
Rider University 
Center for International Education 

 New International Student Arrival Form 
 
Last Name: ____________________________   First Name:__________________ 
  (as it appears in your passport) 
 
SEVIS ID# (on I-20/ DS-2019:____________________  
Rider ID#_______________________________   
Phone:_______________   E-mail_________________ (circle one) F-1 or J-1 
Date of birth:____/____/____     Sex: Male___ Female___ Country of 
Citizenship______________ 
 
Degree that you are working towards: 
____ Bachelor’s  ____ Mater’s   ____Non-Degree (Exchange) 
 
Major field of study:_____________________ E-mail:______________________ 
 
Emergency Contact: Name & Relation:_______________________________________ 
 
Home Phone number: __________________ Cell Phone number: ________________ 
 
Home country address and phone number:___________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
United States address and phone number: ____________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Did you bring dependents (spouse/children) with you?  _____Yes   _____No. If yes,  
 

LAST 
NAME, First 

Name 
Relationship Nationality Date of 

Birth  
Place of 

Birth  
 Dependent’s 
Sevis ID # 

Example: 
WONG, 
Faye 

Sister Chinese 08/08/1980 Beijing, 
China  

      
      
      
 
 
Your signature:_______________________________ Date: _____/_____/_____ 


