Information Required for Non-US Citizens Visiting Argonne
Full Name  ___________________________________________________  Gender  


                                                      First, Middle, Last                                                                        M/F

Place of Birth  ___________________________________________  Date of Birth  


                                                          City/Country                                                                       mm/dd/yy

Country of Citizenship (also note any Dual Citizenship)  


For Non-U.S. Citizens who are not Legal Permanent Residents

Passport Info.  _________________________  ___________________________  


                                          Number                                  Country of Issue                 Expiration Date (mm/dd/yy)

Visa Info.  ______________________     _________________     

                                 Number                     Type (i.e. J1, H1, B1)                   Expiration Date (mm/dd/yy)
For Non-U. S. Citizens who are Legal Permanent Residents: ("Green Card" holders)

Permanent Resident Info.  ___________________________________  


                                                      Number (begins with A#...)                          Expiration Date (mm/dd/yy)

If Visa is expired and visitor is in the process of requesting an extension of visa status or renewal or arriving under the waiver program, please complete one of the following:
  (Most recent) I-94 Number, Country of Issue, & expiration date:  

  I-94W Form should be shown at Visitor's Reception Center upon arrival at Argonne National Laboratory.

Alternate Type of Credentials, if Passport and Visa are not required. (Canada and Mexico ONLY)

  Drivers License Number, country of issue, and expiration date  

  Federal ID Number, country of issue, and expiration date  

Work Phone Number  ____________________________  FAX Number  


E-Mail  


Name of Current Employer  


Address of Current Employer  


Your title, position, or description of duties  


Educational background (include degrees received and degrees to be received, dates conferred or expected, and the university degree was received from)  


Field of Research  


__________________________________________________________________________________________

THE FOLLOWING INFORMATION IS REQUIRED ONLY IF A FRIEND OR FAMILY MEMBER WILL BE COMING ON SITE

Name of Friend/Family Member  


                                                                                                      (First, Middle, Last)

Place of Birth                                                                    Date of Birth  


                                             City/Country                                                                      (mm/dd/yy)
Relationship  _____________________________  Citizenship:  


__________________________________________________________________________________________

Desired START and END dates of visit (mm/dd/yy)  ______________________ to 


Purpose of visit  


