
 
 
 
 

California State University, Los Angeles 

International Programs and Services 

Personal Data Form 
 
Please print clearly and copy information exactly as it appears on your documents. 
 

 STUDENT’S BIOGRAPHICAL INFORMATION 
 

Family name                                                   First name                                    Middle name  CIN:

 
Gender:   Male     Female  Marital status:   Single     Married 

                     
 Last school attended in the U.S.         Last date of attendance                       

 

 IMMIGRATION INFORMATION 
 

Country of Birth:                                   Country of Citizenship:      

 

 CONTACT INFORMATION (This information must also be listed in Cal State L.A. Registrar’s Office) 
 

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

                             
Street     Apt. #               Home Phone 

                             
       Other Phone 

                             
City   State  Zip Code         E-mail Address 

 
Permanent address (home country)       U.S. Mailing Address (if different from local address) 
 
                             
Street     Apt. #               Street 

                             
City 

                             
State/Province  Country        Zip Code                 City   State   Zip Code 

 

 DEPENDENTS (spouse and children in the U.S. under F-2 visa) 
 

Name (Last, First) Date of birth City & country of birth Relationship Visa status 
     
     
     

 

 EMERGENCY CONTACTS (must be completed) 
In the United States          In your home country 
 
                             
Name    Relationship          Name     Relationship 

                             
Address                Address 

                             
 
                             
Phone              Phone 

NOTICE: YOU MUST HAVE HEALTH INSURANCE COMPLIANT WITH THE CSU REQUIREMENTS BEFORE YOU 
CAN REGISTER.  IF YOU DO NOT HAVE INSURANCE YOU MAY INQUIRE WITHIN THIS OFFICE. 
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