SEVIS BIOSHEET

In order for the International Student Services to make sure that your SEVIS records are accurate, you must
complete all information on the following form. Please feel free to contact International Student Services at 7
Havican Hall 250 (x.4212) if you have questions or need further information.

ABOUT YOU:

First Name: Last Name:

Middle Name: SMC ID#:

Date of Birth: (mm/dd/yr) Country of Birth: Citizenship:

Name on Passport: Passport #:

Passport Issuing Country: Passport Exp. Date:

Visa #: Post/ Country of Visa Issuance:

Visa Exp. Date: A(%IE ilslstii(i)grilt ?rei:;mber in your I-94 Departure Record)

Port of Entry: Date of Entry:

Social Security #: Driver License#: Issue State:

CURRENT UNITED STATES ADDRESS (Cannot be a US Post Office):

Beginning Date: Ending Date:
Address:

City State: Zip Code:

Phone Number:
Cell/Page Number:
E-Mail:

CURRENT RESIDENTAL FOREIGN ADDRESS (e.g. for Summer/ Winter Break):

Address:

City: State/Province: Postal Code:
Country:
Phone Number:

ABOUT YOUR PROGRAM:

Current Major 1:
Current Major 2: Graduation Date:

Current Minor: Will you apply for OPT? [ |Yesl | No

Date:




