
JSCC Int’l Student -- Personal Information Sheet 
 

Family/Last Name:  ____________________ 

First Name:  _________________________ 

Preferred Name:   _____________________ 

Date of Birth:  ________________________ 

                                          (MM/DD/YY) 

City of Birth:  _________________________ 

Country of Birth:  _____________________ 

Citizenship:  _________________________ 

Country of Legal Residence:  ____________ 

Gender:  Male    Female 

 

Marital Status:  Single          Married 

Spouse’s Name:  ______________________ 

 

Native Language(s):  ___________________ 

 

Immigration Information: 

Visa Type:  __________________________ 

Visa Number:  ________________________ 

Visa Control#  ________________________ 

Visa Issuance Date:  ___________________ 

Visa Expiration Date:  __________________ 

 

Passport #:  __________________________ 

Issued by (Country):  __________________ 

 

I-94#  _______________________________ 

Date of Arrival in US:  __________________ 

 

Address Information:   

Local Mailing address:  _________________ 

____________________________________ 

Home Phone:  ________________________ 

Cell Phone:  __________________________ 

Email:  ______________________________ 

 

Home Country Address:  _______________ 

____________________________________ 

Home Country Phone:  _________________ 

 

Emergency Contact Inside the U.S.:   

Name:  _____________________________ 

Relationship:  ________________________ 

Address:  ____________________________ 

____________________________________ 

Phone:  _____________________________ 

Email:  ______________________________ 

Emergency Contact Outside U.S.: 

Name:  _____________________________ 

Phone:  _____________________________ 

Email:  ______________________________ 

If you have dependents, please enter 
information on back. 



JSCC Int’l Student -- Personal Information Sheet 
 

Accompanying Dependents:   

Family/Last Name:  ____________________ 

First Name:  _________________________ 

Date of Birth:  ________________________ 

Relationship:  ________________________ 

 

Family/Last Name:  ____________________ 

First Name:  _________________________ 

Date of Birth:  ________________________ 

Relationship:  ________________________ 

 

Family/Last Name:  ____________________ 

First Name:  _________________________ 

Date of Birth:  ________________________ 

Relationship:  ________________________ 

 

Family/Last Name:  ____________________ 

First Name:  _________________________ 

Date of Birth:  ________________________ 

Relationship:  ________________________ 

 

Family/Last Name:  ____________________ 

First Name:  _________________________ 

Date of Birth:  ________________________ 

Relationship:  ________________________ 

 

 


