MINNESOTA STATE UNIVERSITY Name:
MAN KATO, MINNESOTA (Surname, First, Middle)

USA Social Security Number:
Or: “999” Number

Gender: I:l Male I:I Female Tech ID Number:
E-mail:
(Please print all letters and numbers in block style)
PLEASE PRINT CLEARLY
1. Surname: First Name: Middle:

(Surname in the USA is called “Last Name”)

2. Birth Date:

(mm/dd/yr) Example: 05/03/01 = May 3, 2001

3. Birth City:

4. Number of Dependents in the USA with you: Name of each dependent who entered the USA with you: (Print Clearly)

PASSPORT INFORMATION

5. Passport ID #:

6. Passport Issue Date:

(mm/dd/yr) Example: 05/31/01 = May 31, 2001

7. Effective Passport Dates: Begins: to Ends:

(mm/dd/yr) Example: 06/28/01 (mm/dd/yr) Example: 06/28/06
8. Country that issued your Passport: Two Letter Country Code:
VISA INFORMATION

9a. Visa Control Number (14 digit BLACK NUMBER in upper right-hand corner:

9b. Visa ID Number (8 digit RED NUMBER on bottom right-hand corner:

10. Visa Type:

(See Visa Type/Class. For Example: F-1, J-1, J-2, B-1, or other type)

11. Type of Entry:

(See Entries: For Example: “M” = Multiple; “S” = Single, etc.)

12. Date Visa was issued: Date Visa expires:
(mm/dd/yr) Example: 05/31/01 (mm/dd/yr) Example: 05/31/05

13. City in which Visa was issued:

14. Country in which Visa was issued:

15. Your Country of Citizenship: Two Letter Country Code:

1-94 CARD INFORMATION

16. 1-94 Card ID Number:

(11 digit number on top left of 1-94 card)



17. 1-94 Card Entry Date:
(See Date on 1-94 card) (mm/dd/yr) Example: 05/31/01

18. On 1-94 Card, what City and State did you enter the USA:

(City) (State. Use State Abbreviations:
Example: “ MN” for Minnesota.
If not Minnesota, ask for
abbreviation for the State in which
you entered the USA)

1-20 (or DS2019) INFORMATION

19. SEVIS I-20 (or DS2019) Number: N
(10 digits located in the upper right-hand side of the SEVIS 1-20 or the SEVIS DS2019. It begins with the letter “N”)

20. Effective Dates of I-20: Begin Date: to End Date:
(See Item #5 on 1I-20 Form) (mm/dd/yr) Example: 05/31/01 (mm/dd/yr) Example: 05/31/05

21. 1-20 (or DS2019) issue date:
(See Item # 10 on the I-20 -- or Item # 7 on the DS2019) (mm/dd/yr) (Example: 05/31/01)

22. Type: (See Item #3 on the 1-20 or Item #4 on the DS2019). Check those that apply to you:

01 (a) C Initial Attendance at MSU [ 04 (d) Used by Dependents
02 (b) ] Continued Attendance at MSU _[705 (e) Other: Explain:
03 (c) 3 I am a Transfer student to MSU from

another USA school.

23. Level of Education (See Item #4 on the I-20 or Item #4 on the DS2019). Check what applies to you:

01 (a) 3 Primary 04 (d) ] Bachelor’s 07 (g [ Language Training
02 (b) = Secondary 05 (¢) 1 Master’s 08 (h) IOther: Explain:
03 (c) [] Associate 06 (f) ] Doctorate

Name:

(Surname, First, Middle)

USA Social Security Number:
Or: “999” Number

PLEASE PRINT CLEARLY Tech ID Number:

E-mail:
(Please print all letters and numbers in block
letters)

NEXT OF KIN INFORMATION

24. Name (including title: “Mr., Mrs., Ms, Miss, Dr., etc.”)

(Title) (First Name)  (Middle Name) (Surname/Last Name)
( )
(Area Code) Telephone Number_ (Street Address. Line 1) (NOTE: P.O. Box Numbers are Not Acceptable)
(Street Address, Line 2) (NOTE: P.O. Box Numbers are Not Acceptable)
Choose (A) or Choose (B): (A)
(City) (U.S. State) (Zip Code)
B)
(Country) (If applicable, Providence) (Postal Code)

Two Letter Country Code:



25. The “Next of Kin” has the following relationship to me:
(Choose from initials below)

FA = Father MO = Mother FM = Father and Mother SP = Spouse
GR = Grandfather/Grandmother GU = Guardian DS = Daughter/Son BS = Brother/Sister
AU = Aunt/Uncle OT = Other: Explain:

MY INTERNATIONAL/ HOME COUNTRY ADDRESS

26, ( )

(Area Code )  Telephone Number (Street Address. Line 1) (NOTE: P.O. Box Numbers are Not Acceptable)

(Street Address, Line 2) (NOTE: P.O. Box Numbers are Not Acceptable)

(City) (If applicable, Providence)

Two Letter Country Code:

(Country) (Postal or Zip Code)

MY PERMANENT/LOCAL ADDRESS IN THE UNITED STATES

27. ( )

(Area Code)  Telephone Number (Street Address. Line 1) (NOTE: P.O. Box Numbers are Not Acceptable)

(Street Address, Line 2) (NOTE: P.O. Box Numbers are Not Acceptable)

(City) (State) (Zip Code)

MY EMERGENCY CONTACT PERSON IN THE UNITED STATES

28. . Name (including title: “Mr., Mrs., Ms, Miss, Dr., etc.”)

(Title) (First Name) (Middle Name) (Surname/Last Name)
( )
(Area Code)  Telephone Number (Street Address. Line 1) (NOTE: P.O. Box Numbers are Not Acceptable)

(Street Address, Line 2) (NOTE: P.O. Box Numbers are Not Acceptable)

(City) (State) (Zip Code)

29. My relationship to this Contact person is:

(Example: Sponsor, Brother/Sister, Professor, Friend, Uncle, Aunt, etc.)
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