
 
VERIFICATION OF VISA FOR HR SYSTEM (NON-PAYMENT STATUS) 

 

 

VISITOR INFORMATION  

 

Name: _________________________________________________________________  

(Last)     (First)    (Middle)  

 

Address: ________________________________________________________________  

 

_______________________________________________________________________  

 

Department: _______________________________ Date of Birth: __________________  

 

Admission #:______________________________________SSN:__________________  

 

Visa Type: ___________ Country of Citizenship: ________________________________  

 

Have you been to the U.S.A. before? ______Yes ______No  

 

If Yes, please list the dates and visa types:  

 

1. Date entered the U.S.A___________ Date left the U.S.A__________ Visa type_______  

2. Date entered the U.S.A___________ Date left the U.S.A__________ Visa type_______  

3. Date entered the U.S.A___________ Date left the U.S.A__________ Visa type_______  
 

 

AUTHORIZATION (To be completed and signed by Office of International Students & Scholars)  

 

Document Title: _________________________________________________________  

 

Issuing Authority: ________________________________________________________  

 

Document #:_____________________________________________________________  

 

Expiration Date (if any):____________________________________________________  

 

Document #:_____________________________________________________________  

 

Expiration Date (if any):____________________________________________________  

 

Signature: ___________________________________________Date:________________  

 

Name & Title: ____________________________________________________________  
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