Information Required for Non-US Citizens Visiting Argonne

Name of Visitor

First Middle or NMI Last

Place of Birth (City) (Country) Date of Birth (mm/dd/yy) | Gender of Visitor Interpreter Needed
MO F[OI Yes[1 No[]

Country of Citizenship Dual Citizenship Aliases (First, Middle or NMI, Last)

Legal Permanent Resident (LPR) LPR Number Expiration Date (mm/dd/yy) All passport and visa information is

"Green Card" Yes [] No[] mandatory if the visitor is NOT an LPR

Passport Number* | Country of Issue* Expiration Date Visa Number* Type of Visa* Expiration Date

(mm/ddlyy) (mm/dd/yy)

For F-1 Visas: SEVIS# Expiration Date (mm/dd/yy)

[Please provide a copy of your I-20 - Certificate of Eligibility for Nonimmigrant (F-1) Student Status - for Academic & Language Studies]

For J-1 Visas: DS-2019# Expiration Date (mm/dd/yy)

[Please provide a copy of your DS-2019 - Certificate of Eligibility for J-1 Status]

Complete Alternate Type of Credentials | Alternate Type of Credentials Associated Number Country of Issue Expiration

if passport/Visa information is expired or | (driver's license, 1-94, etc.) Date (mm/dd/yy)

not required.

Work Phone Fax Number E-Mail

Name of Current Employer Place of Work (if different from Current Employer)

Street Street

City State/Province City State/Province

Zip Code Division Zip Code Division

Country Country

Title, position, or description of visitor's duties

Kind of business or organization of visitor's employer (i.e., government, company, laboratory, university)

Education background (include university/college degrees and dates conferred)
Type of Degree University/College Date Conferred or Expected

B.Sc.

Ph.D.

M.Sc.

Other

Field of research

Desired Start/End Dates of Visit (mm/dd/yy) /
Purpose of Visit:

*If person is not an LPR, Passport Number/Country of Issue and Type of Visa/Visa Number must be completed.

FOLLOWING INFORMATION REQUIRED ONLY IF FAMILY MEMBERS ARE COMING ON SITE

Name of Family Member (First, Middle or NMI, Last) | Place of Birth (City) (Country)
Date of Birth (mm/dd/yy) Relationship Citizenship
Name of Family Member (First, Middle or NMI, Last) | Place of Birth (City) (Country)
Date of Birth (mm/dd/yy) Relationship Citizenship

REQUIRED DOCUMENTATION FOR SITE ACCESS:
Upon your arrival at Argonne, you must present your original passport, original visa and/or 1-94 or I-94W (Departure Record). If the
expiration date on the 1-94 or 1-94W reads D/S (Duration of Status), you must present the supporting immigration documentation
(i.e., 1-20, DS-2019). Failure to do so may delay your access to the site.
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