
F-1 and J-1 Student Travel Endorsement Request 
 
Name: ___________________________________________________ UWGB ID#: _________________________ 

Family     First 
 
E-mail: __________________________________________________ Daytime Phone: ______________________ 
 
Visa Type: � F-1   � J-1  Expected degree completion date: ____________________________________________ 
 

If you have not completed your program of study, please indicate the following: 
 

Have you maintained your status and enrolled full-time each semester 
(or received OIE approval for a reduced credit load)?  �Yes  �No 
 
Are you eligible to enroll for the next semester?  �Yes  �No 
 
Will you complete your degree this semester?  �Yes  �No 
 

If you have completed your degree and are participating in OPT, you must submit a photocopy of 
your EAD card and letter from your employer. 

 
Traveler Information 

Traveler(s):  � Alone [F-1 or J-1 with no dependent family member(s)] 
� With family member(s) [F-2 or J-2 dependents - spouse and/or child(ren)] 
� Family member(s) traveling separately 

 
For F-1 or J-1: 
Passport Expiration Date: ________________________________ Visa Stamp Expiration: __________________ 

Month/Day/Year      Month/Day/Year 
 
I-20 or DS-2019 Expiration Date:  _________________________ 
 
For F-2 or J-2 Dependent(s): 
 
Name:  ________________________________________________________ Relationship: _________________ 

Family                             First           Spouse/Son/Daughter 
 

Passport Expiration Date: ________________________________ Visa Stamp Expiration: ____________________ 
Month/Day/Year       Month/Day/Year 

 
Name:  ________________________________________________________ Relationship: _________________ 

Family                             First           Spouse/Son/Daughter 
 

Passport Expiration Date: ________________________________ Visa Stamp Expiration: ____________________ 
Month/Day/Year       Month/Day/Year 

 
Name:  ________________________________________________________ Relationship: _________________ 

Family                             First           Spouse/Son/Daughter 
 

Passport Expiration Date: ________________________________ Visa Stamp Expiration: ____________________ 
Month/Day/Year       Month/Day/Year 

 
Travel Information 
Please indicate the purpose of your trip (e.g., visit family/friends, attend conference, research). 
 
Purpose: ______________________________________________________________________________________ 
 
Approximate Travel Dates   Leaving: ________________________ Returning: __________________________ 

Month/Day/Year     Month/Day/Year 
 
Destination(s):  ________________________________________________________________________________ 
 
_______________________________________________________ ____________________________________ 
Signature (To my knowledge, the information above is correct.)   Date 
 
UW-Green Bay    Office of International Education     www.uwgb.edu/international  
2420 Nicolet Drive, Green Bay, WI 54311  Phone: 920.465.2413 Fax: 920.465.2949 



Tips for Travel 
 

1. Hand carry (do not check) the following documents: 
 

 Your passport 
 Your SEVIS form I-20 or DS-2019 
 Evidence of financial resources 
 Evidence of student or exchange visitor status, such as tuition receipts, transcripts or 

letter of acceptance 
 Paper receipt for the SEVIS fee 
 The name and contact information of your designated school official or sponsor. 


