WASHINGTON STATE UNIVERSITY

g SPOkANE I-20 Travel Endorsement Request
ATTACH YOUR CURRENT I1-20 (ORIGINAL) TO THIS FORM.
Today’s Date Allow 3 Wog‘;r;g — —) - Pick-up Date
WSU ID# Travel: Departure Date Expected Degree Completion Date
O oPT/AT
Last Name First Name

Local Address

Home/Mobile Phone

E-mail
(make sure the address in myWSU is up-to-date)
Source of Funding Accompanied by Dependents
I Personal/Family [ Assistantship [ Sponsor [1 OPT/AT [ Other [ ] Oyves [ONo
1. Will you apply for a visa to return to the U.S.? [J Yes: Where? O No
O request student confirmation letter

2. Has your source of funding changed from what is listed on your current 1-20?

[J Yes »You must request a new I-20 for change of funding. O No
3. My document will be: (check one)

O Picked up by me. (picture 1.D. required at the time of pick-up)

O Picked up by another person.

“I hereby authorize to pick up my document.”
(name of the person)
(your signature) (date)

O Mailed to the following address.

[=]

via O standard mail

[ express mail
Shipping fee will be charged to student account;
phone # required.

B
For OISS Use Only
Credit Class GPA Academic O Address Checked Date
hours standing standing O Major by
O OPTIAT
DSO/(A)RO Date Notes Picked up Date
by

Office of Student Affairs ¢ Washington State University Spokane ¢ PO Box 1495 ¢ Spokane WA 99210-1495

Phone: 509-358-7534 ¢ Fax: 509-358-7538 ¢ E-mail: weste@wsu.edu




