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PERSONAL INFORMATION 
LAST/FAMILY NAME: 

FIRST/GIVEN NAME: 

CSUDH STUDENT ID: DATE OF BIRTH (MM/DD/YYYY): 

U.S. ADDRESS: 

HOUSE NUMBER: STREET ADDRESS: UNIT NUMBER: 

CITY: STATE: ZIP CODE: 

EMAIL 
ADDRESS: 

 CSUDH EMAIL: WORK EMAIL: 

PHONE 
NUMBER: 

 HOME PHONE: CELL PHONE: 

EMERGENCY CONTACT INFORMATION (IN THE U.S.) 
 CONTACT’S NAME:   RELATIONSHIP TO STUDENT: 

EMAIL: PHONE NUMBER: 

STREET ADDRESS: 

CITY: STATE/PROVINCE: ZIP CODE: 

EMERGENCY CONTACT INFORMATION (OUTSIDE THE U.S.) 
CONTACT’S NAME:  RELATIONSHIP TO STUDENT: 

EMAIL: PHONE NUMBER: 

STREET ADDRESS: 

CITY: STATE/PROVINCE: COUNTRY: 
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