
Please fill out this form 

Last First Middle

Name

E-mail Address

Country of 
Citizenship Passport #

Permanent Foreign Address

Street

City

Country

Do you have a U.S. Social Security Number or Individual Taxpayer Identification Number? (Y / N)

What is the anticipated date of entry in the U.S.? 

What is the estimated date of departure from the U.S.?

Please list prior visits to the U.S. within the last 3 calendar years

Date of Entry to US Date of Exit from US
Sample

Current or Anticipated (if not yet arrived in U.S.) immigration status.

B-1 Visitor J-1 Short Term Scholar

B-2 Tourist J-1 Specialist

W-B Waiver for Business J-1 Student

W-T Waiver for Tourism J-1 Summer Travel Or Work

A-1 Diplomatic Status J-1 Trainee

A-2 Spouse or Dependent of Diplomat J-2 Spouse or Dependendent of Student

F-1 Student J-2 Spouse or Dependent of Non-Student

Visa Immigration Status If J-1 visa, Subtype
1/20/2010 2/28/2011 J-1 Research scholar



F-2 Spouse or Dependendent of Student M-1 Student

G-1/G-4 International Organization Employee M-2 Spouse or Dependendent of Student

G-1/G-4 Spouse or Dependent of Employee O-1 Employee

H-1B Employee Q-1 Exchange Visitor

J-1 Au Pair Q-1 Student

J-1 Camp Counselor Q-2 Spouse or Dependendent of Exchange Visitor

J-1 ECFMG Alien Physician Q-2 Spouse or Dependendent of Student

J-1 ECFMG Medical Trainee R-1 Religious Exchange Visitor

J-1 Government Visitor TN Employee

J-1 International Visitor Other Immigration Status or Purpose

J-1 Professor Permanent Resident (Citizen of P.R. China)

J-1 Research Scholar
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