UNIVERSITY OF
L. SOUTH ALABAMA
INTERNATIONAL STUDENT INFORMATION FORM

Name / /
Family or Surname First Name Middle Name

Other names used: Jag ID #: J0OO

Local U.S. Address:

Street Number and Name Apartment #

City State Zip Code

U.S. Phone #: E-mail:

Marital Status: [] Single ] Married/spouse in US ] Married/spouse not in US

Name(s) of spouse and/or children accompanying you:

City of Birth: Passport #

Passport Expiration Date:

Visa Type: Visa Issue Date: Visa Expiration Date:
Visa Number: (Red Number at Bottom)
[-94 Admission Number Port of Entry

Date of Entry: SEVIS#: N

Permanent Home Country Address:
Home Country Phone:

(Street Number and Name) (Apt. #)

(City) (State/Province) (Country) (Zip Code)

If you have a family member or friend in the US we can notify in case of emergency, please give the following:

Name: Relationship:

Address:

Telephone:

(see reverse side)
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COMPLETION OF THE FOLLOWING IS OPTIONAL, but your permission is encouraged to allow us to
assist you in case of an emergency or other difficulty. The Family Educational Rights and Privacy Act
of 1974 (FERPA) is a federal law that protects the privacy of student education records. The law
applies to all schools that receive funds under an applicable program of the U.S. Department of
Education. Our office is unable to release any information regarding a student’s record or status to
anyone except the student due to FERPA regulations.

III

, , student ID number
(Last name, First name, Middle)

date of birth , hereby authorize the University of South Alabama to
(month/day/year)

discuss with and/or release any and all academic/educational records pertaining to me:

Name Relationship to Student (parent, sponsor, etc.)

Name of Government Embassy, Cultural Mission, Employer, etc. If none, leave blank.

| understand that a record of all such releases will be kept and that this permission shall remain in effect
until revoked in writing.”

Signed: Date:
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