
 Student Status Confirmation Form – 2011 
 
This information will be used to verify your student status. Please answer ALL questions. 

 
Student’s Name: ______________________________ 

 

Passport Number: ___________________________________ 

 

Date of Issue:  ______ /_______ / _______         Date of Expiry: ______ /_______ / _______ 

    DAY  MONTH     YEAR              DAY   MONTH     YEAR 

 

Name of School (College/University): ___________________________________________ 

 

Contact Person in Registrar’s Office: ________________________________________ 

 

Phone Number of Registrar: (________) ______________________ 
          CITY CODE 

 

Current Year:      1 2 3 4 5 6  7 

How many years (total) does your current Course of Studies take: 2 3 4 5 6 7

  

Date of Start: _______(month) / _________ (year) 

 

Expected Date of Graduation: _______( month) / _________ (year) 

 

Major / Field of Studies: _________________________________ 

 

Please Select Your Type of Student Status: 

 Full-time Day Classes                                   BA or MA 

 Part-time Evening Classes 

 Part-time Weekend Classes 

 Correspondence Course 

 

Please Select the Type of Your Studies: 

 University / College 

 OKJ Course 

 Higher Vocational Training (Felsőfokú szakképzés) 

 

Number of Credits in the 2010/11 Fall Semester: ____  

Expected Number of Credits in the 2010/11 Spring Semester: ___ 

 

Did the student have any passive semesters so far? Yes / No. (If yes, when? _______ __________ ) 

 

School Semester Start and End Dates Signed and Stamped by Your School Registrar. 

 

End of Spring Semester: ______ /______ / 2011 (expected final teaching day /first day of exam period) 
                                                                             DAY         MONTH 

Beginning of the Fall Semester: ______ /_______ / 2011 (expected first teaching day)  
     DAY              MONTH 

 

 

 
I hereby declare the above information to be true. Knowingly falsifying this information can lead to a 

rejection of my US visa application, and automatic cancellation from the program. 

 
________________________  _______________________  ____/____/____ 

           Student’s Name      Signature          Date 

             

_________________________                                                                                                                       

Signature of School Registrar                 L.S. 

(In case the beginning of the Fall Semester is unknown by the school, the date the Embassy accepts as the 

program end date is September 11, 2011!) 

 


