Travel Request Form
H-1B
OFFICE OF INTERNATIONAL AFFAIRS

VISITOR INFORMATION ‘

Last/Family Name First/Given Name Middle

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

Date of Birth (MM/DD/YYYY) E-mail Address

The following request is for: [] Myself only [J H-4 Dependents only [J Myself and H-4 dependents

If traveling with dependents: [] Returning with dependents [] Dependents will return on a different date
e |f dependents will travel, you must complete Dependent Information

Visitor Travel Dates:

Departure from U.S. (MM/DD/YY) Return to U.S. (MM/DD/YY)

Destination:

City Country

Have you filed an application for permanent residency (green card) with the U.S. Government? [] Yes [] No

If yes, what is the status of application?

If yes, under what category? [] Family =~ [ Employment  [] Lottery

Have you filed an Adjustment of Status application (I-485)? JYes [ No

If yes, do you have an Advance Parole (I-131)? [ Yes [] No

If yes, do you have an Employment Authorization Document (EAD)? [] Yes [] No

If yes, have you used the EAD for employment other than that authorized on your H-1B petition? [] Yes [] No
If yes, will your EAD be valid on the date of your return to the U.S.? Jyes [ No

Do you have a valid U.S. visa stamp in your passport that will permit your re-entry into the U.S. in your current non-
immigrant visa status? [] Yes [ No

If no, at which U.S. Embassy or Consul abroad will you be applying for the visa?

City Country

DEPENDENT INFORMATION |

o If dependents will be traveling outside the United States with the intentions of returning to the U.S. in H-4 status they
will need to provide evidence of support and family relationship (e.g. birth certificate, marriage certificate, Original I-
797, and Spouse 1-797) to the U.S. Embassy or Consul when requesting a visa for entry into the U.S.



Spouse

Last/Family Name First/Given Name Middle Name
Date of Birth: Month, Day, Year ] male [ Female

City of Birth Country of Birth

Country of Citizenship Country of Permanent Residence

Child

Last/Family Name First/Given Name Middle Name
Date of Birth: Month, Day, Year ] Male [] Female

City of Birth Country of Birth

Country of Citizenship Country of Permanent Residence

Child

Last/Family Name First/Given Name Middle Name

Date of Birth: Month, Day, Year

City of Birth

Country of Citizenship

[] Male [[] Female

Country of Birth

Country of Permanent Residence

Name (Please Print)

Signature

Date

I-797 Picked Up on:

|-797 Returned on:

1-94 copy provided [] Yes [] No

Copy of visa stamp provided [] Yes [] No

Copy of passport provided [] Yes [] No

Office of International Affairs

The University of Texas Health Science Center at Houston
The University of Texas M.D. Anderson Cancer Center

Phone: 713-500-3176

Fax: 713-500-3189

Email: hvisautoia@uth.tmc.edu
http://www.uth.tmc.edu/intlaffairs/



http://www.uth.tmc.edu/intlaffairs/
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