
International Education and Global Engagement 
https://www.kutztown.edu/international  

international@kutztown.edu  

INTERNATIONAL STUDENT SEVIS REGISTRATION FORM  
This form provides information to the Office of International Education and Global Engagement that will facilitate the SEVIS 
registration process and other reporting functions. 

STUDENT INFORMATION 
 

Last (Family) Name in passport: ___________________________   First (Given) Name in passport: ____________________________    

Preferred First Name (if different from above): ____________________________________      KU-ID: __________________________  

Date of Birth (mm/dd/yyyy): ___________________  Gender:     □ Male     □ Female               Marital Status:     □ Married     □ Single  

Degree Level at KU:     □ Undergraduate (Bachelor’s)     □ Graduate (Master’s, Ph.D., Professional)     □ Exchange   

Indicate your Academic Program or Major: _____________________________________________________  

Current Immigration Status:     □ F-1     □ J-1     □ Other: ____________________________   

If you have F-2 or J-2 dependent(s), when will they arrive/when did they arrive in the U.S.? __________________________________   

U.S. RESIDENTIAL ADDRESS AND CONTACT INFORMATION 
 

Street Address or Dorm: _____________________________________________ Apt # or Room # (if applicable): _________________  

City: _____________________________________  State: ___________________________   Zip Code: _______________________  

Personal (non-KU) Email: __________________________________________     U.S. Phone (if known): _________________________  
 

EMERGENCY CONTACT INFORMATION  
Emergency Contact in Home Country:          Emergency Contact in USA (if applicable):  

Name: ___________________________________  Name: ____________________________________  

Phone: ___________________________________  Phone: ____________________________________  

Email: ____________________________________  Email: _____________________________________  

Location (city/country): ______________________  Location (city/state): _________________________  

Relationship to you: _________________________  Relationship to you: __________________________  
 
CONSENT FOR RETRIEVAL OF I-94 RECORDS 

 

You are required to submit a copy of your Form I-94 every time you enter/re-enter the U.S.  However there may be times when it will 
be useful for International Office staff to view your I-94 records electronically in order to assist you or to properly update your file, 
your SEVIS record or other University records. International Office staff may do so only with your permission. Complete the following:   

 □ I do     □ I do not     consent to allow the International Office to use my passport information to access my electronic I-94 record 
and/or travel history using the U.S. Customs and Border Protection’s online I-94 retrieval system at www.cbp.gov/i94.   

CERTIFICATION 
I hereby certify that all of the above information is true and correct. I confirm that it is my responsibility to fully understand all rules 
and regulations that apply to my immigration status and to maintain my legal status in the U.S. by following said rules. I understand 
that International Office staff are available to assist me but that I am ultimately responsible for my own immigration status.  

SIGNATURE: ________________________________________________________________________   DATE: ___________________  

http://www.cbp.gov/i94
http://www.cbp.gov/i94
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