<% Harvard International Office
4 Registration Form
This form should be filled in by affiliates of Harvard University who are not United States citizens or permanent

residents. PLEASE COMPLETE THIS FORM AFTER ARRIVAL IN THE UNITED STATES and bring it to
the Harvard International Office (HIO) along with your passport and visa documents.

L . . Office use only: [0 SEVIS validated [ i1440 validated
Please fill in only the shaded areas on both sides of this form. [J SEND NED (for Short-Term Scholars)

Today’s Date: Harvard ID #
month / day / year

Name:

family / last name given / first name middle name

Local residential address:

street address apartment number

city state zip code

Home telephone: Work phone:

Email address:

IMPORTANT NOTE: If you leave the above address section blank, you should update your records with the HIO upon
finding housing. Any future change of address must be reported to the government within 10 days. Go to the HIO web site for
details. and to renort the chanae on-line at www.hio.harvard.edu .

Students and scholars who have registered with the HIO in the past and are now returning to Harvard do not
need to complete home country information below if the information has not changed.

Gender: [1Male [Female Date of Birth: / / Marital Status: [1 Single [ Married

Place of birth:

city / town country

Country of legal
Country of citizenship: permanent residence:

Permanent address in your home country:

May we have permission to give your name and contact information (address, telephone number, email) to other
Harvard students and scholars from your home country? 0 Yes 0 No

July 2007 Please complete other side of this form.



Family Information
Did your family accompany you to the United States? [INO [ YES If yes, please provide their names and their visa status on the
lines below.

Name: Relationship: Visa classification:
family/last name given/first name

Name: Relationship: Visa classification:
family/last name given/first name

Name: Relationship: Visa classification:
family/last name given/first name

Name: Relationship: Visa classification:
family/last name given/first name

Passport Information:

FOR OFFICE USE ONLY

Passport number:

Country of citizenship:

School / Department / Hospital Affiliation

Date issued:

Date of Admission or Appointment

Expiration date:

Visa Stamp Information:
Canadian Citizens: No visa stamp is required. Please fill in the
information from your 1-94 card below.

J Visa Holders
Subject to 212e: [] Not subject to 212e: []

[1P-1-00124 [ Other Sponsor #
SEVIS #
N

L1 NOT SEVIS RESPONSIBLE

Red visa stamp number:

Date issued:

Expiration date:

Entries: MO 107 200 AOC Registration Check

1-94 extensions:

New visa status if changed within the U.S:
Date of status changed:
Valid until:

Visa classification:

1-94 Card Information (card often stapled to passport)

[ ] NSEERS Registrant (copy of 1-94 card for file)
Admission/Departure Number:

Reg. Check OK [] FSA:

Date

Date issued:

NOTES:

(A 3-letter code above
the date of issuance)

Port of Entry:

Valid Until D/S: O or

Visa Classification:

Harvard International Office, 1350 Massachusetts Avenue, Holyoke Center 864, Cambridge, MA 02138
TEL: 617-495-2789 FAX: 617-495-4088 WEB: www.hio.harvard.edu




