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@ STUDENT’S BIOGRAPHICAL INFORMATION

Student Information

Family name

First name

Middle name

CIN:

Gender: [ Male

O Female

Marital status: [ Single

Previous school attended in the U.S.

@ IMMIGRATION INFORMATION

Country of Birth:

© CONTACT INFORMATION (This information must also be listed in your Cal State L.A. GET account)

U.S. address (must be your actual residence)

[ast date of attendance

Country of Citizenship:

Street Apt. # Home Phone
Other Phone
City State Zip Code E-mail Address
® EMERGENCY CONTACTS
In the United States In your home country
Name ReTationship Name ReTationship
Address Address

Phone

Phone

FOR IO STAFF ONLY:

Reduced Course Load

Curricular Practical Training

Reason

Term

Academic
Difficulty

Medical

Completion of
Program

Start Date

End Date

TOTAL

Optional Practical Training

Pre/Post/STEM

Start-End Date

Sub-Total

STEM
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