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TRAVEL REQUEST FORM 
For Endorsement of Form I-20 or DS-2019
	     
	
	     
	
	     

	First Name
	
	Last Name
	
	Date of Birth

	
	(USE FORMAT “MONTH/DAY/YEAR” FOR ALL DATES)

	Department/School:
	     
	
	Visa Status
	

	
	
	
	
	If you are in F-2 or J-2 status, provide spouse’s information:



	
	
	 FORMCHECKBOX 
 F-1    FORMCHECKBOX 
 F-2
	Spouse’s Name:
	     
	

	Undergraduate
	Graduate
	Scholar
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 J-1     FORMCHECKBOX 
 J-2
	
	
	

	 FORMCHECKBOX 
 - Year:
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Spouse’s Date of Birth:
	     
	

	
	
	
	
	
	

	Passport expiration date:
	     
	
	 FORMCHECKBOX 

	I plan to renew my passport while abroad

	
	
	
	
	

	Visa expiration date:
	     
	
	 FORMCHECKBOX 

	I plan to renew my visa while abroad

	
	
	
	 FORMCHECKBOX 

	*I have valid and appropriate medical insurance coverage*

	Destination(s) of Travel:
	     
	
	
	

	
	
	
	
	
	

	Date of Departure:
	     
	
	Date of Return:
	     
	
	 FORMCHECKBOX 

	My travel dates are approximations

	
	
	
	
	

	Neither I nor any member of my family has violated the conditions of our visa status.

I certify that, to the best of my knowledge, all information provided on this form is accurate.

	
	
	

	
	
	

	Signature
	
	Date

	
	
	

	
	
	
	
	

	
	Accompanying Family also Traveling
	My family has different travel dates

	
	
	
	
	

	Name:
	     
	
	Relationship:
	     
	
	 From:
	     
	

	
	
	
	
	
	
	

	Passport Expiration:
	     
	
	 FORMCHECKBOX 

	Will renew passport while abroad
	
	 To:
	     
	

	
	
	
	 FORMCHECKBOX 

	Will renew visa while abroad
	
	

	
	
	
	
	
	
	

	Visa Expiration:
	     
	
	 FORMCHECKBOX 

	Has valid and appropriate medical insurance

	
	
	
	
	

	Name:
	     
	
	Relationship:
	     

	
	
	
	
	

	Passport Expiration:
	     
	
	 FORMCHECKBOX 

	Will renew passport while abroad

	
	
	
	 FORMCHECKBOX 

	Will renew visa while abroad

	Visa Expiration:
	     
	
	 FORMCHECKBOX 

	Has valid and appropriate medical insurance

	
	
	
	
	

	For additional family members, please use an additional form.

	

	

	If you require that the International Studies Office send your signed Form I-20 or DS-2019 to you while you are abroad, please provide a check or money order in the amount of $30 to cover the cost of sending the document.  You may also pay in cash in person the International Studies Office.  Please ensure that you retain the receipt documenting any cash payment.  Make checks payable to the “University of Virginia”.  DO NOT SEND CASH BY MAIL OR COURIER.

	

	I have provided $30 so that my documents may be sent by courier to me at the following address:

	

	Name:
	     
	
	Telephone Number (Required):
	     

	Address Lines One & Two:
	     

	City:
	     
	
	Province/Territory:
	     

	Country:
	     
	
	Postal Code:
	     


Please also provide:


- Passport(s) with visa	- I-94 Card


- I-20 or DS-2019	- Medical Insurance


Employment Card & Job Offer Letter (if any)








