New International F and J Student Check-In Form
(Please Print Clearly)

Today’s Date (MM/DD/YYYY): Date of Birth (MM/DD/YYYY): Age:
Last Name: Student ID#:

First (Given) Names:

ISU Email: Secondary Email:

Local Address (If on-campus, the address must include the name of the dorm or apartment AND the room/apt number)

ON-CAMPUS OFF-CAMPUS
Street: 921 S 8" Ave Street (line 1):
Dorm or Apt NAME: Room/Apt #: Street (line 2):
City: Pocatello City:
State: Idaho Zip: 83209 Country: USA State: Zip: Country: USA
Telephone #: ( ) Telephone #: ( )
Emergency Contact Information
Name: Relationship:
Emergency Contact Telephone: ( )

What Language(s) does your emergency contact speak?
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