
SEVIS UPDATE FORM 

 

_____________________    _______________________ 

Date       MATC Student Number 

 

Personal Information 

 

Full Name:      ___________________________________________________________ 

  Last    First    M.I. 

 

U. S.  Address:   

  ____________________________________________________________ 

  Street Address      Apartment/Unit # 

 

 

  ____________________________________________________________ 

  City      State  Zip Code 

 

Phone:  ________________________     Email:  ________________________________ 

 

Foreign Address: ______________________________________________________ 

 

   ______________________________________________________ 

 

Phone: ___________________________________________ 

 

Signature   _________________________________________ 

 

Emergency Contact Information in the U.S. 

 

Full Name: ____________________________________________________________ 

  Last    First    M.I. 

 

Address: ____________________________________________________________ 

  Street Address                           City         State           Zip Code 

 

Phone:  ________________________  Relationship: ________________________ 

 

 

Emergency Contact Information in Home Country 

 

Full Name: ____________________________________________________________ 

  Last    First    M.I. 

 

 

Address: ____________________________________________________________ 

 

  ____________________________________________________________ 

 

Phone:  __________________________   Relationship:  ____________________ 

 

 


