Personal Information:

Please write your name as it appears on your passport.

Surname/Family Name:

Given Name (s):

Student Visa Type (Check One)[ |F-1 []J-1 [JOther Gannon ID:
Birth Date (mm/dd/yy): Country of Citizenship:
U.S. Phone Number: Personal E-mail Address:

Permanent Address in Erie or Local Area (include address, city, state, and zip code):

Emergency Contact (s):

Please complete as much information as possible. DO NOT use friends, these people must be who we
should contact in a true emergency.

Name:
(Surname) (First)
Phone: Email:
Address:
Relationship to You: Does this person speak English?: ® Yes ) No
(e.g. mother, brother, uncle)
Name:
(Surname) (First)
Phone: Email:
Address:
Relationship to You: Does this person speak English?: () Yes @O No

(e.g. mother, brother, uncle)

Office of Global Support & Student Engagement
109 University Square, Erie, PA 16541
Phone: 814-871-7133 Fax: 814-871-5323
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