
                                                                                     

 
 

TRAVEL  REQUEST  FORM 
F-1 INTERNATIONAL STUDENT 

PRAIRIE VIEW A&M UNIVERSITY 
 
 

 
Request for a travel signature to re-enter the U.S. after travels.  You will also need to present to 
the international student advisor your passport, visa and I-94 Card. 
 
STUDENT REQUEST 
 
Student Name:  ________________________________________________________________ 
 
SEVIS ID Number:  ________________________Student ID Number:  ___________________ 
 
Telephone Number:  _______________________      E-Mail Address:  ____________________  
===================================================================== 
Visa Type:  ___________________    Visa Expiration Date:  ____________________________ 
Passport Number:  ____________________  Passport Expiration Date:  ____________________ 
I-94 Card Number Number:  ____________________   
===================================================================== 
Number of credit hours registered current semester:  ________Next Semester:  ______________ 
Are you Co-Enrolled at another school:   ___Yes  ___No  
                              School Name____________________________________________________ 
                                                                     Proof of Registration Required 
===================================================================== 
Travel Dates:   Depart U.S:  ____________    Return to U.S.:  ___________  
Travel Destination:_______________________  Purpose of Trip:  ________________________  
Are dependents traveling with you  ___Yes   ___No 
===================================================================== 
I certify that I am in legal status and eligible to re-enter the U.S.  I plan to register for the next semester at 
Prairie View A&M University.  I understand that once my travels are complete and I have re-entered the U.S.  
I will bring my immigration documents to my international student adviser for review. 
 
 
                              Signature                                                        Date 
  
 
INTERNATIONAL STUDENT ADVISOR 
Travel Request Approved:  ________ 
Travel Request Denied - Reason:  _________________________________________________ 
 
 
   
        DSO Name     DSO Signature        Date 
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