
 
 

 
 
 
 
 

Informational Form and International Student Advisor Report for 
Applicant Currently Residing in the United States in Non-immigrant Status 

 
U.S. Enrollment Verification Form: Part I 

(To be completed by the Applicant/Student) 
 

1. Complete Part I. Print legibly or type, leaving no information blank. 
2. After completion of Part I, present this form to your International Student Advisor at the school 

you most recently attended. Your Advisor must verify the information you are providing in Part I, 
complete Part II, and return this form to the address on the back of the form. 

 
Name ___________________________________________________   Male           Female  
 Last name (Family name)  First  Middle 
 
Mailing address __________________________________ Telephone  ___________________ 

 
__________________________________ Fax  ___________________ 

 
US Social Security #  __ __ __ - __ __ - __ __ __ __ Country of Birth  ___________________ 
 
E-mail address   ____________________________  Country of Citizenship ___________________ 
 

Country of Residence ___________________ 
 
Your current immigration status:      F-1  J-1  Other (specify):_________________ 
 
Date first granted ___________________________ 
 
If married, immigration status of your spouse:  F-1  J-1  Other (specify):_________________ 
 
If you are a dependent and your parents/guardians are in the U.S., please indicate their immigration 
status type:      F-1  J-1  Other (specify):_________________ 
 
 
Provide the following information for all U.S. Schools you have attended (listing most recent school first): 
 

Name of School Dates attended 
  

 
  

 
  

 
 
 
By signing this form, I authorize the International Student Advisor at my current or former school to review 
the above information and to provide the verification and additional information requested in Part II. 
 
Applicant Signature _____________________________________ Date _____________________ 
 

 

U.S. ENROLLMENT 
VERIFICATION FORM 



 
Applicant / Student Name _______________________________ 

 
U.S. Enrollment Verification Form:  Part II 

(To be completed by the International Student Advisor at the school currently  
or most recently attended by the applicant / student) 

 
After reviewing the information the applicant has provided in Part I of this form for accuracy, please 
provide the information requested below and return it to: 
 

Cleveland Institute of Music 
Financial Aid Office 

11021 East Blvd. 
Cleveland, OH  44106-1776 

or 
Fax (216)707-4519 

 
1.  Is the information provided by the applicant in Part I complete and accurate according to your records?   

 Yes    No  If no, please comment: _______________________________________ 
 _____________________________________________________________________________ 
 
2.  If the applicant currently has F-1 or J-1 status, please provide the following information: 
 First date of F-1 status ___________  SEVIS number ________________________________ 
 
3.  Has the applicant experienced any unusual adjustment problems while attending your institution? 
 Yes    No  If yes, please comment:  ______________________________________ 
 _____________________________________________________________________________ 
 
4.  Has the applicant experienced any financial problems while attending your institution? 
 Yes    No  If yes, please comment:  ______________________________________ 
 _____________________________________________________________________________ 
 
5.  Periods of Curricular—Optional Practice Training: 
     Date:  CPT/OPT Types of Employment: 

______________ ___________    ___________________________________________________ 
______________    ___________ ___________________________________________________ 

 
6.  Periods of Employment Authorization due to economic necessity (EAD issued): 
     Date:  Types of Employment: 

______________ ________________________________________________________________ 
______________    ________________________________________________________________ 

 
7.  For SEVIS Release / Transfer Out purposes, please direct the student’s record to:  

“ CLE214F00221000 Cleveland Institute of Music – CIM Main Campus – University Circle.” 
 
8.  Additional comments:  _______________________________________________________________ 
     _________________________________________________________________________________ 
 
 
Name ________________________________________  Title  ___________________________ 
 
School Name   _________________________________  Telephone ______________________ 
 
School Address_________________________________ Fax ____________________________ 
 
   ________________________________ E-mail __________________________ 
 
Signature______________________________________ Date  ___________________________ 


