Office of International Student & Scholar

1. Last Name:

First Name:

Middle Name:
2. Date of Birth:
3. SEVISID No.:
4. Gender: « Male; « Female
5. Marital Status: < Single; ¢ Married
6. Current U.S. Address:
7. U.S. Phone No.:
8. Email Address:
9. Home Country Address:
Part 1l. Accompany Dependent Information  if
applicable
10. Dependent 1Relationship to you:
11. Name:
12. Date of Birth:
13. Dependent 2 Relationship to you:
14. Name:
15. Date of Birth:
16. Dependent 3 Relationship to you:
17. Name:
18. Date of Birth:
19. Dependent Email Address:
Part lll. Passport & Visa Information
20. Country Issued Your Passport:

21.

Your Passport Expiration Date:

22.

Your Passport No.:

23.

Your Visa Type:

24.

Your Visa Expiration Date:

25.

Your Form 1-94 No.:

26.

Expiration Date of Your J -1 Status:

Note: if your | -94 is not marked with D/S, please let

us know.



https://i94.cbp.dhs.gov/I94/#/home
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