
BINGHAMTON UNIVERSITY 
NEW INTERNATIONAL STUDENT RESPONSE SHEET       

                                       
 

YOUR IMMIGRATION DOCUMENTS WILL BE PREPARED AS SOON AS YOU RETURN  
THIS COMPLETED FORM TO OUR OFFICE. PLEASE USE BLACK INK AND WRITE IN BLOCK LETTERS 

 

To complete this form on-line, go to the following website:  
http://saffairs.binghamton.edu/isss/webforms/StudentResponseSheet/ 

 
DO YOU PLAN TO ATTEND BINGHAMTON UNIVERSITY?  _______ Yes  _______ No 

  
If no, please indicate reason, fill in name and return form:________________________________________________ 

If yes, please continue to fill out form 

 
When do you expect to arrive in Binghamton?__________________________________________________________                                                            
(please note that on-campus temporary housing is not available) 
 

NAME:___________________________   _________________________    _______________________  

   (Last/Family Name)       (First Name)   (Middle Name) 
 

Entering as (Check One): Undergraduate:____  Graduate:____  Dual Diploma Program (Turkey)____ Exchange:____ 
 

University ID Number (Begins with “B”) _______________________________   Date of Birth:  ____/____/_______ 

                                 mm   dd     yyyy  
 

City of Birth:___________________  Country of Birth:__________________ Country of Citizenship:_______________ 
 

Field of Study at Binghamton:__________________________  Degree Sought at Binghamton:___________________ 
 

Telephone Number:______________________________ Email Address: ____________________________________ 

 
Current Mailing Address:  Permanent Address In Home Country:  

_____________________________________________ ___________________________________________ 

_____________________________________________  ___________________________________________ 

_____________________________________________ ___________________________________________ 

_____________________________________________ ___________________________________________ 

IF YOU ARE CURRENTLY STUDYING IN THE U.S.  Name of U.S. School:_________________________________ 

 

 

 

  

 

 

 

 

 

PLEASE RETURN THIS FORM AS A SCANNED E-MAIL ATTACHMENT TO isss@binghamton.edu   

OR FAX TO: 1-607-777-2889 
The Office of International Student & Scholar Services 

Binghamton University, Box 6000  
Binghamton, NY  13902-6000 USA 

 Phone: 1-607-777-2510  

Semester: Summer 20____ 
   Fall       20____ 
   Spring   20____ 

Dependent Family Information: 

 

Are you married?        _______ 
Do you have children? _______ 

Will your family accompany you? ______ 
If so, provide names and dates of birth, city and country of birth, country of citizenship and relationship to you for 
each dependent. 


