Vacation I-20

International Student Request Form
Please print information and submit requests at least a week in advance.  If not complete, request may be delayed.  Please attach your most recent I-20.

Student ID Number___________________________________Type of Visa__________Sex:___M___F

Name:________________________________________________________________________________


 Last




First

Address in Hawaii:_____________________________________________________________________



         __________________________________________________________________



         __________________________________________________________________

Address in Home Country:_______________________________________________________________




          ___________________________________________________________




          ___________________________________________________________

E-mail Address:________________________________________________________________________

I-20 SEVIS Number:________________________________Complete Studies Date:________________

Date of Birth:______________________________________Local Telephone:_____________________

Home Country Telephone:_______________________________Major:__________________________

Country of Birth:_____________________________Country of Citizenship:______________________

Passport Expiration Date:_______________________Visa Expiration Date:______________________

First Semester Enrolled:_______________________Expected Date of Graduation:________________

________________________________________________________________________

TRAVEL INFORMATION

Earliest Possible Date of Departure from Hilo:______________________________________________

Latest Possible Date of Return through Immigration:________________________________________

If you are requesting for a spouse or children, please provide names and dates of birth:

Spouse:_______________________________________________Date of Birth:____________________

Children:_____________________________________________Date of Birth:_____________________

Signature of Student:_________________________________________Date:______________________

Office use only:

CUM GPA:_____________Current Credit Hours Attempted:__________________________________

Date Completed:______________________________Completed By:_____________________________
Check local address and update if necessary in: 


Check major change:

______Banner







______Banner

______SEVIS







______SEVIS

