EF-1 INTERNATIONAL STUDENT DATA FORM

IMPORTANT: Please PRINT CLEARLY and list your information in detail. Your information will be updated
in both TCC database and SEVIS Record!

NAME: STUDENT ID#
Last Name, First Name, and Middle Name (if applicable) (7-digits TCC ID #)
LOCAL ADDRESS:
Street Number and Name (Apartment Info Required, if applicable)
City State Zip
PHONEF# ( ) PHONE# ( )
HOME CELL HOME CELL
PERSONAL EMAIL: @

PERSONS TO BE NOTIFIED IN CASE OF EMERGENCY

LOCAL CONTACT (within the U.S) RELATIONSHIP:
NAME: PHONE# ( )
Last Name, First Name, and Middle Name (if applicable)
LOCAL ADDRESS:
Street Number and Name (Apartment Info, if applicable)
City State Zip
EMAIL: @
IN YOUR HOME COUNTRY RELATIONSHIP:
NAME: PHONE# ( )
Last Name, First Name, and Middle Name (if applicable)
ADDRESS:
Street Number and Name (Apartment Info, if applicable)
City State/Province and Postal Code Country
EMAIL: @
STUDENT’S SIGNATURE: DATE: / /
(Please sign this document.) (MM /DD/YYYY)

* Digital signature is acceptable when submitted through TCC Student Fmail) *

Edited DY 10-2022
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