
       International Studies Office 

INTERNATIONAL STUDENT CHECK IN 

CHECK LIST OF REQUIRED DOCUMENTS 

   COMPLETED CHECK‐IN FORM (This form) 
   I‐20 [F‐1 STUDENTS] OR DS‐2019 [J‐1 STUDENTS] 
   I‐94 ARRIVAL RECORD PRINT OUT FROM CBP WEBSITE https://i94.cbp.dhs.gov 
   PASSPORT 
   IF YOU HAVE DEPENDENTS PLEASE INCLUDE COPIES OF LEGAL DOCUMENTS FOR EACH 
 COMPLETION OF ONLINE ORIENTATION PRESENTATION 

PERSONAL INFORMATION 
LAST/FAMILY NAME 
[exactly as it appears in passport]: 
FIRST/GIVEN NAME 
[exactly as it appears in passport]: 
DATE OF BIRTH [MM/DD/YYYY]: 

DO YOU HAVE FAMILY MEMBERS AS YOUR DEPENDENTS IN THE U.S.?  NO 
 YES, SUBMIT COPIES OF DEPENDENTS’ LEGAL DOCUMENTS. 

U.S. ADDRESS STREET ADDRESS: UNIT/APT #: 

CITY: STATE: ZIP CODE: 

PHONE #: CELL #: 

 UVA EMAIL: OTHER EMAIL: 

VISA INFORMATION 
MY ACADEMIC STATUS IS:   SUMMER    GRADUATE   UNDERGRADUTE  EXCHANGE 
SEVIS #: N VISA TYPE:  F1  J1       other _________ 
I APPLIED FOR A CHANGE OF STATUS:  NO  YES 

EMERGENCY CONTACT INFORMATION 
CONTACT’S NAME: 

EMAIL: PHONE NUMBER: 

STREET ADDRESS (Line 1): 

STREET ADDRESS (Line 2): 

CITY: STATE/PROVINCE: COUNTRY: 

https://i94.cbp.dhs.gov/
http://issp.virginia.edu/newly-admitted-students
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