
W ayne State College I nternat ional Student  I nform at ion Form  
 
Due to recent  United States governm ent  regulat ions, Wayne State College (WSC)  is required to maintain accurate, current  

informat ion on all enrolled internat ional students. The informat ion on this form  will be kept  confident ial in your student  file. As 

required, certain inform at ion will be subm it ted to the U.S. I mm igrat ion and Custom s Enforcem ent  ( I CE)  agency’s m andatory 

elect ronic Student  Exchange Visitor I nformat ion System  (SEVI S) . Your inform at ion m ust  be entered in SEVI S to m aintain 

valid im m igrat ion status. Please complete all the informat ion on this form  and br ing it  to the internat ional student  advisor in 

the Student  Center , Room 103. I f ANY of your inform at ion should change, please contact  the I nternat ional Student  Advisor 

within 10 days. I t  is important  to maintain this informat ion as failure to report  a change could jeopardize your status. PLEASE 

print  clearly and legibly or type the informat ion below:  

 

Today’s Date____________________________ (m m / dd/ yyyy form at )  

 

Personal I nform at ion  – all names MUST be writ ten AS LI STED ON PASSPORT:  

 

Gender (M/ F) :  ____________________________________________________ 

Fam ily/ Last  Nam e:  ________________________________________________  

First  Nam e:  ______________________________________________________ 

Middle Nam e:  _____________________________________________________   

Cit izenship:  ______________________________________________________   

Count ry of Permanent  Residence:  ____________________________________ 

Birth Date:  _____________________________________(m m / dd/ yyyy form at )    

Bir th City & Count ry:  ______________________________________________ 

  

Current  US Physical Address (Cannot  be a P.O. Box) : 

 

St reet  Address:  ______________________________________________________ 

City:  _______________________________________________________________  

State:  _____________________________________  

Zip Code:  __________________________________ 

Phone:  ____________________________________  

E-m ail:  ____________________________________ 

 

Hom e Country Address (Please, NO ABBREVI ATI ONS) :  

 

St reet  Address:  ________________________________________________________ 

City:  _________________________________________________________________  

Foreign Province:  _______________________________________________________ 

Count ry:  ______________________________________________________________ 

Postal Code:  ___________________________________________________________  

Phone:  ________________________________________________________________ 

 

Em ergency Contact  I nform at ion: 

 

Fam ily/ Last  Nam e:  _______________________________________________________  

Relat ionship:  ____________________________________________________________ 



First  Name:  _____________________________________________________________ 

St reet  Address:  __________________________________________________________ 

City:  ___________________________________________________________________  

Foreign Province:  ________________________________________________________ 

Count ry:  ________________________________________________________________ 

Postal/ Zip Code:  __________________________________________________________  

Phone:  __________________________________________________________________ 

E-m ail:  __________________________________________________________________ 

 

I m m igrat ion Docum entat ion (all dates mm/ dd/ yyyy form at ) :  

 

Passport  I ssuing Count ry:  ___________________________________  

Expirat ion Date:  ___________________________________________  

Passport  Num ber:  __________________________________________   

Current  Visa Status (F1/ J1/ B2/ R/ H1B, etc.) :  ____________________  

Visa Num ber:  _________________________ 

I ssue Post :  _______________________________  

I ssue Date:  _______________  Expirat ion Date:  ____________  

Original Port  of Ent ry (POE) :  ______________________________  Date:  __________________  

Most  Recent  Port  of Ent ry (POE) :  ______________________________  Date:  

__________________ 

Accompanied by Spouse:  Yes ____ No ____ Children:  Yes ____ No ____  

CI S ( I -94)  Adm ission No:  _______________________ 

I -94 Adm ission Date:  ____________________  I -94 Expirat ion Date:  ___________________  

 

Academ ic I nform at ion: 

 

WSC Student  ID Num ber:  ________________________________________ 

SEVI S ID Num ber:  ______________________________________________ 

 

Prim ary Program:  ___________________________________________   

Academ ic School:  __________________________________________   

Degree Sought :  ____________________________________________   

Major 1:  __________________________________________________   

Minor 1:  __________________________________________________   

 

Secondary Program :  _________________________________________ 

Academ ic School:  ___________________________________________ 

Degree Sought :  _____________________________________________  

Major 2:  ___________________________________________________ 



Minor 2:  ___________________________________________________ 

 


