
 
 

INFORMATION UPDATE FORM 

OFFICE OF INTERNATIONAL STUDENT SERVICES 
W/JP/5/2009 

 
 
DATE: _______/_______/_______   
                     
 
LAST NAME: ________________________FIRST NAME: _____________________ 
 
SCSU ID: ___________________ STATUS: GRAD______UGRAD________ 
       
MAJOR: ____________________ EXPECTED PROGRAM END DATE: ___________ 
 
VISA TYPE: _________          COUNTRY OF CITIZENSHIP: __________________ 
 
US ADDRESS: __________________________________________________________ 
 
CITY: ___________________________ST: ______________ZIP:_________________ 
 
HOME TELEPHONE: _______________________CELL:______________________ 
 
E-MAIL: _______________________________________________________________ 
 

IN CASE OF AN EMERGENCY 
PLEASE PROVIDE THE FOLLOWING INFORMATION FOR A CONTACT IN THE 
UNITED STATES AND AN ENGLISH SPEAKING CONTACT IN YOUR HOME 
COUNTRY. 
 
Contact Name: _______________________________________________________ 
  
Address: ___________________________________________________________ 
 
Email: _____________________________Telephone #:_____________________ 
 
Relationship: ________________________________________________________ 
 
US Contact: _________________________________Telephone # _______________ 
 
Address: _____________________________________________________________ 
 
City: _________________________State: _____ Zip: _________________________ 
 
Email: __________________________Relationship: _________________________ 
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