=it ER DARE TO DO MORE

Community College

INTERNATIONAL STUDENT DATA INFORMATION SHEET

CUNY EMPL ID#:

LAST NAME: FIRST NAME: M NAME:

DATE OF BIRTH: / / GENDER: QMale UFemale
U.S. ADDRESS: APTH#:

CITY: STATE: __ ZIP CODE:

PHONE NUMBER: ALTERNATIVE PHONE NUMBER:

E-MAIL ADDRESS:

HOME COUNTRY ADDRESS:

COUNTRY of CITIZENSHIP:

CURRENT VISA STATUS: UF1 0J1 UB1/B2 QOther: 1-94 ADMITH#:

SEVIS# (ON 1-20 FORM): N

FIRST SEMESTER at LaGuardia: QFALL USPRING UFRESHMEN OTRANSFER
MAJOR:
OPTIONAL PRACTICAL TRAINING (OPT)(If applicable): QYES @NO___
If yes: Start date: End date:
1-20 TERMINATION DATE AND REASON, IF KNOWN
PRIOR U.S. SCHOOLS ATTENDED: NAME & STATUS OF DEPENDANTS

(WIFE/HUSBAND/CHILDREN):

Long Island City, NY 11101 WEB: www.laguardia.edu ety

o
MNaw Yors

ADDRESS: 31-10 Thomson Avenue PHONE: 718-482-7200 H!In'eor.y
\



