Carnegie Mellon University
Office of International Education

5000 Forbes Ave, Cyert Hall, Suite 101, Pittsburgh, PA 15213
Phone: (412) 268-5231 = Email: oie@andrew.cmu.edu = Web: www.cmu.edu/oie

International Scholar Data Form

J-1 Scholar’s Personal Information:

Please complete the below information as it appears on your DS-2019.

Surname/Primary Name: Given Name/First Name:

Gender: Male | Female:[ ]| Choose Not To Identify:[ | | Date of Birth (mm/dd/yyyy):

Country of Citizenship: Passport Expiry Date (mm/dd/yyyy):

J-1 Scholar’s Current US Information:

Current US Address:

(Street Number & Name) (#Apt) (City) (State & Zip Code)
CMU Department (i.e. Robotics): CMU AndrewlD (if applicable):
Personal Email Address: U.S Telephone Number:

J-2 Spouse/Children Information:

Do you have dependents (spouse/children) in J-2 status accompanying you? YES: NO:
If YES, you must provide an email address for EACH J-2 dependent with you in the US below:
Name: Email Address: Relationship To You:

Name: Email Address: Relationship To You:

Name: Email Address: Relationship To You:

Name: Email Address: Relationship To You:

Emergency Contact Information:

Enter the information of a family member or close personal contact. This person does not need to be
living in the US. List at least one method of contact (email and/or phone).

Name: Relationship To You:

Personal Email Address: Telephone Number:
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