International & Exchange Student Center (IESC)

NEW STUDENT CHECK-IN FORM

TODAY’S DATE: SEMESTER/YEAR: CSUN ID:
PLEASE SELECT ONE: Initial Student Transferred in student
LAST NAME: FIRST NAME:
U.S. ADDRESS: DATE OF BIRTH:
(Address #) (Street Name) (Apt #) Month / Day / Year
City State Zip code US Phone# ( )

PERSONAL EMAIL ADDRESS:

STUDENT ACKNOWLEDGMENT (Please initial and sign)

| will/have completed the Online Mandatory Immigration Session for New International Students. | understand that
it is my responsibility to meet with my Foreign Student Advisor periodically to make sure | am in compliance with university
policy and immigration regulations, and that | must submit copies of my most recent immigration documents to IESC,
including my proof of health insurance.

| understand that | must submit copies of my most recent I-94 Form or travel history to IESC when submitting
requests or when entering the U.S. To assure my compliance with this policy, | am authorizing/granting my consent tolESC to

access my automated I-94 form and travel history on the CBP or USCIS websites as needed.

| understand that it is my responsibility to periodically review the International Student Handbook, read the
announcements posted on IESC’s website, and comply with rules and deadlines pertaining to my F-1 status.

| understand that | must meet IESC timelines and deadlines, and that | must request authorization foremployment
prior to engaging in on or off-campus work.

Should | fail to adhere to university policies and immigration regulations, | understand the consequences it may haveon my
immigration status.

STUDENT’S SIGNATURE: DATE:

Revised: 01/10/2023 SK

Remarks
1. U.S. Address should be a residential/campus housing address. School, Hotel, and Motel addresses will not be
accepted.

2. U.S. Phone number should be a personal phone number.
3. Please initial all Student Acknowledgment Statements.
e For example: If your name is John Doe, initial as J.D.



	International & Exchange Student Center (IESC)
	NEW STUDENT CHECK-IN FORM
	STUDENT ACKNOWLEDGMENT (Please initial and sign)


	Today's Date: 
	Semester/Year: 
	CSUN ID: 
	Last Name: 
	First Name: 
	Initial Student: Off
	Transferred in Student: Off
	U: 
	S: 
	 Address: 
	 Phone: 


	Date of Birth: 
	City: 
	State: 
	Zip: 
	Personal E-mail Address: 
	Acknowledgment 1: 
	Acknowledgment 2: 
	Acknowledgment 3: 
	Acknowledgment 4: 
	Student's Signature: 
	Date: 


