
Initial International Interview 

Form for International Students

Please be accurate. This information is submitted by our office to the U.S. Department of Homeland and Security. Wrong 

information can affect your immigration status and can result in a fine or deportation. Information may affect your SEVIS record. 

Academic Level 

Undergraduate Student 

Graduate Student 

I am currently on the following type of visa

F-1 (Full Time Student)

F-1 (Part-Time Border Commuter)

F-1 (Full-Time Border Commuter)

Other:

PERSONAL INFORMATION

1. UTRGV STUDENT ID# 2. Today’s date:

3. Last Name: 4. First Name:

5. Country of Birth: 6. Date of birth: Day Month Year

7. Current phone number: 8. Program of Study:

9. Transfer from U.S. University: Yes No 10. Name of University: __    ____________________ 

11. Gender: Male Female

12. E-mail addresses:  Personal

UTRGV

13. Foreign address:

City _______ __ Country___ _____  ______ Phone _________________  _____

14. Local U.S. Address including zip code: (only if you are physically living in the U.S. while attending classes; do not give a P.O.

Box or mailing address where you do not live; must include exact address and zip code)

I am not living in the U.S. during my studies; I commute back and forth to Mexico each day

I am living in the U.S. while studying  

My local complete address is as follows:

City State Zip code_________     ________  

15. Emergency Contact Person in the U. S. Phone __________________ 

16. Emergency Contact Person in Home Country: Phone __________________ 

17. Have you applied for Permanent Residency in the U.S.? yes no

For Office use only

Registered in SEVIS? YES  NO DATE: __________  BY: __________ 

griselportilla
Cross-Out
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