
University of Connecticut

Department of International Services and Programs (DISP)
Student Union Building, Room 307, 3rd Floor, 2110 Hillside Rd., 

Storrs,CT 06269-3083

Tel.:  860-486-3855 Fax:  860-486-5800

http://www.disp.uconn.edu
International Student/Scholar Information Form

Important: Please provide all of the information in Section A.  It is mandatory per the Department of Homeland Security regulations for SEVIS compliance. Failure to do so could jeopardize your immigration status. If you have any questions/clarifications please check with a DISP staff member. 

Please Print (CAPITAL LETTERS) all the information in this Form.

Section A

PERSONAL INFORMATION





Today’s Date: ________________


UConn PeopleSoft Emply ID or Social Security:  ___________________________________________________

Graduate Student: _____ Undergraduate Student: _____ Scholar: _____ (Check what is Applicable)

Male: _____ Female: _____ Single: _____ Married: _____ Divorced: _____ Widowed: _____ Other: _____









(Check what is Applicable)

Name: _______________________________________________________________________________________

                       Family name                               
First name                              
Middle name

Date of Birth: _______________________________











(month/day/year)

Local Residence Address (No P.O. Box): ___________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Local Mailing Address (If different from Residence Address – P.O. Box is OK): ___________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Local Telephone: ___________________________ Email Address: _____________________________________
City of Birth: ________________________
Country of Birth: __________________________________

Country of Citizenship: ______________ Country of Permanent Legal Residence:________________________

Permanent Home Address: _____________________________________________________________________

___________________________________________________________ City: _____________________________

State: _________________ Postal Code: _________________________ Country: _________________________
Permanent Telephone Number: __________________________________________________________________

Program of Study: _______________________________ Academic Advisor: ____________________________

Academic Department Telephone: ______________________________________

PASSPORT INFORMATION

Passport Number: ____________________________ Passport Expiration Date: __________________________

Country of Issue: ___________________________ Visa Issuing Point: __________________________________










(where you got your visa)

Visa Type: (please check)

_______ F-1 Student _______ J-1 Exchange Visitor _______ Other:  Please specify Visa type: _______

I-94 Number or Admission Number: ___________________________________________________ 

(Eleven numbers on the white card in your passport)

DEPENDENT INFORMATION 

Name of Dependent/s 

  Date of Birth
Relationship
  Country of Birth
    City of Birth

                                                              (mm/dd/yy)

1. _________________________________
_____________
____________   ______________   _____________

2. _________________________________
_____________
____________   ______________   _____________

3. _________________________________
_____________
____________   ______________   _____________

Section B

EMERGENCY CONTACTS 

Name of nearest relative or friend in the U.S. who should be notified in case of an emergency: 

Name: ________________________________________ Telephone No:  __________________________________

Address:  _____________________________________________________________________________________

_____________________________________________________________________________________________     

Name and address of family member back home who should be contacted in case of an emergency:

Name: ________________________________________ Telephone No.: __________________________________

Address: _____________________________________________________________________________________

_____________________________________________________________________________________________ 

IMPORTANT NOTE: 
Please notify us immediately of any changes in the data listed on this form to the Department of International Services and Programs (DISP).  
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