
 

MIAMI UNIVERSITY 

 Foreign National Information Form  

 
PERSONAL  INFORMATION 

 
Last or Family Name: __________________________________________ 

 

First: _________________________ Middle: ______________________ 

 

U.S. Social Security No. or Individual Taxpayer Identification Number: _______________________________ 

 

Miami University Banner ID: ___________________ Date of Birth:  ______/_____/______ 

         Month   Day    Year 
 

Department: _________________________________ Email Address: _______________________________ 

 

U.S. Telephone Number which you can be reached: ________________________________________________ 
 

 

U.S. Local Street Address:     Permanent Address (Outside USA) 

 

_________________________________________  ____________________________________________ 
Street       Street (Do not use P.O. Box) 

_________________________________________  _______________    _________________   ________ 

City       City                               Province/State                 Postal Code 

_________________________________________  ____________________________________________ 

State        Zip Code  Country 
 

 

 

PASSPORT INFORMATION 

Country of Citizenship: _____________________________ 

 
Country that issued passport:________________________ 

 

Passport Number:__________________________________   Expiration Date:__________________________ 

 

Visa Number (Red number in Bottom Right Corner of Visa): ________________________________________ 

 

VISA DETAIL – Current Immigration Status 

[ ] F-1 Student    

[ ] J-1 Exchange Visitor, Student   J-1 subtype ___________________  

[ ] J-2 Spouse or Child of Exchange Visitor 

[ ] Other __________________________________________________________ 
 

What was the start date of your immigration status for this activity?   _______/______/______ 

(The date you first entered the U.S. for the purpose of study     Month      Day     Year 

 or changed your status for the purpose of study) 

 

What is the projected end date of your primary activity?     _______/______/______ 

Expected completion date on immigration document, I-20, DS2019)   Month     Day      Year 

 

For Consultants for Self Employed Individuals Only: 

Do you/will you have an office (fixed base) in the USA?      [ ]Yes  [ ]No 

 

If yes, how many days in this tax year did you/will you have an office (fixed base)? __________________________ 

 



PRIMARY ACTIVITY DURING THIS VISIT (Choose Only One) 

[ ] Studying in a degree program  [ ] Studying in a non-degree program  

[ ] Teaching     [ ] Lecturing 

[ ] Observing     [ ] Consulting 

 

What level do you study? 
[ ] Undergraduate [ ] Masters  [ ] Doctoral  [ ] Other: _____________________ 

 

   

RESIDENCY VERIFICATION 
What country did you live in before coming to the U.S. for the purpose of study? _______________________  

 

Did you pay taxes as a resident of that country?      [ ] Yes [ ] No 

 

Did your tax residency in that country end prior to this visit to the U.S.?   [ ] Yes [ ] No       

 

If yes, when? ______/_____/______ 

  Month   Day    Year 

 

U.S. IMMIGRATION HISTORY 

Have you ever had another immigration status in the United States?  [ ] Yes [ ] No 

 

Have you ever been present in the United States before this visit?   [ ] Yes [ ] No 
 

(If either question is answered “yes”, complete U. S. Immigration History, Part 2) 

 

U.S. IMMIGRATION HISTORY, Part 2 

What is the actual date you first entered the United States for any purpose?  ______/_____/______ 

           Month   Day    Year 

 

(List all VISA Immigration Activity during the last three calendar years and all F, J, M or Q Visa Activity since 

January 1, 1985) 

 
Date of U.S. Entry  Date of U.S. Exit  Visa/       Have you Taken Any 

Month/Day/Year  Month/Day/Year     Immigration Status J-1 Category Primary Activity  Treaty Benefits? 

 

____/____/_____  ____/____/____   ___________________ _________ _____________   [ ] Yes   [ ] No 

 

____/____/_____  ____/____/____ ___________________ _________ _____________   [ ] Yes   [ ] No 

 

____/____/_____  ____/____/____ ___________________ _________ _____________   [ ] Yes   [ ] No 

 

____/____/_____  ____/____/____ ___________________ _________ _____________   [ ] Yes   [ ] No 

 

____/____/_____  ____/____/____ ___________________ _________ _____________   [ ] Yes   [ ] No 

 

____/____/_____  ____/____/____ ___________________ _________ _____________   [ ] Yes   [ ] No 

 

 

I hereby certify that all of the above information is true and correct.  I understand that if my status changes from 

that which I have indicated on the form, I must submit a new Foreign National Student Information Form to the 

Payroll Services Manager, Roudebush Hall, Room 2. 

 

Signature: __________________________________________________ Date: ____________________ 
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