
 

 
 
 
 

BIOGRAPHIC INF  

(completed by Scho )

PLEASE BE
IF YOU HAVE A DEPENDENT, PLEASE HAV

A. GENERAL INFORMATION 
 
Name of foreign national: ______________________
    Last   

All other names used: _________________________
 
Gender:   Male     Female Date of Birth (
 
Country of Citizenship: __________________  Coun
 
City and Country of Birth: ______________________

 
*******************************************************

 
B. YOUR ENTIRE IMMIGRATION HISTORY IN
 
_____________________________________________
Immigration classification (e.g. J-1, H-4, etc.)   Sponsor 

 
_____________________________________________
Immigration classification (e.g. J-1, H-4, etc.)   Sponsor 

 
_____________________________________________
Immigration classification (e.g. J-1, H-4, etc.)   Sponsor 

 
_____________________________________________
Immigration classification (e.g. J-1, H-4, etc.)   Sponsor 

 
_____________________________________________
Immigration classification (e.g. J-1, H-4, etc.)   Sponsor 

 
_____________________________________________
Immigration classification (e.g. J-1, H-4, etc.)   Sponsor 

 
*******************************************************

 
C. IF YOU WERE EVER BEEN ON J-1 OR J-2, P
 
Have you ever been subject to the Two-Year Home
 
If yes, have you obtained a waiver?  Yes (please
  

Describe the basis for your waiver: ________
 

 

ORMATION SHEET 

lar and Dependents

 
 SPECIFIC! 
E HIM/HER TO COMPLETE OWN SHEET. 
 

__________________________________________ 
 First   Middle 

___________________________________________ 

i.e. January 5, 1972): _________________________ 

try of Permanent Residence: _________________ 

___________________________ 

***************************************************** 

 THE U.S. (LIST PRESENT FIRST) 

___________________________________________ 
   From (month/year) To (month/year)

___________________________________________ 
   From (month/year) To (month/year)

___________________________________________ 
   From (month/year) To (month/year)

___________________________________________ 
   From (month/year) To (month/year)

___________________________________________ 
   From (month/year) To (month/year)

___________________________________________ 
   From (month/year) To (month/year)

***************************************************** 

LEASE ANSWER THE FOLLOWING. 

 Residency Requirement?   Yes  No 

 attach copy)  No 

___________________________________________ 
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If yes, did you fulfill the requirement in your home country?    Yes  No 
  

Describe in detail: __________________________________________________________________ 
 
 __________________________________________________________________________________ 
 

************************************************************************************************************ 
 
D. YOUR RESIDENCE LAST FIVE YEARS (LIST PRESENT ADDRESS FIRST) 
 
________________________________________________________________________________________ 
Street and number    City Province or State Country  From (month/year) To (month/year)

 
________________________________________________________________________________________ 
Street and number    City Province or State Country  From (month/year) To (month/year)

 
________________________________________________________________________________________ 
Street and number    City Province or State Country  From (month/year) To (month/year)

 
________________________________________________________________________________________ 
Street and number    City Province or State Country  From (month/year) To (month/year)

 
________________________________________________________________________________________ 
Street and number    City Province or State Country  From (month/year) To (month/year)

 
________________________________________________________________________________________ 
Street and number    City Province or State Country  From (month/year) To (month/year)

 
************************************************************************************************************ 

 
E. YOUR LAST ADDRESS OUTSIDE THE UNITED STATES  
 
________________________________________________________________________________________ 
Street and number    City Province or State Country  From (month/year) To (month/year)

 
************************************************************************************************************ 

F. DEPENDENT INFORMATION (COMPLETED BY WSU EMPLOYEE ONLY, NOT BY DEPENDENTS) 
 
Spouse’s name: __________________________________________ Immigration Status: ___________ 
                   Last   First  Middle 

  
Country of Birth: __________________________________ 

 
 
Child’s name: __________________________________________ Immigration Status: ___________ 
                  Last   First  Middle 

 
Date of Birth (e.g. March 9, 1990 - do not write 3/9/1990): ________________________________ 
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Child’s name: _________                   _________________________________ Immigration Status: ___________    

Date of Birth: _____________________________ 
 
Child’s name: _________                   _________________________________ Immigration Status: ___________    

Date of Birth: _____________________________ 
 
Child’s name: _________                   _________________________________ Immigration Status: ___________    

Date of Birth: _____________________________ 
 
************************************************************************************************************ 

 
 
Signature:  ___________________________________   Date:  _______________________ 

 
 

 
 
 
 
 
 
 
 
 

Office of International Students and Scholars 
Wayne State University 

42 W. Warren, Suite 416   ◊  Detroit, Michigan  48202  ◊  (313) 577-3422  ◊  FAX (313) 577-2962  ◊ OISSscholars@wayne.edu 
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