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INTERNATIONAL STUDENT CHECK-IN FORM 
International Student Advising | Enrollment Services 
isa@puc.edu | 707-965-6677 

 
 

Student’s Information                                                                                                                                                 
 

Last Name: _______________________ First Name: ___________________ PUC ID#: __________ 

Preferred Name / Nickname: __________________ Term and Year: ________________________ 
 

1. Your current U.S. address if different from 1 Angwin Avenue, Angwin, CA 94508 (PUC 
dorms): 

Address Line 1: ____________________________ 
Address Line 2: ____________________________ 
City: ____________________________ 
State: ____________________________ 
Zip: ____________________________ 

❑ Check this box if you reside in the dorms. 
Your dorm hall and room #: __________________________ 
 

2. Are there any changes to your parents and/or emergency contact persons in your PUC 
student file? 

❑ None 
❑ YES. Fill out a new Parents/Emergency Contact Information form. 

 
3. Are there any changes to your plans since last quarter?  

❑ None. You may skip the rest of the questions. Do sign, date, and send 
this to isa@puc.edu 

❑ YES. You must complete filling this form. 
 

4. Your current employer’s information: 
Employer/Company Name: ____________________________________ 
Address Line 1: ____________________________ 
Address Line 2: ____________________________ 
City: ____________________________ 
State: ____________________________ 
Zip: ____________________________ 

❑ Check this box if it is the same as last quarter’s 
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5. Do you plan to further your education at the end of your OPT? 
❑ No 
❑ YES.  

o What program?  ____________________________ 
o  Which school?  

❑ If not PUC, please provide the school’s information for 
your I-20 (SEVIS) record transfer: 

School Name: ____________________________________ 
Address Line 1: ____________________________ 
Address Line 2: ____________________________ 
City: ____________________________ 
State: ____________________________ 
Zip: ____________________________ 
DSO’s Name: ____________________________________ 
DOS’s Phone: ____________________________ 
DSO’s Email: ____________________________ 
 

6. Do you plan to shorten your OPT period? 
❑ No 
❑ YES.  

o Estimate end date?  ____________________________ 
o Why? ______________________________________________________ 

 
7. Is there any else that you would like us to know about? 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

Please write your initials on the following statements: 

_____ I understand that it is my responsibility to maintain legal F-1 status while attending PUC. 

_____ I understand that it is a requirement to quarterly check-in with the International Student 
Advising office to keep them up to date of my status. 

_____ I understand that it is a responsibility to immediately inform the International Student 
Advising office for any sudden changes of my status. 

By signing here, I certify that I have reviewed everything carefully and all the information I provided 
in this document is correct. 

 

Student’s Signature: ___________________________________        Check-In Date: ___________________ 
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