
J-1 STUDENT INTERN INFORMATION FORM

► BIOGRAPHICAL INFORMATION

Passport Name: _________________________________, _________________________________ ______________________ 
Family Name/Surname  First/Given Name                  Middle Name             

Date of Birth: ______/______/______ Gender: ___________ City of Birth: __________________________________________ 
Month     Day      Year 

Country of Birth: ____________________________________ Country of Citizenship: _________________________________ 

Country of Permanent Residence (if applicable): _______________________________________________________________ 

Physical Address: _________________________________________________________________________________________ 

Telephone: ___________________________ Email: ____________________________________________________________

►ACADEMIC INFORMATION

Home University: ________________________________________________________________________________________ 

         No Is your home university a partner Institution with a signed memorandum of agreement? Yes
For the list of University of Arizona partner institutions, go to myogi.arizona.edu/myogi/ipdb. 

If no, what is the accrediting body of your home institution? _________________________________________ 

Field of Study: __________________________________________________________________________________________ 

Degree Level Currently Pursuing: ___________________________________________________________________________ 

University of Arizona Department: _________________________________________________________________________ 

Have you attended the University of Arizona previously?  Yes         No 

►DEPENDENT INFORMATION (if applicable)

First/Given Name 
Family Name/Surname 
Date of Birth (mm/dd/yy) 
Country of Citizenship 
Country of Birth 
City of Birth 
Country of Permanent 
Residence 

Relationship to You 
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