
GENERAL INFORMATION ABOUT YOU         

Family name: ______________________________           First & Middle names:  _______________________________________________ 

UIN:  _______________________   _____________    Citizenship: _____________________City of Birth_________________________ 

ODU e-mail:  ___________            _____@odu.edu                   NON-ODU e-mail: ___________________________________________________ 

Current visa status:  F1    J1    Other______  F-1/J-1 Students: SEVIS ID number? N__________________________________

Marital Status:  Single   Married   Funding: __________________________________________________________

ACADEMIC INFORMATION 

I am     New student     Transfer student from another US school          ODU student changing academic level 

Academic level to study at ODU:             Bachelors          Master’s         PhD          MET  

Have you attended ODU before?       Yes    No    If “Yes,” what was your most recent status:    ELC student    ODU/academic student 

REQUIRED: 
U.S. ADDRESS (it can be temporary address) 
Example: 1234 W 21st STREET Apt 1B Norfolk, VA 

Building Number & Street Name :____________________________             
Apt #: ______________ 
City: ______________________________________________     
ZIP code: ___________ 
US Telephone: ____________________________________ 

I give permission to the Visa & Immigration Service Advising Office to access my I-94 documents and travel history as necessary to update my school or 
visa records. I also give permission to the VISA office to contact the emergency contact(s) listed if deemed appropriate. 

Signature: _____________________________________ Date: ___________________ 
Effective: June 2020 

Dependents CURRENTLY With You in the U.S. (F2/J2) 
 

Dependent #1 
  

Name _____________________________________________________  
Gender:   Male      Female                                         This is my     Spouse      Child  
 

Dependent #2 
  

Name _____________________________________________________  
Gender:   Male      Female                This is my     Spouse      Child  

International Student Check-In & 
Emergency Contact Form 

Check-In Date 
(MM/DD/YYYY) 

VISA USE ONLY: 
___ SOAHOLD  ___ Terra Dotta      ___  Mailing List 
___ SPAIDEN           ___ Continued I-20      ___  Athletics 
___ GOAINTL           ___ SEVIS RIS Sheet  ___  I-9 PPW 
___ GOASEVS          ___ Dependent RIS 
___ CF in SAAADMS 
 

EMERGENCY CONTACT INFO 
IN THE U.S. (Unknown, leave blank)  IN YOUR HOME COUNTRY  
Name: ____________________________________________ Name: __________________________________________ 

Street:_____________________________________Apt #____        Telephone: ________________________________________ 

E-mail: ___________________________________________ E-mail: ___________________________________________
City: ______________________ZIP Code: ________________ Relationship: ________________________________________
Telephone: ____________________________________
Relationship:______________________________________

Dependent #3 
  

Name _____________________________________________________  
Gender:   Male      Female                                         This is my     Spouse      Child  
 

Dependent #4 
  

Name _____________________________________________________  
Gender:   Male      Female                This is my     Spouse      Child  

HOME COUNTRY ADDRESS 

Street:__________________________________________               
Apt #: ______________ 
City: ______________________________________________   
ZIP code: ___________ 
Telephone: ____________________________________  

mailto:___________%20%20%20%20%20%20%20%20%20%20%20%20_____@odu.edu

	CheckIn Date MMDDYYYY: 
	First  Middle names: 
	UIN: 
	undefined: 
	Citizenship: 
	City of Birth: 
	NONODU email: 
	Current visa status: Off
	Other: 
	F1J1 Students SEVIS ID number N: 
	Marital Status: Off
	Funding: 
	I am: Off
	Academic level to study at ODU: Off
	Have you attended ODU before: Off
	US Telephone: 
	Street: 
	Apt: 
	ty: 
	ZIP code: 
	Telephone: 
	Name: 
	Name_2: 
	Street_2: 
	Apt_2: 
	Telephone_2: 
	undefined_3: 
	Email: 
	ty_2: 
	ZIP Code: 
	onship: 
	Telephone_3: 
	Relationship: 
	Name_3: 
	Name_4: 
	Gender: Off
	Name_5: 
	Name_6: 
	Gender_2: Off
	Date: 
	Family name: 
	ODU Email: 
	ding Number  Street Name: 
	ding Number  Street Name 2: 
	ding Number  Street Name 3: 
	ding Number  Street Name 4: 


