Office of International Services

Revised

New International Student/Scholar Information Form 10/17
Please attach photocopies of the following documents to this form:

e Page1 & 2 of USCI-20 (for F1 Students) or DS-2019 (for J1 Students/Scholars)
e 1-94 Admission Stamp in Passport or |-94 Printout (available online at https://i94.cbp.dhs.gov/194/#/home

e Passport (F/J] Students only—include information page(s) indicating passport number, photo, and expiration date)
e ForlVisaPage

F1/J1 Students: Submit documents to OIS during Passport Verification (PPV)
J1 Scholars: Submit documents to sponsoring USC department

Surname/
Primary Name: Given Name:
USC ID Number: SEVIS Number: ~ NOO
Date of Birth:
Start Date at USC: (mm/dd/year)
Field of Study/ Degree Objective:
Research: (F/J Students only) OBach OMasterOPhD OOther:

OUniversity Park Campus (UPC)
USC Campus: OHeaIth Sciences Campus (HSC)  Current Status: OF-l OJ—l O Other:

USC Email:

Did you attend another U.S. school/university prior to attending USC? (F/J Students only)
O nNo O ves Name of School/University:

Local U.S. Address: (Required)

Street: Cell Phone:
Apt #/Room #: Local Phone:
City, State, Zip Code: Personal Email:

Emergency Contact Information: (Required)

Name: Relationship:
Street, Apt #: Cell Phone:
City, State: Home Phone:
Country, Zip Code: Email:

Health and Accident Information (For J-1 students and scholars only)
[ By checking this box, | understand that health insurance is required for all J-1 and J-2 exchange visitors during the

complete duration on the DS-2019. Failure to comply will result in status termination and | will be required to leave
the U.S. immediately.

Student/Scholar’s Signature Student/Scholar’s Name (please print) Date

J-1 Check-in Information: (for OIS use only) USC StUdent Aﬂ‘airs

0 Validated O Cleared Initials:


https://i94.cbp.dhs.gov/I94/#/home
https://ois.usc.edu/j1-scholars/immigration-matters/insurance/
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