
         

INTERNATIONAL STUDENT INFORMATION - SEVIS FORM      

Full Name __________________________________________________________________ 
                               (Family Name)                           (First Name)                                      (Middle Name) 

Gender         Male          Female  Date of Birth___________________________________________ 

       MM/ DD/ YYYY  

Numbers (if Known) SSC Id.________________________  Social Security number______________________ 

Country of Citizenship _________________________Country of Birth________________________________       

Graduate           Undergraduate          ESL        Non Degree        Major_________________________________  

Address in Home Country____________________________________________________________________ 

__________________City________________________Province/State________________________________

Country_______________________________________________________Postal Code__________________ 

E-mail________________________________________ Telephone  number____________________________ 

Address in the USA _________________________________________________________________________ 

City______________________________________State______________________Zip Code_______________ 

 Local Telephone number __________________________ Email_____________________________________ 

Emergency Contact Name__________________________________ Phone number______________________ 

E-mail__________________ Does your contact speak English____ If not what language__________________  

What is your visa classification? 

 _________ F-1 Admission Number (11 digits # from I-20 Form)_____________________________________ 

_________ Other (Please specify) ______________________________________________________________ 

Passport Number ___________________________ Expiration Date of Passport _________________________ 

Visa Number_______________________________________________ Visa Issue Date___________________ 

Visa Issue Post _____________________Port of Entry________________ Date of Entry__________________ 

Expiration Dates: On entry visa ___________________ on I-20 # 5 ___________________________________ 

Main source of funding (circle one only) 

A) Personal / Family fund      B) Private sponsor    C) Other_________________________________________   

If you have dependents here in the US on F-2 status please fill out the “dependents information section” on the 

back of this form. 

I certify that the information above is accurate and current. And I acknowledge that I understand the 

rules and regulations required to maintain my F-1 status. 

 

Signature________________________________________________      Date___________________________ 



Student Name: _____________________________________________________________ 

Dependents Information: 

Name:____________________________________________________________________________________ 

 (Last)     (First)    (Middle) 

 

Gender         Male          Female  Date of Birth___________________________________________ 

       MM/ DD/ YYYY  

Country of Citizenship _________________________Country of Birth________________________________        

Relationship to Student:            Spouse                 Child     

 

Name:____________________________________________________________________________________ 

 (Last)     (First)    (Middle) 

 

Gender         Male          Female  Date of Birth___________________________________________ 

       MM/ DD/ YYYY  

Country of Citizenship _________________________Country of Birth________________________________        

Relationship to Student:            Spouse                 Child     

 

 

 

 

 

For Office Use Only 

Received by__________________________________________ Date_________________________________ 

Entered into SEVIS by___________________________________Date________________________________ 

Submitted to SEVIS by___________________________________Date________________________________ 

SEVIS # __________________________________________________________________________________ 

Action____________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 


