
 

 

PLEASE SEE THE NEXT PAGE → 

 

 

F-1 Student Information Form 
 

 

Today’s Date: ______ / ______ / __________ 
                          Month           Day                 Year 

 

Date of Birth: ______ / ______ / __________ 
                           Month           Day                 Year 

 

(Please print your name as it appears on your passport) 

___________________    _________________________   ________ 
     Family/Last Name                                      Given/First Name(s)                 Middle Initial 

 

Gender: 

[_] Male 

[_] Female 

Country of Birth: 

 

City of Birth: Citizenship: SEVIS ID: 

CUNY EMPLID:  

 

Level of Education: 
 

[_]BA       [_]MA      [_]PhD 

Academic Major: 

 

U.S. Address: ______________________________________________________________   APT#: __________ 
                      

                 City: _________________________   State: _________________   Zip Code__________________ 

 

U.S. Phone Number: __________________________ Email Address: __________________________________ 

 

Foreign Address: ___________________________________________________________   APT#: __________ 
                      

                 City: _________________________   State: _________________   Zip Code__________________ 

 
 

Emergency Contact Information (Relative or Friend that CCNY can contact): 
 

Family/Last name: _____________________________ Given/First Name: _____________________________ 
 

Address: _________________________________________________________________   APT#: __________ 
                      

                 City: _________________________   State: _________________   Zip Code: ___________________ 

 

Phone Number (Include country code & area code): ___________________________________________________ 
 

Email Address: ___________________________________________________ 
 

Relationship to yourself: ___________________________________________ 
 

 

Are you transferring from another school in the U.S.?       [_] Yes       [_] No 
 

Latest U.S. College Attended:  
 

College Name: ___________________________________________________________________________ 
 

College Address: _________________________________________________________________________ 
                      

                 City: _________________________   State: _________________   Zip Code__________________ 
 

Dates attended (begin and end): ______________________________________ 



 

Revised on 8/29/2018 

 

Please sign below indicating that you have read and understood the following terms: 

 

• I have read and understood everything printed on page three of my I-20. 

• I understand that if I have to travel outside of the U.S., I must visit the International Student Office to 

obtain a travel signature on my most recent I-20 before doing so. 

• I understand that I must receive permission from the International Student Office before beginning any 

form of employment, paid or unpaid, in the U.S. 

• I understand that if I obtain a job on campus, I must receive authorization from the International 

Student Office every semester. 

• I understand that in order to work off campus, I must have completed at least two semesters under F-1 

status in the U.S. and that job must be directly related to my major. 

• I understand that if I change my place of residence, I must notify the International Student Office 

within 10 days of the change. 

• I understand that I must be enrolled full time. If for some reason I am unable to be enrolled full time I 

must visit the International Student Office before the start of the semester. 

• I understand that before dropping classes I must visit the International Student Office. 

• I understand that I should always carry a valid form of ID or a copy of my passport and I-20 at all times, 

but not the originals. 

• I understand that I must always keep my passport valid for at least six months in the future and that I 

may renew my passport at my country’s consulate in the U.S. 

• I understand that if I decide to transfer out of City College, I must inform the International Student 

Office. 

• I understand that if I decide to discontinue my studies at City College and return home, I must inform 

the International Student Office. 

 

 

 

 

 

 

_________________________________      __________________ 

                         Signature            Today’s Date 


