

2. Alien Registration Number (A-Number)(if any):
3. USCIS Online Account Number (if any):

Part 1. U.S. Mailing Address

4.a. In Care Of Name (if any):

4.b. Street Number and Name: 27 CAMDEN ST
4.c. Apt/Ste/Flr:

4.d. City or Town: MILFORD

4.e. State: CT

4.f. Zip Code: 06461-4019

Part 1. U.S. Physical Address

5.a. Street Number and Name: 27 CAMDEN ST
5.b. Apt/Ste/Fir:

5.c. City or Town: MILFORD

5.d. State: CT

5.e. Zip Code: 06461-4019

Part 1. Other Information About Applicant
6. Country of Birth: CHN

7. Country Of Citizenship Or Nationality: CHN

8. Date of Birth (mm/dd/yyyy): 04-05-1994

9. US Social Security Number (if any): 732-17-9664

I-94: Information About Most Recent Entry Into the United States
10. Date of Last Arrival Into the United States Address (mm/dd/yyyy): 07-20-2016
11. Form 1-94 Arrival-Departure Record Number: 02192956485

Passport Or Travel Document

12. Passport Number: E03423314

13. Travel Document Number: L0228533

14.a. Country of Passport or Travel Document Issuance: CHN

14.b. Passport or Travel Document Expiration Date (mm/dd/yyyy): 06-30-2021
15.a. Current Nonimmigration Status (e.g., F-1 student, H-4 Dependent, etc.): F1
15.b. Current Non Immigrant Status Expiration Date (mm/dd/yyyy): 02-09-2021
16. Is Granted Duration Of Status: Yes

Part 2. Application Type
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1./2./3.a. | am applying for: Extension of Stay
3.b. New Status and effective date of change (mm/dd/yyyy):
3.c. The change of status | am requesting is:

Number of people included in this application

4. | am the only applicant: Yes
5. The total number of people (including me) in the application is:

Part 3. Processing Information

1. I/We request that my/our current or requested status be extended until (mm/dd/yyyy): : 08-15-2021
Is this application based upon an extension or a change of status already granted to your spouse, child, or parent?: No
2.b. If you answered “Yes”, provide USCIS Receipt Number:

Based On Separate Family Petition Pending Data

3.a. Is this application based on a separate petition or application to provide your spouse, child or parent an extension or a change
of status?: No
3.b. If pending with USCIS, provide USCIS Receipt Number:

If the petition or application is pending with USCIS, also provide the following information

4.a. Last Name of Petitioner or applicant:
4.b. First Name of Petitioner or applicante:
5. Date Filed (mm/dd/yyyy:

Part 4. Additional Information About the Applicant

Current passport information (if different from Part 1.)

1.a. Passport Number: E03423314
1.b. Country of Passport Issuance: CHN
1.c. Passport Expiration Date(mm/dd/yyyy): 08-28-2022

Part 4. Physical Address Abroad

2.a. Street Number and Name: No 8, dayin street
2.b. Apt/Ste/Fir:

2.c. City or Town: huaibei

2.d. Province: Anhui

2.e. Postal Code: 235000

2.f Country: CHN

Additional Information About the Applicant

3. Are you, or any other person included on the application, an applicant for an immigrant visa?: No
Additional Explanation:

4. Has an immigrant petition EVER been filed for you or for anyone included in this application?: No
Additional Explanation:

5. Has a Form 1-485, Application to Register Permanent Residence or Adjust Status, EVER been filed by you or by anyone included in
this application?: No
Additional Explanation:

6. Have you, or any other person included in this application, EVER been arrested or convicted of any criminal offense since last
entering the United States?: No
Additional Explanation:

Have you, or any other person included on this application, EVER ordered, incited, called for, committed, assisted, helped with, or
otherwise participated in any of the following:

7.a. Acts involving torture or genocide: No
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Additional Explanation:

7.b. Killing Any Person: No
Additional Explanation:

7.c. Intentionally and severely injuring any person: No
Additional Explanation:

7.d Engaging in any kind of sexual contact or relations with any person who did not consent or was unable to consent, or was being
forced or threatened: No

Additional Explanation:

7.e. Limiting or denying any person’s ability to exercise religious beliefs: No
Additional Explanation:

Have you, or any other person included on the application, EVER:

8.a. Served in, been a member of, assisted, or participated in any military unit, paramilitary unit, police unit, self-defense unit,
vigilante unit, rebel group, guerrilla group, militia, insurgent organization, or any other armed group? : No
Additional Explanation:

8.b. Worked, volunteered, or otherwise served in any prison, jail, prison camp, detention facility, labor camp, or any other situation
that involved detaining persons?: No

Additional Explanation:

9. Have you, or any other person included in this application, EVER been a member of, assisted, or participated in any group, unit,
or organization of any kind in which you or other persons used any type of weapon against any person or threatened to do so?: No

Additional Explanation:

10. Have you, or any other person included in this application, EVER assisted or participated in selling, providing, or transporting
weapons to any other person who, to your knowledge, used them against another person?: No
Additional Explanation:

11. Have you, or any other person included in this application, EVER received any type of military, paramilitary, or weapons
training?: No
Additional Explanation:

12. Have you, or any other person included in this application, done anything that violated the terms of the nonimmigrant status
you know hold?: No

Additional Explanation:

13. Are you, or any other person included in this application, now in removal proceedings?: No

Additional Explanation including the name of the person in removal proceedings and information on jurisdiction, date
proceedings began, and status of proceedings.:

14. Have you, or any other person included in this application, been employed in the United States since last admitted or granted
an extension or change of status?: No

Supporting Self Additional Explanation including documentary evidence of the source, amount, and basis for any income.: | have
used my CPT program to work at a company called PicturaDarte as an internship in the last year at school, | have saved up a certain
amount of money. And my family in China will also support me to live in the USA during this time period. | am living with my
boyfriend in his house, and | do not have to pay rent or any fee. My living cost will be only on some miscellaneous items and my
family in China have been trying to buy the return fright ticket for a long time.

Employment Additional Explanation including the name of the person employed, name and address of the employer, weekly
income, and whether the employment was specifically authorized by USCIS.:

15. Are you, or any other person included in this application, currently or have you ever been a J-1 exchange visitor or J-2
dependent of a J-1 exchange visitor?: No

Additional Explanation must provide the dates you maintained status as a J-1 exchange visitor or J-2 dependent.:

Part 5. Public Benefits
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1. Since obtaining the nonimmigrant status that you seek to extend or from which you seek to change, have
you received, or are you currently certified to receive, any of the following public benefits

Certification

Certification Item: No, | have not received any of the above listed public benefits.
Certification Item: No, | am not certified to receive any of the above benefits.

Applicable Categories

2. If you have received or are currently certified to receive any of the above public benefits provide
information about the public benefits below

Benefit Information

3. If you answered “Yes” to ltem Number 1., do any of the following apply to you? (Select the applicable box).
Provide the evidence listed in the Instructions if any of the following apply to you.

Applicable Benefit Classifications

4. Have you received, applied for, or have been certified to receive federally-mandated Medicaid in
connection with any of the following (Select all that apply) (Submit evidence as outlined in the Instructions)

4.a. Applicable Medicaid Classifications

Medicaid Classification Item: None of the above statements apply.

4.b. Applicable Dates

Medicaid From Date (mm/dd/yyyy):
Medicaid To Date (mm/dd/yyyy):

Part 6. Applicant’s Statement, Contact Information, Declaration, Certification and Signature

Part 6. Applicant’s Statement

1.a. | can read and understand English, and | have read and understand every question and instruction on this application and my
answer to every question: Yes

Part 6. Applicant’s Contact Information

3. Applicant’s Daytime Telephone Number: 203-892-4093
4. Applicant’s Mobile Telephone Number (if any): 203-892-4093
5. Applicant’s Email Address (if any): peipeiwu@my.bridgeport.edu

Applicant’s Signature

Form Type: |-539

6.a. Signature Block: peipeiwu

Email Address: peipeiwu@my.bridgeport.edu
6.b. eSign Date: 01-13-2021

Part 7. Interpreter’s Contact Information. Statement, Certification, and Signature

Part 7. Interpreter’s Full Name

1.a. Interpreter’s Family Name (Last Name):
1.b. Interpreter’s Given Name (First Name):
2. Interpreter’s Business or Organization Name (if any):

Part 7. Interpreter’s Mailing Address

3.a. Street Number and Name:
3.a. Apt/Ste/Flr:

3.c. City or Town:

3.d. State:
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3.e. Zip Code:
3.f. Province:
3.g. Postal Code:
3.h. Country:

Part 7. Interpreter’s Contact Information

4. Interpreter’s Daytime Telephone Number:

5. Interpreter’s Mobile Telephone Number (if any):
6. Interpreter’s Email Address (if any):

Fluent Language:

Has Interpreter Applicant Statement:

Part 7. Interpreter’s Signature

7.a. Interpreter’s Signature:
7.b. Date of Signature (mm/dd/yyyy):

Part 8. Preparer’s Contact Information. Statement, Certification, and Signature

Part 8. Preparer’s Full Name

1.a. Preparer’s Family Name (Last Name):
1.b. Preparer’s Given Name (First Name):
1.c. Preparer’s Business or Organization Name (if any):

Part 8. Preparer’s Mailing Address

3.a. Street Number and Name:
3.b. Spt/Ste/Flr:

3.c. City or Town:

3.d. State:

3.e. Zip Code:

3.f. Province:

3.g. Postal Code:

3.h. Country:

Part 8. Preparer’s Contact Information

4. Preparer’s Daytime Telephone Number:
5. Preparer’s Mobile Telephone Number (if any):
6. Preparer’s Email Address (if any):

Part 8. Preparer’s Statement

Has Preparer Applicant Statement:

7.a. | am not an attorney or accredited representative but have prepared this application on behalf of the applicant and with the
applicant’s consent:

7.b. | am an attorney or accredited representative and by representation of the applicant in this case extends beyond the
preparation of this application:

Part 8. Preparer’s Signature

8.a. Preparer’s Signature:
8.b. Date of Signature (mm/dd/yyyy):

Part 9. Additional Information

After graduated in December, | entered into the 2 months Grace Period on December 31st. | have started shopping for air tickets in
early December and tried to get one but in the end, they were all canceled due to the Covid-19, the proof from air flight company was
attached with the application. Since the Covid is getting worse almost everywhere, it is nearly impossible to buy a flight ticket
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successfully. Moreover, most countries are unable to be used as a transfer spot due to Covid-19. | couldn't find any direct flights
between China and the United States on market. Just in case, and due to the current unsafe and uncertain travel, | have to apply for
an extension or convert to B2 Visa if necessary. By the way, my family is also working hard to help me shopping for air tickets in China
through Chinese booking websites. but just last week, the Coivd virus variants have broken out in many provinces in China. | have to
apply for the longest possible extension because of too many uncertain factors. even though | still prefer to return back to China as
soon as possible. | hope to get the extension approval from Immigration, it is not only no tickets available before the end of February
but also too risky to travel and | do not have any visa to enter other nearby countries.

Evidence Items

Original File Name: 1-94.pdf
Category: 1-94

Original File Name: 1-20.pdf
Category: Other Supporting Documents

Original File Name: proof of ability to pay-1.pdf
Category: Other Financial Documents

Original File Name: proof of ability to pay-2.pdf
Category: Other Financial Documents

Original File Name: ticket was canceled.pdf
Category: Other Supporting Documents
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