
 

                    F-1/J-1 Student and Scholar Check-In Form 

International Student & Scholar Services 
 
 
 

PART I: Biographical Information 

Last Name  

First Name  

Date Of Birth (mm/dd/yyyy)  

Stevens ID  

SEVIS ID  
   

 U.S. Address Foreign Address 

Address Line 1   

Address Line 2   

City   

State/Province   

Zip/Postal Code   

Country   

Telephone Number   

Email Address  
 

PART II: Next-of-Kin (Immediate Family Member) Emergency Contact Information 

Last Name   

First Name   

Relationship  
(parent, sibling, etc.)   

Address  

City   

State/Province   

Zip/Postal Code   

Country   

Telephone Number   

E-mail Address   
 

PART III: Dependent(s) Contact Information 
 My dependent(s)’ U.S. and foreign addresses are the same as the addresses listed above in Part I 

*If your dependent(s)’ address(es) are different from the address(es) listed above, please write each 
individual’s full name and each address on the back of this form 
 

 Name (Last, First) Email Address Phone Number 

1.    

2.    

3.    

4.    
 

Part IV: Student/Scholar Certification 
By signing below, you are attesting that you have received and read the attached document entitled  
“Maintaining F-1/J-1 Student Status” or “Maintaining J-1 Scholar Status.” 
 
__________________________________   ________________________________ 
Student/Scholar Signature     Date 
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