
 

International Student Data Sheet 
 
Personal Information:  
 
Name: __________________________________________________ Gender (circle): Male Female  

Last   First   Middle  
 
Date of Birth: __________________________________________  
 
Student’s U.S. Address:_________________________________________________________________  
 
____________________________________________________________________________________  
 
Student’s U.S. Telephone Number:________________________________________________________  
 
Home Country Address:________________________________________________________________  
 
____________________________________________________________________________________  
 
Home Country Telephone Number: _______________________________________________________  
 
Country of Citizenship:_________________________ Country of Birth:___________________________  
 
City of Birth:_________________________________ 
 
Language Spoken at Home:________________________ English Proficient (circle): Yes or No  
 
Official Language of Business:___________________________________________________________  
 
Academic Program (Major) you intend to study at RCSJ:______________________________________  
 
Visa Information (Complete this information only if you are in the US on a visa):  
 
Visa Status: __________if F-1, attach photocopy of your I-94. Admission Number:__________________  
 
Name of Current School:________________________________________________________________  
 
Address of School:_____________________________________________________________________  
 
International Advisor:_______________________ Telephone Number:___________________________  
 
Passport Information  
 
Passport Issued by what Country:_________________________________________________________  
 
Passport Number: _______________________________ Expiration Date:________________________  
 
Sponsor Information  
 
____________________________________________________________________________________  

Last     First     Middle  
 
Address of Sponsor:___________________________________________________________________  



Telephone Number of Sponsor: (Home) _____________ (Work)_________________________________  
 
Relationship to Student: ________________________________________________________________  
 
SEVIS I-90 Fee: I understand that I may be required to pay the SEVIS I-901 fee and  
 
that I can go on line to www.fmjfee.com for information about this fee.  
 
____________________________________________   _______________________  

Print Full Name           Date  
 
____________________________________________  

Student Signature 


