
INTERNATIONAL INFORMATION FORM 
 

 
All applicable questions below must be answered.  A copy of both sides of your I-94 Form “Arrival and 
Departure Record”, (a small white card inside your passport), copy of your U.S. Visa from your passport, 
and I-20 or LAP66 must be attached to this form and  returned to the Payroll office. This form must be 
completed by anyone receiving tuition/scholarship or employed by Midwestern State University. 
 

  
(1)  Last or Family Name:           First:         Middle:   

  
(2)  Social Security #:     or ITIN (International Tax Identification Number)    

   
(3)  U. S. LOCAL STREET ADDRESS   (4)  FOREIGN RESIDENCE ADDRESS: 
 
(3)  Address:      (4)  Address Line 2:       

 
(3)  City:      (4)  Postal Code:  Province/Region:   

 
       (4)  Foreign Country:       
 

�  Indicate Address change if applicable  (5)  Country of Citizenship:       
 

(3)  Address Line #:     (6)  Visa #:       
  
(3)  City, State, Zip:      

  
 

(7)  WHAT IS THE ACTUAL DATE YOU ENTERED THE UNITED STATES:                                           
                    

              _______/_______/_______       
      Month    Day      Year  
 

(8) IMMIGRATION STATUS: 
 

ð  Immigrant/Pe rmanent Resident  �  F-1 Student   �  TN - NAFTA 
 
�  J-1 Exchange Visitor    �  H-1 Temporary Employee   
 
�  Other:               
 
 

 (9)  Have you ever had another immigration status in the United States?   �  YES �  NO If yes, see page 2. 
 
(10) IF IMMIGRATION STATUS IS J-1, WHAT IS THE SUBTYPE?  CHECK ONE: 

 
�  Student      �  Professor   �  Research Scholar 
 
�  Short Term Scholar    �  Other:        
 

 
 I hereby certify that all the above information is true and correct.  I understand that if my status changes 
from that which I have indicated on this form I must submit a new International Information Form to the 
Payroll Department. 
 
 
 
 
Signature:          Date:     
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PLEASE LIST ANY VISA IMMIGRATION ACTIVITY AND ALL F, J, M , Q OR T VISAS SINCE THE FIRST TIME 
ENTERING THE UNITED STATES: 
 
  Date of Entry         Date of Exit  Visa Immigration Status    J-1 Subtype Primary Activity  Have you Taken Any 
             Treaty Benefits 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 
 
_____/_____/_____        _____/_____/_____                                                      �  Yes �  No 

 
 
 

 
 
I hereby certify that all the above information is true and correct.  I understand that if my status changes 
from that which I have indicated on this form I must submit a new International Information Form to the 
Payroll Department. 
 
 
 
 
Signature:          Date:     

 
 

  


