International Student and
Scholar Services

1226 TAMU &
College Station, TX I| ’ TEXAS A M
77843 o

phone: 979-845-1824

UNIVERSITY

J-1 Registration

According to Federal Regulations 22.62.70(f) (d), International Student and Scholar Services (ISSS) should collect this
information from 1 scholars and student interns within 10 days of arrival in the United States and report it to SEVIS.

ISSS will update your SEVIS record and current U.S. address. Please make sure you have the following documents with you:
- DS-2019 form and the DS-2019 forms of any dependents who traveled with you to the US

- Passport

- Visa

- 1-94 number (this number will be generated once you have entered the US)

Personal Information

First Name Last Name
Date of Birth
Date of Arrival in the US Name of US City where you First Landed

US Contact Information

Email Address

US address where you are currently residing:

Street Address (humber and street) Apartment Number

City State Zip Code

US Telephone Number

Departure Information

If you were issued a return ticket, what is the anticipated date of departure from the US?
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J-2 Dependent Information

My dependent(s) in the US with me:

Dependent's Last Name Dependent's First Name Email Address (spouse only)

My dependent(s) joining me in the US at a later date:

Expected Date

of Arrival Email Address (spouse only)

Dependent's Last Name Dependent's First Name

Requirement to Report Change of Address

| understand that | am required to report any change in my United States address to Texas A&M University's
ISSS office within 10 days of the change. | further understand that failure to report a change of address will
result in termination of my J-1 program.

Certification

| am aware that the exchange visitor program requires that visitors maintain their J-1 status by engaging only in
activities permitted under their program and category, filing timely and appropriate extension modifications, refraining
from accepting unauthorized employment, and maintaining continuous health insurance including medical and
repatriation insurance.

Signature Date
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