
IIIIIntntntntnteeeeerrrrrnatnatnatnatnatioioioioional Stnal Stnal Stnal Stnal Studududududeeeeent and Scnt and Scnt and Scnt and Scnt and Scholar Data Fholar Data Fholar Data Fholar Data Fholar Data Fooooorrrrrmmmmm

Name:  _______________________________________________________________
(family) (First) (Middle)

Email:  _______________________________________________________________

Date of Birth:  _________________________________________________________

Sex:  Male________ Female _________

Student__________Scholar__________

Emergency Contact:  __________________________________________________

Relationship to you:___________________________________________________

Address:  ___________________________________________________________

City and State:  ______________________________________________________

Country:  _________________  Postal Code:  _____________________________

Phone:  ____________________________________________________________

I authorize the IA office to provide my name and email to individuals or groups seeking contact with
a representative of my country.  This authorization is valid during the period of my studies at UNL
unless I direct IA otherwise.  Yes__________  No__________

YYYYYou wou wou wou wou wililililill nel nel nel nel neeeeeed td td td td to sigo sigo sigo sigo sign and datn and datn and datn and datn and date this fe this fe this fe this fe this fooooorrrrrm at om at om at om at om at orrrrrieieieieientatntatntatntatntatioioioioion tn tn tn tn to co co co co cooooomplemplemplemplemplettttte ye ye ye ye your cour cour cour cour cheheheheheccccck-in pk-in pk-in pk-in pk-in prrrrrooooocccccess.ess.ess.ess.ess.

Signature:  _________________________________________Date:  _____________
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