& UNIVERSITY OF SAINT JOSEPH

CONNECTICUT

International Student Check-In Form

To be completed by each F-1 student at the beginning of each semester (Fall & Spring). Please
complete no more than 10 days after the start of classes.

Passport Name: Student ID:

Level of Study (bachelors, masters):

Program of Study:

Please confirm when you anticipate finishing your program of study (month and year).
Consult your plan of study, or speak with your academic advisor if you are not sure.

Month: Year:

Confirm how many credits you are registered for this semester:

Your current address in the U.S.:

Do you plan to travel outside the U.S. in the next 3 months?
If yes, please remember to get your I-20 signed by a DSO
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