
  
  

  

International Students & Scholars Office
328 O'Dowd Hall // Rochester, MI 48309-4428

Phone: 248.370.3358 • Fax: 248.370.335 l
Web: http://www.oakland.edu/isso   

 

INTERNATIONAL STUDENTS & SCHOLAR DATA FORM 
 

Please fill out, print and submit at your orientation with vour passport, visa, current I-20 or DS-2019 and include the same 
for of your dependents who are here with you on F-2 or J-2 visa in order for us to register your record with the government! 

 

Name:      
Family/Last First Middle

 

     Current U.S. Address:   Current Phone #:    
Street number Street Name Apartment Number 

City:  State:               ZIP Code:     Email Address:    
  

  

 

Gender: Female  Male  Marital Status:  Single            Married   Birth Date:  /    /    
               Month      Day    Year 

Country of Citizenship:  Country of Legal Residence:      

 

Country of Birth:  Languages Spoken:     
 

Family members who traveled to the United States with you: 

Spouse’s Name:   Age:     

Children’s Names:  Age:     

  Age:     

  Age:    

Is your visa an FI  or J-1    

F2  or J-2 

Other    

 

Foreign Country Address:         

Province/State:  Country:  Zip Code:     
 

Emergency Phone #:  Contact Person’s Name:      
Name Relationship  

Emergency Contact in U.S. (preferably in Michigan):      

 Relationship  

Address:                                                                               City:        State:             ZIP Code: 
  

 

Phone Numbers:            

  
 

 

  
                              

                         

 

               
                       

                           

                        

  

                            

 
                    

             

   

READ CAREFULLY AND SIGN THE FOLLOWING
* I am aware that the International Students & Scholars Office (ISSO) is concerned with any matter that relates to my stay in this country.

* I also understand that, as an F-1 or 1-1 visa holder; I must purchase and maintain health insurance through United Health Care as stated on my SEVIS I-20 or

DS-2019.

* I know that I must keep my passport valid six months into the future (unless exempt).
* I must also carry a full course of study (12 credit hours for Undergraduate; 8 hours for Graduate and PhD, unless exempt).* The ISSO must be contacted if I 
plan to: (1) drop below minimum credit hours; (2) extend my stay when nearing completion of my current degree program;

(3) transfer schools (at least 30 days before); (4) seek work ON or OFF campus (if eligible); (5) apply for optional practical training BEFORE or AFTER 
completion; (6) leave Oakland University (7) process documents needed to maintain my stay; (8) report change of address within 10 days of moving; (9)

discuss any and all matter‘s that affect my favorable status in this country; or (10) seek assistance in applying for extension of stay after my degree or program

completion.
* Iunderstand that “employment” means rendering service on either part-time or full-time basis for compensation (financial or otherwise) including self-

employment (i.e. independent contractors). NO EMPLOYMENT IS PERMITTED WITHOUT THE PERMISSION OF THE

INTERNATIONALSTUDENTS & SCHOLARS OFFICE’S APPROVAL.

* My signature indicates that the information written above is true and that I understand the regulations pertaining to my immigration status. 

 
 

 

Signature of Student or Scholar Date (month/day/year) 

Name

        Home                                                                   Work                                                                    Cell

Street number Street Name Apartment Number 

City:
Street number Street Name Apartment Number 

http://www.oakland.edu/isso
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