
International Student Services, Texas A&M University, Commerce 

Ferguson Social Sciences Building, Room 221, Commerce, TX 75429 

Phone (903) 886-5097,  NewIntl@tamuc.edu 

 New International Student Questionnaire 

Family First Middle 

CWID Phone Number Email Address 

     Date of Birth Place of Birth 

Month/Day/Year City Country 

Country of Citizenship  Country of legal permanent residence 

Present occupation  Name of school or business   

Permanent Address in home country (including apartment #, street, city, postal code, and country) 

Mailing Address (if different from above DO NOT use a friend’s or family’s address as this will delay your I-20) 

Important Note: If you will be accompanied by dependents, please complete Dependent Data on page 2. 

Are you currently inside or outside the United States? Inside the United States Outside the United States 

Type of visa desired: F-1 Student Visa J-1 Exchange Visitor Visa None 

If you are currently inside the United States, and not in an F-1 or J-1 status, what is your current visa type? 

Do you want to change your status to F-1 or J-1? Yes No 

Have you been enrolled previously in an educational institution in the U.S.? Yes No 

Do you plan to have your F-1/J-1 SEVIS record transferred from this institution?  Yes No 

Institution Degree   

Date entered  Still in U.S.? Yes No Date departed 

SEVIS number   SEVIS Release Date   

Are you currently on Optional Practical Training? Yes No 

I certify that the above information is correct and accurate. 

Signature: Date: 

PERSONAL DATA (please upload a copy of passport ID page as supporting documentation)

IMMIGRATION DATA 

mailto:NewIntl@tamuc.edu


 

Dependent #1: Spouse Child Male Female 

Name (as written on passport – attach a copy) 

Family First Middle 

Date of Birth Place of Birth   

Month/Day/Year City Country 

Country of Citizenship  Country of legal permanent residence 

      Visa held_________________________________ 

Dependent #2: Spouse Child Male Female 

Name (as written on passport – attach a copy) 

Family First Middle 

Date of Birth Place of Birth   

Month/Day/Year City Country 

Country of Citizenship  Country of legal permanent residence 

      Visa held_________________________________ 

Dependent #3: Spouse Child Male Female 

Name (as written on passport – attach a copy) 

Family First Middle 

Date of Birth Place of Birth   

Month/Day/Year City Country 

Country of Citizenship  Country of legal permanent residence 

      Visa held_________________________________ 

Dependent #4: Spouse Child Male Female 

Name (as written on passport – attach a copy) 

Family First Middle 

Date of Birth Place of Birth   

Month/Day/Year City Country 

Country of Citizenship  Country of legal permanent residence 

      Visa held_________________________________ 

DEPENDENT DATA (please complete the below for each of your dependents that will be accompanying you to the U.S)


