
 
Office of Multicultural & International Student Programs 

Division of Student Affairs 
242 Student Center  

200 Hofstra University 
Hempstead, NY 11549-2000 

INTERNATIONAL@hofstra.edu 
Tel: (516) 463-6796                                                                                                           Fax: (516) 463-5328 

 

ENTRANCE INTERVIEW  
 

The U.S Citizenship and Immigration Services (USCIS) regulations mandate that immigration information be kept on 

file the University your enrolling in. Complete the below information so that we can complete your file for USCIS 

and the International Students Office. To complete this form you need a copy of your I‐20 or DS‐2019, passport, I‐94 

card, and your visa. Please Print.  

PERSONAL INFORMATION 

Name: ________________________________________________________ Today’s Date:______________________  

Permanent Address: _______________________________________________________________________________ 

________________________________________________________________________________________________ 

Local Address: ____________________________________________________________________________________ 

Permanent Telephone: _____________________ Local Phone: __________________ Cell Phone:________________ 

School ID #:_______________________________________________ Date of Birth:____________________________ 

Email Address: _________________________________________________ 

PASSPORT INFORMATION 

Passport Number:_______________________________________ Expiration Date: ____________________________ 

Country which issued Passport: ______________________________________________________________________ 

Are you a Dual Citizen: _____________________ List countries: ____________________________________________ 

Nation of Birth: _________________________ Nation of Citizenship or Permanent Residence:___________________ 

Native Language:_______________________ Other Languages Spoken:  _____________________________________ 

 



 

VISA INFORMATION  

Current Visa Type: ________________ Visa Number: ___________________ Issue Date: _______________________ 

Expiration Date: __________ Entry Visa Type: _______________ Numbers of entries your visa allows ____________ 

 

ENTRY INFORMATION 

Entry Date to the United States: ___________ Port of Entry to the US: ______________________________________ 

Entry Number: _______________________________ I‐94 Status :__________________________________________ 

Expiration Date of I‐94 Card: _______________________________ If no expiration date then does it state D/S?____ 

I‐20 or DS‐2019 Expiration Date : _________________________ 

 

SPONSOR INFORMATION 

Sponsor’s Name: ____________________________________________ Relationship to you:_____________________ 

Sponsor’s Address:________________________________________________ Sponsor’s Telephone:______________ 

Emergency Contact Person :___________________________________ Relationship to you:_____________________ 

 

DEPEDENT INFORMATION  

Did any dependent enter the United States with you? _______ (List Below)  

NAME                       DATE OF BIRTH                      RELATIONSHIP  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 


