
 

International Student Information Form 

General Information 

Required of ALL International students regardless of visa status 

Last Name: ______________________ First Name: ______________________ Middle Name: ______________________ 
(Name should be listed exactly as on Passport Identification Page; Attach copy of Passport Identification Page) 

 

Start Semester: _________________ Degree Sought: __________________ School/Department: ___________________ 
 
Gender: (circle one) Male / Female Marital Status: (circle one) Single / Married Date of Birth: ______________ 
             Month/day/year 

City of Birth: _______________________________ Country of Birth: ______________________________________ 
 
Permanent Residence: _______________________ Country of Citizenship: _________________________________ 
 
Permanent Home Address: ____________________________________________________________________________ 
(Outside of US) 

City: ______________ State/Province: _________________Country: ___________________ Postal Code: ____________ 
 
US Address (if applicable):  ___________________________ City: ______________ State: _________ Zip Code: _________ 
 
Phone Number: _______________________________  E-mail Address: ________________________________________ 
   

Parent/Guardian E-mail Address (for undergraduate students only): ______________________________________ 
 

Emergency Contact 
Preferred Emergency Contact  

Name: _________________________________________Relation: ________________ Phone #: __________________ 
 
USA Emergency Contact 

Name: _________________________________________Relation: ________________ Phone #: __________________ 

 
Visa Status 

 
1. If you are currently in the US, what is your visa status? _______________ 

 
2. While at Davis & Elkins College, will you remain in your current visa status? (circle one)  YES  /   NO 

Please provide us with copies of all your current immigration documents: I-94 card, visa stamp, passport, USCIS approval notice 

 
 
Signature: ____________________________________ Date: ___________ 
 

Please return this form to: 
Davis & Elkins College 
Attn: Lowe Del Aviles 

Student Life Office, Rm 38 
100 Campus Drive 
Elkins, WV. 26241   
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