Office of International Services
University of Arkansas at Little Rock
Education 101

2801 South University Avenue

Little Rock, AR 72204-1099

www.ualr.edu/international

Biographical Information
Given or First Name:
Middle Name (if any):
Family or Last Name:
Date of Birth (MM/DD/YYYY):
Student ID:

Graduate Undergraduate| [Post-Bacc| |[IELP

Personal Information
Phone:
Email:

| authorize OIS to add my email address to the OIS social listserv: int-lQualr.edu

Employment Information
Are you employed on campus? No, |Yes, if yes:
Department:

Emergency Contacts

In the case that you are in an emergency critical condition, who should
we contact here in the U.S:

Name: , Relationship:
Please provide three (3) ways we can use to contact this individual:

If matters worsen, who should we contact in your home country:
Name: , Relationship:
Please provide three (3) ways we can use to contact this individual:

By providing information above and signing this form below, | authorize
OIS to contact these people in case of emergencies. | understand that all
official communication from the University and from the International
Services will be to my UALR email address.

Signature: Date:

****For OIS Use Only***** Semester Fal—="

GOAINTL Fees Course Registered SEVIS Registration

] Student Fee
[ ] Insurance Fee

LISTSERV
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