
 

                                                                                                                               Edit 07/20 

 

TEXAS SOUTHERN UNIVERSITY 
OFFICE OF INTERNATIONAL STUDENTS 

                            International Student Check-in Information Form 
 
      

Name:Last ____________________First____________________Middle_______________Student ID (T#)_____________ 

 

Date of Birth: _____/_______/_________ Place of Birth:_____________________________________________________           

             (month/day/year)    City                                     Country 

 

Sex: Male_____Female______ Marital Status: Single_____  Married_____  Dependents with you in the US:________ 

 

           

Local Address:_______________________________________________________________________________________ 
                              Number & Street                                                        City                             State         Zip 

Local Phone: ________________________________________________________________________________________ 

                                  

Email Address: ______________________________________________________________________________________ 
                         

Foreign Address: ____________________________________________________________________________________ 
                Number & Street                                                         

___________________________________________________________________________________________________ 

City                                    State/Province            Postal Code                 Country                      Country of Citizenship 

 

Student 

____Bachelor’s   Major_________________________ 

____ Master’s 

____ Ph.D. 

Emergency Contact Information:  __ In the U.S.     ___ Abroad (indicate country)______________________________ 

 

Name:_______________________________________________  Relationship:__________________________________ 

 

Address:___________________________________________________________________________________________   
                Number & Street                                                        City                             State         Zip 

 

Telephone/E-mail:___________________________________________________________________________________ 

 

I understand and agree that maintaining my immigration status is my responsibility: 

 

 

Signature_____________________________________________________   Today’s Date________________________ 

                                                                                                                               

For OISA Use Only 

 

Date admitted to visa status     ____/____/____ 

 

Passport #:____________________ Passport Exp. Date____/_____/_____   Passport Country_________________ 

 

Visa No: ______________________ Visa Date____/____/_____  Visa Exp. Date_____________________________ 

 

Last Arrival Date____/_____/_____ Port of Entry______________________ 

 

I-20/DS Expiration Date_____/_____/______    SEVIS ID# N000__ __ __ ___ ___ ___ ___  SEVIS Fee Paid_____ 

 

Comments:___________________________________________________________________________________ 

 

______ Checked in OISA  _______________________________________   Date ____/_____/_____ 

                                             Signature of DSO 
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