
Nell Hodgson Woodruff School of Nursing  
     Emory University 
      Office of Admission, 1525 Clifton Road NE, Atlanta Georgia 30322 

 
Required Citizenship/ Visa Information Form 
For International Students ONLY  
 
Please complete the following information (type or print legibly):  
Last Name (Family):__________________________First Name:__________________  
 
Current Address:________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
 
Email Address (Primary Mode of Contact for Emory University):__________________  
________________________________________________________________________  
 
Please answer all of the following questions:  
 
Citizenship – Of what country are you a citizen? ________________________________  
 
Are you a permanent resident of the United States? □ Yes □ No  

 
If so, what is your alien registration number? _____________________________  

 
Visa Status – Do you currently hold a valid U.S. Visa? □ Yes □No  
 

If YES, what is the Visa type? __________________  
Classification: _______________________________  
Expiration Date? _____________________________  

 
If NO, do you wish Emory University to process your visa paperwork? □ Yes □ No  
 
Are you currently in the U.S.? □ Yes □ No  

If YES, in what non-immigrant status? _____________  
 
Are you planning to change visa status? □ Yes □ No  
 
Please complete this information, include a copy of your passport identification page and return 
to:  
Office of Admission  
Nell Hodgson Woodruff School of Nursing  
1520 Clifton Road NE  
Atlanta, Georgia 30322 
 


