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THE UNIVERSITY OF ALABAMA 
CAPSTONE INTERNATIONAL SERVICES 
105 B.B. Comer Hall | Box 870254 | Tuscaloosa, AL  35487-0254 
TEL:  205-348-5402 | FAX:  205-348-5406 
EMAIL:  INTERNATIONAL@UA.EDU   
WEB:  HTTP://IS.UA.EDU 
 

SECTION 1: STUDENT INFORMATION 
 
NAME: __________________________________________________________________________________________________________________ 
 
                        Family Name (Surname)                                                   Given Name (First)                                  Middle Name (if any) 
 
UA Campus-Wide ID (CWID) Number: ________________________  SEVIS I-20/DS-2019#  N000 __________________ 
 
Date of Birth (mmm/dd/yyyy - i.e. March 27, 1975):  ______________________________          Gender :  male        female 
 
 

TUSCALOOSA CONTACT INFORMATION: 
 

Physical Address:     _____________________________________________________________________________________ 
(Apt./House/Dorm)                                                                        
                                  _____________________________________________________________________________________ 
 
Mailing Address:   ______________________________________________________________________________________ 
(PO Box)                                                                        
                               ______________________________________________________________________________________ 
 
UA E-mail: ___________________________________   Personal E-Mail: ________________________________________ 
 
Cell Phone Number: ____________________________  Alternate Phone Number: __________________________________ 
 

 

SECTION 2: EMERGENCY CONTACT INFORMATION 
In case of an emergency, the person(s) named below may be notified. 

 

Emergency Contact in the United States 
 

Name: _______________________________________________________________________________________________     
 
Relationship: ___________________________________  Languages Spoken: _______________________________________   
 
Phone Number: ________________________________  Email: _________________________________________________ 
 
 

Emergency Contact in Your Home Country 
 

Name: _______________________________________________________________________________________________     
 
Relationship: ___________________________________  Languages Spoken: _______________________________________   
 
Phone Number: ________________________________  Email: _________________________________________________ 
 

 

SECTION 3: SPOUSE AND CHILDREN INFORMATION 
 

Do you have any dependents (spouse or children) in the U.S. with you?:    Yes        No 
(If yes, please complete the following information and provide copies of dependents’ documents) 
 

 
Spouse Name: _________________________________________________________________________________________    
                                    Family Name (Surname)                                                   Given Name (First)                                  Middle Name (if any) 
 
Languages Spoken: ________________________________     Email Address: ____________________________________ 
 
Child 1 Name: ______________________________________________________________   Gender :  male        female 
 
Child 2 Name: ______________________________________________________________   Gender :  male        female 
 
Child 3 Name: ______________________________________________________________   Gender :  male        female 

 

CONTACT 
INFORMATION 

SHEET 

mailto:INTERNATIONAL@UA.EDU
http://is.ua.edu/

	UA CampusWide ID CWID Number: 
	SEVIS I20DS2019 N000: 
	Date of Birth mmmddyyyy ie March 27 1975: 
	Gender: Off
	Physical Address: 
	undefined: 
	Mailing Address: 
	undefined_2: 
	UA Email: 
	Personal EMail: 
	Cell Phone Number: 
	Alternate Phone Number: 
	Name: 
	Relationship: 
	Languages Spoken: 
	Phone Number: 
	Email: 
	Name_2: 
	Relationship_2: 
	Languages Spoken_2: 
	Phone Number_2: 
	Email_2: 
	Do you have any dependents spouse or children in the US with you: Off
	Spouse Name: 
	Languages Spoken_3: 
	Email Address: 
	Child 1 Name: 
	Child 2 Name: 
	Child 3 Name: 
	Gender_2: Off
	undefined_3: Off
	FAMILY/LAST NAME: 
	GIVEN/FIRST NAME: 
	MIDDLE NAME: 


