
SEVIS DATA COLLECTION FORM 
Submit this form with copies of the following:  Current and all previous I-20’s pages 1 and 3, I-94 front and back, visa, and  
passport page with picture, personal data, and expiration date.  
            
All sections must be completed to avoid registration delays.    Date___________________________ 
 

7IN International Student/EV/Dependents 
NJIT - ID ____________________      

 

Family Name: _________________________________       TRACKING  S            
 
First Name: ____________________________________   
 
Middle Name: __________________________________ 
 
Birth Date:  _______________________       Gender ______      Citizenship_________________       Birth Country _____________ 
  mm/dd/yyyy  (ex. 08/22/1980)       country of citizenship               country of birth 
 
PASSPORT NUMBER: ______________________________ PASSPORT EXPIRATION DATE: __________________ 
                        mm/dd/yyyy   
Current Immigration Status: ________  
            (example “F-1”)   
VISA NUMBER: __________________________________  VISA EXPIRATION DATE: ________________ 

           “red” number                              mm/dd/yyyy        
 
 

 
7SS SEVIS Student Status             
Requested Visa Status Change:  P (circle if change to F-1 status requested) 

 

SEVIS ID #: ________________________________   
                                            Above bar code on SEVIS I-20       
 
 
003 All Addresses   Local Address <<US>>    Permanent Address <<FOREIGN>> 

(Cannot be a P.O. Box)  
 

STREET Line 1: ____________________________  Street Line 1: ______________________________ 
 
STREET Line 2: _____________________________  Street Line 2: _______________________________ 
 
CITY:_______________ STATE:________________ City:______________________   Foreign Province:______________    
 
POSTAL CODE:___________     Postal Code: _____________ Country: __________________ 
 
PHONE:___________________________________ 

 
 

 
7SD SEVIS Student Dependent Start dependent list at Sequence 2. (Sequence numbered per dependent).   

 

Dependent SEVIS ID #: _________________________                 Tracking  D  
  

Relationship: ___     S= Spouse     C=Child   
   

Family Name: ________________________________________________ 
 

First Name: ________________________________________________  
           

Middle Name: ________________________________________________ 
  

Birth Date: ________________  Gender: ___ Citizenship: _____________ 
       

Birth Country: ___________ 
Immigration Status:   _____________ (example “F-2”)   

 
 

For Office Use Only 
Check if all data matches existing data. If not, forward to OIS&F staff. 

 


