Controller's Use Only: Date Entered PDADEDN GOAINTL

WINDSTAR

“tahState FOREIGN VISITOR INFORMATION FORM

Last/Family Name: First Name:
Telephone: E -mail address:
Current Address: Foreign Address:
Street:
City:
Province:
Country, Postal Code:
U.S. Social Security or ITIN Number: Student Number:
Current VISA Status: F1| | F2 | | J2 | | J1 Student |:| J1 Non-student |:| Other:
Date of very first entry into the United States: Original VISA type: I:l F1 |:| F2 |:| J2

I:l J1 Student |:| J1 Non-student

Other:

If you have more than one entry into the United States,
please complete the exit and entry dates at the bottom of the page
Have you ever had an F2 or J2 VISA? No |:| Yes I:l
Avre you a transfer student from another US University? No I:l Yes I:l Date of Transfer:
Have you applied for Permanent Residency? No I:l Yes |:|
Country of Citizenship: Date of Birth:
Country where you lived immediately before coming to the United States:

Country Issuing Passport: Passport Number:
Complete this section only if you have more than one entry into the U.S. or more than one visa type:

Date of Entry Visa Type Date of Exit

Under penalties of perjury, I ceritfy that to the best of my knowledge all the information on this form is true and correct.

I understand that if my status changes, | must notify the Controller's Office immediately.

Signature: Date:

Questions concerning foreign visitors, students, independent contractors, tax treaties, forms or other related matters may be directed to

Nick Edvarchuk (435)797-1066, e-mail: nick.edvarchuk@usu.edu, Old Main Room 26.
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