
SEVIS Data Collection Sheet
LEHMAN COLLEGE

International Student Adviser Office
Schuster Hall/ Room 210

250 Bedford Park Blvd. West
Bronx, NY 10468

Copy of passport must be attached to this form.

Family Name:____________________________________________________________

First Name:___________________________Middle Name:_______________________

Gender:  Male_____ Female______        Date of Birth: (month/day/year)_____________

Country of Birth: _____________________Country of Citizenship:_________________

Please print address clearly.

Address in the USA:
________________________________________________________________________
________________________________________________________________________

Telephone # in USA: ______________________________________________________

Address in Home Country:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Intended Field of Study: ____________________________________________________

Level of Study: ________Bachelors ___________Masters _________ English Language

If your spouse or children will accompany you to the USA, please provide the
information requested below:

Name:  Last                     First          Date of Birth       Country of Birth           Relationship

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please report to the International Student Advisor’s Office when you arrive at Lehman
College to provide a copy of your passport, visa, and processed I-20.


