
 

 

 

Immigration Check-In Form for J-1 International Students and 
Scholars at UTC 
 
Please TYPE your responses on this form. The Office of International Student and Scholar Services does NOT accept 
handwritten forms.  
 
ISSS will update the Student and Exchange Visitor Information System based on the information you provide below. 
Please provide accurate information. Type your answers into the required fields and email this form as a PDF 
attachment to international@utc.edu using your UTC email address.  
 
U.S. Citizenship and Immigration Services places responsibility on the exchange visitor to understand and comply with 
immigration law. Failure to comply with these regulations will mean the loss of your J-1 exchange visitor status. This has 
very serious consequences. For example, you may be barred from reentering the U.S. for up to 10 years, depending on 
the length of your status violation.  
 
Student/Scholar Information  
First Name: _____________________________ Family Name: _____________________________ UTCID: ____________ 
 
U.S. Information 
Full U.S. Street Address: 
_____________________________________________ 
City/Town: _____________________________ 
State: _____________________________ 
Zip Code: _____________________________ 
Phone Number: _____________________________ 

Home Country Information 
Full Home Country Street Address: 
_____________________________________________
City/Town: _____________________________ 
State/Province: _____________________________ 
Zip Code: _____________________________ 
Phone Number: _____________________________

 
Current Immigration Information  
Visa Expiration Date (MM/DD/YYYY): _____________________________ 
Passport Expiration Date (MM/DD/YYYY): _____________________________ 
Program End Date Listed on DS-2019 (MM/DD/YYYY): _____________________________ 
 
Acknowledgement 
As a J-1 international exchange visitor, I understand the immigration information above and will follow U.S. immigration 
laws and regulations. I understand it is my responsibility to understand and comply with U.S. immigration laws. If any 
changes occur to the information presented above, I will inform the UTC Center for Global Education within 10 days.  
 
Student Signature: ________________________________________________  Date (MM/DD/YYYY): _______________ 
 
Center for Global Education Signature: ________________________________  Date (MM/DD/YYYY): _______________
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