
International Student Identity Card Application 
 

 

Please indicate which card you are applying for:   Student    Teacher 
 
 
Personal Information 
 
 

 
Name ( first, last) 
 
 

 
Institution/School Name    Expected Graduation Date (MM/YY) 
 
 

 
Date of Birth (DD/MM/YY)     School ID# 
 
 
Mailing Address 
 
 

 
Street Address/PO Box      Apt. # 
 
 

 
City     State    Zip Code 
 
 

 
Telephone       E-mail Address 
 
 
Terms and Conditions 
I herby certify that this information is true and understand that any false statements on my 
part may result in forfeiture of all card benefits. 
 
 
 

 
Applicant Signature       Date 
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