SEVISINFORMATION UPDATE
INTERNATIONAL STUDENT SERVICES

Thisinformation isrequired by federal immigration and must be submitted to the SEVIS electronic
reporting system. Please note that you must update thisinformation within 10 days of the change.
You must update EI S as well.

<<<<<<< PLEASE PRINT ALL INFORMATION CLEARLY  >>>>>>>

Name:

Family name First/Given Middle

Visatype (current): EISID#

Gender: M / F (circleone) Email:

Daytime phone: Home phone:

School: Biomedical Science Public Health (Circleone) Major track:

Degree Levd: Expected completion date:

Passport expires on: Visa stamp expires on:

Complete permanent foreign address: (print clearly without abbreviations)

City Sate Postal Code Country

Current local physical address: (please print clearly)

Street Apartment No.
City Sate Zip Code
Signature Date

UNT HEALTH SCIENCE CENTER

International Student Services ¢ 3500 Camp Bowie Blvd. ¢ Fort Worth, TX 76107
EAD Building, Room 116 e Tel: 1.817.735.5006 o Fax: 1.817.735.0448
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	Name:_______________________________________________________________________________

