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CCBC INTERNATIONAL STUDENT PERSONAL DATA SHEET 
CCBC Student ID #: 

Choose one campus: Catonsville  Essex  My spouse or child(ren) will join me:  Yes  No 

Select one:
 I will apply for the F1 visa at an Embassy or Consulate outside the U.S.
 I have an F1 visa and want to transfer to CCBC from another school.
 I am in the U.S. with another type of visa and want to change status to F1 while in the U.S.
 My F1 status has been terminated at another school, and I want to apply for reinstatement. 

BIOGRAPHICAL INFORMATION 
Gender: Male  Female     Marital Status: Single Married Date of Birth: 

Last Name: First Name: Middle Name: 

City of Birth: Country of Birth: Country of Citizenship: 

PHYSICAL ADDRESS IN HOME COUNTRY 
Number and Street: 

City: Province/Territory: 

PO Box #: Country: 
(including all country and city codes) 

Postal Code: 

Phone: 

E-mail Address: 

ADDRESS IN THE U.S. 
Number and Street: 

State: Zip Code: Phone: 

City: 

E-mail Address: 

EMERGENCY CONTACT IN THE U.S. (Family Member Or Close Friend) 

Name of Contact: Relationship to You: 

Number and Street: City: 

State: Zip Code: Phone: E-mail Address: 

EMERGENCY CONTACT IN HOME COUNTRY 
Name of Contact: Relationship to You: 

Number and Street: City: 

Province/Territory: Postal Code: Country: 

Phone: E-mail Address: 
(including all country and city codes) 

PASSPORT INFORMATION (After Arrival In The U.S.) 

Passport Issuing Country: Passport #: 

Visa Type: Visa #: 

Port of Entry: I-94 Admission #: 

Expiration Date: (If D/S, check here 

Expiration Date: 

Expiration Date: 

I-94 Date of Entry: 

) 

Signature: Date: 
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CCBC INTERNATIONAL STUDENT PERSONAL DATA SHEET 
FOR EACH PERSON ACCOMPANYING YOU (SPOUSE OR CHILD), PLEASE PROVIDE THE FOLLOWING INFORMATION 
AND A COPY OF THEIR PASSPORT, BIRTH CERTIFICATE OR NATIONAL ID. 

Last Name: First Name: Middle Name: 

Gender: Male  Female    Date of Birth: This Person is My: Spouse Child 

Country of Birth: Country of Citizenship: 

Last Name: First Name: Middle Name: 

Gender: Male  Female    Date of Birth: This Person is My: Spouse Child 

Country of Birth: Country of Citizenship: 

Last Name: First Name: Middle Name: 

Gender: Male  Female    Date of Birth: This Person is My: Spouse Child 

Country of Birth: Country of Citizenship: 

Last Name: First Name: Middle Name: 

Gender: Male  Female    Date of Birth: This Person is My: Spouse Child 

Country of Birth: Country of Citizenship: 

Last Name: First Name: Middle Name: 

Gender: Male  Female    Date of Birth: This Person is My: Spouse Child 

Country of Birth: Country of Citizenship: 

Signature: Date: 

rev. 1/23 
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