UCI INTERNATIONAL CENTER
3800 Berkeley Place, Irvine, CA 92697-5255

e O aar o0? NEW J-1 SCHOLAR CHECK-IN FORM

BIOGRAPHICAL INFORMATION

Last/Family Name (as it appears in passport)

First/Given Name (as it appears in passport)

Preferred Name (asit appears in passport)

Do you have any dependent(s) (i.e., spouse |&J No O Yes*
or children in the U.S. with you now? *Note: Please present dependent(s) immigration document.

IMMIGRATION INFORMATION

SEVIS I.D. Number N

Date of Arrival in the U.S.: Does your I-94 indicate "J-1/DS"? O Yes QO No

Admissions Number/I-94 Number :

CONTACT INFORMATION

Local/Current Address Number & Street
(No P.O. Box or Department Address)
City State Zip Code
Home Phone: Cell Phone:
Campus Phone: E-mail:
EMERGENCY CONTACT (IN U.S.)
Contact Name: Relationship:
Telephone Number: E-mail Address:

ADDITIONAL INFORMATION

Have you checked in with your Q Yes O No
academic/hiring department?

. : O VYes
(DSOS}I:I(;’[?J have a Social Security Number O No (Employee must apply as soon as possible!)
' Q Ihave applied for a SSN
Signature Today's Date

FOR INTERNATIONAL CENTER USE ONLY:

) Notes:
Program validated on:

Program Validated by:
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