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Center for International Affairs

BIOGRAPHICAL FORM

Personal Information

Last Name: asdasdasd First Name: asdasdasd
Birthday: asdasdasd Gender: © Male O Female
Country of Birth: asdasdasd Citizenship: asdasdasd

Email (Required): asdasdasd
U.S. Address: asdasdasdasdasd

asdasdasdasdasd
Phone: asdas
E-mail: asdasd
Home country: asdasdasd
asdasd
asdasdasdasd
Phone: asdasd

Emergency Contacts
Please list the names of two relatives or close friends in the U.S. who we may contact in
case of an emergency:

1) Name: asdasd

Relationship to you: asdasd

Phone/ E-mail: asasd
2) Name: asdasd

Relationship to you: asdasd

Phone/ E-mail: asdads
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Visa Information

¢ Please attach a copy of your Form 1-94 (the WHITE card issued to you at the U.S.

port of entry), visa, and passport.

¢ Visa Status:

O F-1 Student ©J-1 O Other xxxxxxxxasdasdadasdasdadasdasdas

¢ SEVIS ID #:; asdasssssSssSSSsSSS

¢ Date you most recently entered the U.S.: asd /asd /asd (in month, day, year

format)

Health Insurance Information

¢ Please attach proof of your health insurance coverage (for example, copy of an

insurance identification card or enrollment form).

¢ Insurance Company Name: asdsadasd

Address: asdasdasasdasdasd

asdasdasddddddddddddd

Phone: asddddddddd

Policy #:_.asdddddddd

Coverage Expiration Date: asd /das /asd (in month, day, year

format)

Signature

| verify that the above information is true to the best of my knowledge.

Signature of Student

Date

For office use only:
Email__ Bio Form Completed | SEVIS Registered
Immigration Docs
Insurance
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