Form 8843 Intake Form

--ONLY COMPLETE THIS FORM IF YOU HAVE NO UNITED STATES (US) INCOME--

Name _________________________________________
(as it appears on your passport or Social Security Card)

Country of Citizenship _________________________________

Country that issued your passport (containing US visa) _________________________________

Your passport number _________________________________
Your visa status and number of years you have had the visa ____________ ; _________ years 
First day of arrival in the US with your current visa _____________
Have you ever changed your visa status?	Yes _______ No _______
(Exclude B-1 visas from consideration)
Previous visa status _____________	Date of status change ______________ (if applicable)
Days in the US for each of the last 3 years (ONLY UNDER AN F OR J EDUCATION VISA)

2017 _____ 2016 _____ 2015 _____

Foreign Address ________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

US Address ___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Do you have a Social Security Number? DO NOT LIST  Yes _______   No _______

Your major at ND ___________________________ (Specify if J-1 Research Scholar)



**Please bring this to your appointment or send using ONLY encrypted email**
