
PERSONAL RECORD FORM 

STUDENT INFORMATION: 

*Please indicate your name as listed on your passport.

Family Name: ____________________________First Name: _________________________UCR Student ID:___________________ 

U.S. Address: _______________________Apt/Unit #: ________City: ____________________State: _____Zip Code: ____________ 

UCR Email: _____________________________Visa Type: __________ U.S Phone #: (_______)______________________________ 

Country of Citizenship: __________________Country of Birth: ____________________Marital Status (Single/Married): __________ 

Degree Level (Check only one):              Bachelor’s                   Masters                      PhD  Non-Degree Seeking/EAP Reciprocity 

 EMERGENCY CONTACT: 

*Please note we will only contact this person in case of an emergency. Please provide the contact information of your parent, guardian, spouse, or closest relative.

Family Name: ____________________________First Name: _________________________ Country: ________________________ 

Relationship (must be immediate family member): ___________________________Language Spoken: __________________________ 

Home Phone#:( _______)_________________Contact Phone #: (_______)________________ Email: _________________________ 

 ADDITIONAL INFORMATION: 

By Checking this box, “I Confirmed that I am currently in the United States.” 

I have attached my I-94 with this completed form 

    How to obtain your I-94 record: 

• Your I-94 record will only be available AFTER your arrival to the U.S. Click the following link: here

• Click on “Get Most Recent I-94” and enter your personal information on the next page.

 DEPENDENT INFORMATION (If applicable): *Spouse or children on valid F2 status only

Dependent 1: 

Family Name: ____________________________First Name: _________________________Middle Name:______________________ 

Relationship: ___________________________Email: _________________________Ph#: (______)____________________________ 

Dependent 2: 

Family Name: ____________________________First Name: _________________________Middle Name:______________________ 

Relationship: ___________________________Email: _________________________Ph#: (______)____________________________ 

Dependent 3: 

Family Name: ____________________________First Name: _________________________Middle Name:______________________ 

Relationship: ___________________________Email: _________________________Ph#: (______)____________________________ 
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