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Given name: Middle (or NMI): LAST:
Gender:
Place of Birth (city, country): Date of Birth (mm/dd/yy):

Country of Citizenship (note any Dual Citizenship also):

Name of Current Employer:

Address of Current Employer:

Work Phone Number: Fax Number:
E-Mail:

Your title, position or description of duties (professor, graduate student, etc.):

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

Field of Research:
Desired START and END dates of visit (mm/dd/yy):

For U. S. Legal Permanent Residents: (*"Green Card" holders)
Permanent Resident Number: (begins with A#...):
Expiration Date:

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

Country of Issue (passport): Passport Expiration Date (mm/dd/yy):
Type of Visa:
Visa Number: Visa Expiration Date (mm/dd/yy):

For F-1 Visas, please also supply a copy of the 1-20 (Certificate of Eligibility for Nonimmigrant
Student Status for Academic and Language Students)
For J-1 Visas, please also supply a copy of your DS-2019 (Certificate of Eligibility for J-1 Status)
If visa is not required or expired, please complete one of the following:

1-94, 1-129 or I-797 Number, country of issue and expiration date:

REQUIRED DOCUMENTATION FOR SITE ACCESS:

Upon your arrival at Argonne, you must present your original passport, original visa and/or 1-94 or 1-94W
(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.

PLEASE FAX COMPLETED FORM TO: Debbie Morrison @ (630) 252-3903
(You will receive an email confirming receipt of your fax within 24 hours.)
*TO PROTECT YOUR PERSONAL INFORMATION, DO NOT EMAIL THIS FORM**



