
In the event of any emergency during the time that I am a 
student/scholar at Clemson University, I give permission to 
representatives of the International Services (IS) office to notify the 
below-named persons of my whereabouts and/or my condition: 

In the U.S.: 

Name: 

Address: 

Phone: 

Outside the U.S.: 

Name:   

Address:   

Phone: 

Form IS-205, International Scholar Record 

Part I. Personal Data (please print as it appears in passport) 

Name (Family/Surname): (First): (Middle): 

SEVIS No: N Gender: Male Female Marital Status: Single Married 

Current U.S. Address: 

Phone No: E-mail Address: Date of Birth: 

City of Birth: Country of Birth: 

Country of Citizenship: Country of Permanent Residence: 

Foreign Address: 

Are You Transferring to Clemson University from Another U.S. University? Yes No 

Part II. Accompanying Dependent Information. Part III. Passport Information. 

Part IV. Emergency Contact Information. Part V. Visa Information. 

Part VI. I-94 Information. 

Part VII. For J-1 Scholar Not Sponsored by CU 

Signature: Date: 

No:    

Immigration Status:   

Date Entered U.S.:    

Valid Until (Date or D/S): 

Port of Entry:   

Visa Stamp No:   

Visa Type:# of Entries (1,2,orM): 

Date Issued:    

Expiration Date: 

Issued by (Country):   

Expiration Date or D/S: 

Passport Number:   

Name Birth Date Relationship 

Program  Sponsor: 

Program #:    

SEVIS ID#:   
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