
Current International Student Profile 
 
Please print clearly.  If information changes, you must report any changes within 10 days (per immigration regulations). 
 
   Current term (circle one):    Fall         Winter Term        Spring         Summer Term           Year____________ 
        
   Family Name:________________________________First name________________________________ 
               
   Student ID #:_______________________         Country of Citizenship:___________________________   
 
   Birth Date:  ______/______/______             Is this your first semester at CLU?        Yes               No         
                         Month         Day          Year 
     
   I am a  (circle one):    Freshman       Sophomore        Junior          Senior         Grad Student          Exchange 
 
   Major/Program:__________________________ Expected graduation date: ________________________ 
 
   Is this the same major as shown on your I-20?     Yes      No     
 
   CLU Email Address: ____________________________   Current Phone#: (______)_______-________ 
 
   Other Email Address:____________________________   (Email sent from this address to CLU may go to spam) 
 
   I prefer to be reached for personal messages by:     CLU email        Other email         phone         
 
   Current Residential Address: 
 
   On Campus:     Hall & Room #:____________________________________________    
                            101 Memorial Parkway #_________(box #) 
                            Thousand Oaks, CA  91360 
 
   Off Campus:    Street Address:__________________________________________________ 
                        City:______________________ State___________  Zip code_____________               
 
   Maintaining your status reminder checklist:  (please read, check, and sign) 
 
   ___   I understand that I must have my I-20 signed by Juanita Hall  or Linda Boberg prior to leaving the U.S. 
             if I intend to return (includes Canada and Mexico). 
   ___   I understand that I am not permitted to engage in employment off-campus without prior 
             permission from immigration services (this permission is obtained through the International 
             Student Services Office only). 
   ___    I understand that I must be enrolled full-time (minimum 12 units for undergraduates and 6 
             units for graduates) unless this is my final semester/term. 
   ___    I understand that I must fulfill my financial obligations to the institution or my I-20 may 
             not be endorsed for travel. 
   ___    I understand that I must report any change of address within 10 days of my move to the 
             International Student Services Office. 
   ___    I understand that I must obtain a new I-20 for any changes in my program. 
   ___    I understand that I must fill out an EXIT Form and turn it into the International Student Services 
             Office when I have completed my studies at CLU. 
 
   I verify that I have read the above statements and understand my responsibility to maintain my immigration status. 
 
______________________________________             ______________________________ 
Signature                                                                            Today’s date 
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