
KONSULAT JENDERAL REPUBLIK INDONESIA
LOS ANGELES

FORMULIR  PELAPORAN DIRI
PELAJAR/MAHASISWA

Nama lengkap :_______________________________________________________________(L/P)
Tempat & tgl. lahir :________________________________________Propinsi :____________________
Alamat di Amerika Serikat :___________________________________________________________________
Kota :___________________________________State__________ ZIP_______________
Telepon : (______)______________________
E-mail :___________________________________________________________________
Alamat di Indonesia :___________________________________________________________________
Kota :________________________________________ Kode pos___________________
Telepon : (______)______________________
Nomor Paspor :______________________________
Tempat & tgl. Pengeluaran :____________________________________________:________/________/______
Jenis Visa :__________Control Number :___________________________________________
Tanggal dikeluarkan :_________/________/_______ berlaku s/d :_________/_________/_____________
Tempat dikeluarkan visa :___________________________________________________________________
Jenis I-94 :________ Nomor :____________________________________________________
Tanggal dikeluarkan :________/________/_______ berlaku s/d :_________/________/_______________
Tempat tiba di Amerika Serikat :______________________________
Sekolah di :___________________________________________________________________
Kota :_______________________________________ State________________________
Tingkatan : 1. S.D.   2. SMP.   3. SMA.   4. Assoc.   5. Bachelor.    6. Master.    7. PhD.
Jurusan Umum : 1. Business.  2. Engineering.  3. Computer.  4. Medicine.  5. Arts. 

  6. Social Science.  7. Natural Science.  8. Physical Science.
Jurusan lengkap/Jenis kursus : ____________________________________________________________
Status Pernikahan : 1. Menikah.         2. Belum menikah.           3. Cerai.            4. Janda/Duda.
Agama : 1. Islam.       2. Kristen.        3. Katolik.      4. Hindu.         5. Budha.
Bila terjadi musibah, keluarga yang harus dihubungi di Indonesia :
Nama :______________________________________Hubungan_____________________
Alamat di Indonesia :___________________________________________________________________
Kota :________________________________________________Kode pos :___________
Telepon : (_______)_______________________
Bila terjadi musibah, keluarga yang harus dihubungi di Amerika Serikat :
Nama :_____________________________________ Hubungan______________________
Alamat di Amerika Serikat :___________________________________________________________________
Kota :_____________________________________State___________Zip_____________
Telepon : (_______)________________________

Los Angeles,_____________________
Yang melaporkan.
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________________________________
Nama Jelas.
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