INTERNATIONAL STUDENT INFORMATION
Naugatuck Valley Community College

Date :

PERSONAL INFORMATION

VISA TYPE: ISSUE REASON: Initial Attendance
Initial attendance -Change of status required

FULL NAME: Mr./Ms:

Last (family) Name Middle First (Suffix)
DATE OF BIRTH GENDER: Male Female
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP
SOCIAL SECURITY NUMBER / /
DRIVER’S LICENSE # INDIVIDUAL TAXPAYER ID#
ADDRESS AND CONTACT INFORMATION
ADDRESS IN HOME COUNTRY:
(Street)
(City) (State/Province) (Zip) (Country)
ADDRESS IN THE UNITED STATES:
(Street
(City) (State) (Zip)
PHONE (home): PHONE (cell/other):
EMAIL ADDRESS:
PERSON TO NOTIFY IN CASE OF EMERGENCY: Name: Relation:
ADDRESS: Telephone #:
(Street) (City) (State) (Zip) (Country code)+(Phonet)
EDUCATIONAL INFORMATION
MAJOR: DEGREE: O Associates (2 years) O certificate (1 year)
CLASS (Please, check one): O Freshman 0 Sophomore
ENGLISH PROFICIENCY: Yes No TOEFL taken Yes No

Revised: 2/07




IMMIGRATION INFORMATION

Visa Classification (Please check one)

O F-1 Admission Number (11 digit from 1 94):

0 1 Program Visa Sponsor (Section 2 of your Form |AP-66):

Program#: Form IAP-66 Expiration Date:

O  Other (please specify):

Passport Number: Expiration Date of Passport:

Expiration Date of US Entry Visa: Expiration Date of Form 1-94:

Expiration Date of Form 1-20 (number 5 on the form 1-20):

Please attach a copy of your immigration documents.

All the statements in this form are true and correct and all other attached documents submitted are true and correct.

Student’s Signature Date

SPONSOR INFORMATION REQUIRED:

SPONSOR NAME (Print)

SPONSOR ADDRESS (Print)
SPONSOR PHONE (Print) (Home)
(Cell)
(Work)
FOR OFFICE USE ONLY.
NORMAL LENGTH OF STUDY:
PROGRAM START DATE: PROGRAM END DATE:

BANNER ID#. @
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