Southern Connecticut
il State University

S—C OFFICE OF INTERNATIONAL EDUCATION

SU

Date:
Information Update Form
Name: SCSU ID#:
Last (Family Name) First (Given Name) Middle
Major: Semester: UISpring 20 [JFall 20,
Status: [] Undergraduate [] Graduate Gender: [0 Male  [J Female
Country of Citizenship: Email:
U.S. Mailing Address:
Street City State/Province
Cell Phone: - - Postal Code:
Emergency Contact Information
Name: Relationship:
Last (Family Name) First (Given Name)
Telephone: Email Address:
Country Code City Code Number
Address:
Street City State/Province
Country: Postal Code:
U.S. Emergency Contact Information
Name: Relationship:
Last (Family Name) First (Given Name)
Telephone: Email Address:
Country Code City Code Number
Address:
Street City State/Province
Country: Postal Code:

Office of International Education, A-220= 501 Crescent Street, New Haven, CT 06515-1355
Michael Schindel, Assistant Director & SEVIS PDSO = Tel: (203) 392-5454 = Fax:: (203) 392-6798 » Email: SchindelM1@southernct.edu



