
All information on this sheet is considered confidential 

International Student Information Sheet 
 

 
Name_____________________________________                          Male_____ Female________ 

Birth date_____________________ Denomination _____________________________________  

Local address___________________________________________________________________ 

E-mail address_______________________________________ Phone______________________ 

Social Security # (if applicable) __________________ Degree program_____________________ 

Country of citizenship_______________________Country of birth________________________  

Visa status______________________________Expiration date___________________________ 

Admission number________________________Passport expiration date____________________ 

Date of last arrival in US _________________________________________________________ 

Have you applied for permanent US residency?________ 

If yes, date of approval________________ID#________________________________________ 

Prior US schools attended_________________________________________________________ 

Degree completed at last school___________________________Date______________________ 

Have you applied for permission for employment?_______Are you working?________________ 

Where?________________________________ 

Practical experience dates (if any)___________________________________________________ 

Are you receiving academic credit for your work?______________________________________ 

Have you filed a US income tax return?__________Years filed___________________________ 

Are you married? _______Name of spouse_______________Birthdate_____________________ 

Spouse living in US? ___________Country of citizenship________________________________ 

Spouse visa status____________________Is spouse a student?____________________________ 

If yes, name of school ____________________Are your children living in the US?____________ 

Name of child_______________ Birth date___________ Country of birth___________________ 

Name of child_______________ Birth date___________ Country of birth___________________ 

Name of child_______________ Birth date___________ Country of birth___________________ 

Name of child_______________ Birth date___________ Country of birth___________________ 

Emergency contact information 

Name of person to notify in emergency________________________________________ 

Address________________________________________Phone#___________________ 

 

Signature_______________________________________Date____________________________ 


