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Student Data Form 

Embry-Riddle Aeronautical University 

Office of International Student & Scholar Services 

Last Name (family):  ___________________________________________________________________ 

First Name (given): ____________________________________________________________________ 

Middle Name: ________________________________________________________________________  

ERAU Student ID#: ___________________________________________________________________ 

Today’s Date: ________________________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

Gender (circle one):  MALE                    FEMALE  

Contact Information 

Current Email Address: _________________________________________________________________ 

ERAU Email Address: _________________________________________________________________ 

Are you living on campus?  YES    NO 

If YES, 

Residence Hall: _______________________________________________________________________ 

Room#: _____________________________________________________________________________ 

If NO, 

Address in the U.S: ____________________________________________________________________ 

City: ________________________________________________________________________________ 

State: ________________________________________________________________________________ 

Zip: _________________________________________________________________________________ 

Telephone# in the U.S.: (____ ) -  ___________________     Cell Phone: (____ )-

________________ 

Emergency Contact 

Last Name (family): ___________________________________________________________________ 

First Name (given): ___________________________________________________________________           

Relationship to you: ___________________________________________________________________ 

Phone#: (____ ) - 

______________________________________________________________________ 


