
Lipscomb International Student Contact Sheet 03/2017

           Lipscomb University
                        OID 

One University Park Drive  
Nashville, TN  37204-3951

EMAIL:  DOLLY.DELONG@LIPSCOMB.EDU 

SECTION 1: STUDENT INFORMATION 

L# (Student ID) Number: ___________________  Visa Status: ____________  Today’s Date: _______________ 

Name:  ____________________________________________________________________________________________________________________ 

Family Name (Surname) Given Name (First)  Middle Name (if any) 

Date of Birth (mmm/dd/yyyy - i.e. March 27, 1975):  ______________________________  Gender : male female 

CONTACT INFORMATION: 

  ________________________________________________________________________________ Nashville Address:     
(Physical address, e.g.
 Apt./House/Dorm        __________________________________________________________________________________ 
 Ex. – 305 Mary Burke E     
 or 801 18th St., Apt. 7  ________________________________________________________________________________  
Nashville, TN 37204) 

    ________________________________________________________________________________ 

LU E-mail: ___________________________________ Personal E-Mail: _________________________________________

Cell Phone Number: ____________________________  Alternate Phone Number:_________________________________ 
__________________________________ 

SECTION 2: EMERGENCY CONTACT INFORMATION 
In case of an emergency, the person(s) named below may be notified. 

Emergency Contact #1 

Name: _______________________________________________________________________________________________    

Relationship: ___________________________________  Languages Spoken: _______________________________________ 

Phone Number: ________________________________  Email: _________________________________________________ 

Emergency Contact #2 

Name: _______________________________________________________________________________________________  

Relationship: ___________________________________  Languages Spoken: _______________________________________ 

Phone Number: ________________________________  Email: _________________________________________________ 

SECTION 3: SPOUSE AND CHILDREN INFORMATION 

Do you have any dependents (spouse or children) in the U.S. with you?:    Yes        No 
(If yes, please complete the following information and provide copies of dependents’ documents, continue on the back if more 
room is needed) 

Spouse Name: _________________________________________________________________________________________ 
 Family Name (Surname) Given Name (First)       Middle Name (if any) 

Languages Spoken: ________________________________     Email Address: ____________________________________ 

Child 1 Name: ______________________________________________________________   Gender : male female 

Child 2 Name: ______________________________________________________________   Gender : male female 

CONTACT 
INFORMATION 

SHEET 
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