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ADDRESS, NAME AND INFORMATION CHANGE FORM
	Background Information
	

	If you are in F-1, F-2, J-1 or J-2 status, the Office of International Students & Scholars (OISS) is required to update the Department of Homeland Security’s (DHS) Student and Exchange Visitor Information System (SEVIS) with any changes that occur while you are in the U.S. If you have questions about these requirements, please call the OISS at 280-6021 to speak with an International Student or Scholar Advisor.

	
	

	Therefore, you are required to notify the OISS of any legal changes to your name or any change of address within 10 days of such change. This requirement remains true while you are enrolled or employed at UNO and while you are engaged in Optional Practical Training (F-1) or Academic Training (J-1) after completion of your studies.

	
	

	Individuals in other non-immigrant classifications. All non-immigrants (H-1B, H-4, L-1, L-2, TN, etc.) and lawful permanent residents are required to notify the United States Citizenship and Immigration Services of any address changes within 10 days of such change using form AR-11 or AR-11SR found at www.uscis.gov .

	
	

	Last name:
	     
	First name:
	     

	
	Middle name:
	
	

	UNO ID#:
	     
	SEVIS ID#
	     

	
	
	
	

	I am a 
	 FORMCHECKBOX 
  F-1 Student
	 FORMCHECKBOX 
  J-1 Student
	 FORMCHECKBOX 
  Faculty/Staff member
	 FORMCHECKBOX 
  Other (example: OPT, guest)

	
	
	
	

	PURPOSE:
	
	
	

	 FORMCHECKBOX 

	Notification of new Social Security Number (attach a copy of card)
	     

	
	

	 FORMCHECKBOX 

	Notification of New Name (you must attach copy of documents evidencing legal name change

	
	Last:
	     
	First 
	     
	Middle:
	     

	
	

	 FORMCHECKBOX 

	Notification of new PHYSICAL ADDRESS (reported to USCIS)

	 FORMCHECKBOX 

	ON-CAMPUS:
	 FORMCHECKBOX 
 Pontchartrain Hall
	            FORMCHECKBOX 
 Privateer Place
	

	
	Street:
	2000 Lakeshore Drive
	Room/Apt. #:
	     

	
	City:
	New Orleans
	State
	LA
	Zip Code:
	70148

	 FORMCHECKBOX 

	OFF-CAMPUS:
	
	

	
	Street:
	     
	Room/Apt. #:
	     

	
	City:
	     
	State
	     
	Zip Code:
	     

	
	
	
	

	 FORMCHECKBOX 

	Notification of New MAILING address 

	
	The University requires you maintain an accurate local mailing address, telephone and e-mail contact information with the office of the Registrar or Human Resource. You must not use a University department as your mailing address. Therefore, if you wish to (or are required to) receive mail from the University at an address different than your physical location, you must provide the information below.

	 FORMCHECKBOX 

	Check here if this is also your new mailing address and add your new telephone and e-mail below.  (Note: on-campus housing cannot be used as a mailing address.)

	
	Street:
	     
	Room/Apt. #:
	     

	
	City:
	     
	State
	     
	Zip Code:
	     

	
	Phone #:
	     
	E-mail:
	     

	
	
	
	

	Certification
	
	
	

	
	I hereby certify under penalty of perjury that:

	
	I have notified the UNO Office of International Students & Scholars of a change to my name or physical address AND this notification has occurred within 10 days of such change

	
	

	
	
	
	

	Signature:
	
	Date:
	     /     /     

	
	
	
	

	
	
	
	

	OISS ACTION:
	Date Received
	     /     /     
	Staff Initials
	

	Date PS PASS Updated
	     /     /     
	Date SEVIS Updated
	     /     /     
	Staff Initials
	




Updated:  08/2010

