ST.FRANCIS COLLEGE

International Student Information Sheet

First name:

Last name:

Date of birth (month, day, year):

Country of birth:

Country(ies) of citizenship:

Country of permanent residence:

Permanent address in home country:

(Street name and number)

(City) (Province/State/Region)

(Country) (Postal Code)

Address in the United States (required if you are transferring from another U.S.
school):

Email:

Country code: Phone number:

Address where 1-20 will be mailed:

(Street name and number)

(City) (Province/State/Region)

(Country) (Postal Code)

International Student Services
SFC International e Room 803R ¢ 180 Remsen Street ® Brooklyn, NY ¢ 11201
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