
International Student Services
Student Services Center (SSC), Room 2225 

Phone: (630) 942-3328

Personal Information Update Form

Date:: ___________________________________________	

Last Name: _________________________________________________________________________________________________

First Name: _________________________________________________________________________________________________

Student ID Number: _________________________________________________________________________________________

Type of change:		 n Home Address		  n Phone Number		  n Email Address

Previous Information:

Address: ___________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Email: ____________________________________		  Phone: __________________________________________________

New Information:

Address: ___________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Email: ____________________________________		  Phone: __________________________________________________

Effective Date of Change: ________________________________

------------------------------------------------------------------------------------------------------------------------------------------

For Office Use Only:

n Updated in SEVIS System	 Date Sent: _____________________________________________________________

If you are having trouble submitting this form, save a copy to your 
computer and attach to an email to: intlstdt@cod.edu
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