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>

OFFICE OF INTERNATIONAL AFFAIRS

Section I: Visitor Information |

LAST/FAMILY NAME First/Given Name Middle

Date of Birth (MM/DD/YYYY) Highest Level of Education (B.S., M.S., M.P.H., Ph.D., etc.)

U.S. Residential Address: Street City State Zip Code
Telephone Number: Home Cell Work Fax

E-mail Address

Gender: [ ] Male Marital Status:  [] Single [ ] Married

[] Female [] Other, please indicate:

Current Department of Homeland Security (DHS) Classification:
(] F1 L] F-2 []J1 []J-2 [] H-1B [] H-4
[]B-1 ] B-2 [] o1 []TN [] Permanent Resident

[ ] Other, please indicate:

Section II: Family Member Information |

Is your spouse currently in the U.S.? [ Yes 1 No L1 N/A

o Ifyes, please indicate his/her current visa type or indicate if he/she is a U.S. Citizen:

Do you have any children currently in the U.S.? [] Yes [1No

e Ifyes, please indicate the current visa type for each child or indicate if he/she is a U.S. Citizen:

[1Son [] Daughter Visa type:

[1son  [] Daughter Visa type:

[1Son [] Daughter Visa type:
Office of International Affairs Phone: 713-500-3176
The University of Texas Health Science Center at Houston Fax: 713-500-3189
7000 Fannin Street, Suite 130 E-mail: utoiahouston@uth.tmc.edu
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Section Ill: Permanent Residence Information |

Place of Birth: City Country of Birth

Country of Citizenship Country of Legal Permanent Residence

Section IV: Visa History |

Please provide the information below detailing your previous stay(s) in the U.S.:

Year Dates you were physically present in U.S. DHS Classification (Visa Type) Job Title
2010

2009

2008

2007

2006

2005

2004

2003

If you were physically present in the U.S. prior to 2003, please list all periods of stay below:

| certify that the above information is true to the best of my knowledge.

Signature: Date:
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