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PLEASE NOTE THAT YOU ARE REQUIRED TO NOTIFY YOUR INTERNATIONAL STUDENT ADVISOR OF ANY
CHANGES IN YOUR LOCAL ADDRESS AND PHONE NUMBER

STUDENT NAME (surname, first middle)

GENDER

NSCC ID # or
SOCIAL SECURITY # (if applicable)

COUNTRY OF BIRTH

DATE OF BIRTH

COUNTRY OF CITIZENSHIP CITY OF BIRTH

MM DD YYYY

TODAY’S DATE

INFORMATION SHEET for 
INTERNATIONAL STUDENTS

PLEASE PRINT CLEARLY

MALE FEMALE

YES NO

YES NO

YES NO

OTHER

IS ENGLISH YOUR PRIMARY LANGUAGE? IF NO, WHAT IS YOUR PRIMARY LANGUAGE?

MM DD YYYY

DEPENDENT NAME

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP

DATE OF BIRTH MM DD YYYY

U.S. ADDRESS (if applicable) STREET

CITY STATE ZIP

PHONE CELL

ADDRESS IN HOME COUNTRY

EMAIL

PHONE

EMERGENCY CONTACT NAME

DID YOU STUDY AT ANOTHER U.S. EDUCATIONAL INSTITUTION BEFORE ENROLLING AT NORTH SHORE COMMUNITY COLLEGE?

WILL YOUR SPOUSE OR UNMARRIED MINOR CHILD (UNDER 18 YEARS OF AGE) BE ACCOMPANYING YOU?  
IF YES, PLEASE INCLUDE THE FOLLOWING INFORMATION REGARDING THIS DEPENDENT.

NAME OF SCHOOL LOCATION DATES ATTENDED

EMERGENCY CONTACT PHONE EMERGENCY CONTACT RELATIONSHIP TO STUDENT

FAX EMAIL

CITY STATE/PROVINCE COUNTRY

PASSPORT INFORMATION

ISSUED BY: 

PASSPORT #:

DATE ISSUED:  

RENEWED UNTIL (IF APPLICABLE):

ORIGINAL EXPIRATION DATE:  

I-94 INFORMATION

I-94# OR ADMISSION# 
(This is NOT your NSCC student ID#, but the number on the upper left corner of the white card in your passport).

VALIDITY (CHOOSE ONE):  ______: D/S                                          _____/_____/_____:  MONTH/DAY/YEAR

DATE OF INITIAL ENTRY TO THE U.S.                                            

INITIAL IMMIGRATION STATUS:  

VISA INFORMATION (MOST RECENT VISA IN YOUR PASSPORT)

DATE OF YOUR MOST RECENT ENTRY INTO THE U.S.:                                                                         PLACE OF YOUR MOST RECENT ENTRY:  

VISA TYPE:  (I.E. F-1, F-2, J-1, B-1, B-2…)                                                                     DATE ISSUED:                                                              EXPIRATION DATE:   

VALID FOR:                   ONE ENTRY                      MULTIPLE ENTRIES                         CURRENT IMMIGRATION STATUS:  

MM DD YYYY

MM DD YYYY

MM DD YYYY

MM DD YYYY

MM DD YYYY

MM DD YYYY

MM DD YYYY

SIGNATURE OF STUDENT:  _______________________________________________________________________________________     DATE:  _______________________

or

We require copies of your visas and I-94 card (or annotated stamp on your foreign passport) at the time of arrival at the college.
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