Foreign National Information Form 
University of Mary Washington                                                            

LAST NAME:  ___________               FIRST NAME:  ________             MIDDLE NAME:   _______ 
SSN OR ITIN:   __________________      BIRTHDATE: _______________ (mm/dd/yy)
U.S. ADDRESS                                                                                 FOREIGN PERMANENT ADDRESS (ENGLISH) 
Street line 1: ________________________                             Street Address 1:  _________________
Street line 2: ________________________                             Street Address 2: ___________________
City: ____________________ State: ___   Zip Code: ______City: Teo (A Coruna)  Province: _______________
                                                                                                           Postal Code: ________     County: ________
CITIZENSHIP COUNTRY: ______________________ PASSPORT #:_________ 
EXP DATE: __________________ (mm/dd/yy)
COUNTRY OF TAX RESIDENCE (if differ from citizenship country) ____________ DATE STARTED: ______
CURRENT IMMIGRATION STATUS (circle one)
B-1 Visitor for Business     B-2 Visitor for Tourist     VWB Visa Waiver/Business      
VWT Visa Waiver/Tourist
J-1 Visitor (circle subtype):   Student      Short Term Scholar      Professor    Research Scholar       
Other ________________
· F-1 Student       F-1 OPT        H1b Temporary Employee       
· Other (e.g. G-4, A-1, asylee, etc.)  ________________
PRIMARY PURPOSE OF THE VISIT (circle one)
Studying (Degree Program)     Teaching             Observing                  Conducting Research
Studying (Non-Degree Program)      Lecturing      Consulting    Training        Other _________________
VISA HISTORY:
· What is the actual date you entered the U.S. for THIS CURRRENT activity?                                          ________________________ (mm/dd/yy)
· What is the intended End Date of your current immigration Status for THIS CURRENT Activity   ______________________ (mm/dd/yy)
· Do you/will you have an office (or fixed base) in the USA?     Yes      No (circle one)
· If yes, how many days in this calendar year did you, or will you have office (fixed base)?            _______________________ (number of days)
· Have you ever been in the U.S. before?    Yes or No (circle one) If no, skip next question below.
· Please list below any U.S. Immigration activity during the CURRENT AND TWO PREVIOUS years and ALL immigration activity since 1985 in F, J, Q or M status:  
	Date of Entry (mm/dd/yy)
	Date of Exit (mm/dd/yy)
	VISA Status
	J-1 Subtype if any
	Primary Purpose
	Treaty Benefits Taken (yes/no

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


 
I hereby certify that all of the above information is true and correct.  I understand that if my status changes from that which I have indicated on this form I must submit a NEW Foreign National Information Form to Accounts Payable, Eagle Village, Suite 480.
Signature: _____________________ Date (mm/dd/yy)______________ 
E-mail address: ___________________  
SEND COMPLETED FORM: UMW Payroll, 1301 College Ave., Fredericksburg, VA 22401
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