
REQUEST FOR ARRANGEMENTS
FOR INTERNATIONAL VISITOR

Please complete all information as fully as possible so that legal matters affecting the visitor, such as immigration requirements,
can be properly addressed.  (Do not use this form for regular employment of internationals.)

Visitor Name:     Last                                                   First                                                     Middle

Date of Birth                     Sex             City and Country of Birth

Date(s) of Prior Visit(s) to U.S. and Type visa

Country of Permanent Residence                                               Country of Citizenship

Current Job Title in Home Country:

Current Employer in Home Country:

Employer Type (check one)
  Government:   (  ) Central  (  ) State/Regional/Provincial   (  ) City/Town   (  ) International Organization
  Academic Community:  (  ) University Level   (  ) Secondary School   (  ) Elementary School  
                                          (  ) Special Schools/Institutes (i.e., Correctional, Handicapped, etc.)
  Private Sector:  (  ) Private Business  (  ) Agriculture   (  ) Religion   (  ) Self-Employed Professionals
                            (  ) Independent Institutes, Non-Profit Corporations, Hospitals, Related
  Other:                                                                                                                                                          

Visitor's Highest Degree                                                              Discipline

Proposed Period of Stay:  FROM                                                                       TO

Do you anticipate the possibility of needing any additional period of stay for this visitor?
(  ) YES     (  ) NO     If yes, please explain fully.

Does visitor plan to enroll for coursework during or immediately following the period of stay?
(  ) YES     (  ) NO     If yes, please explain fully.

Does visitor have dependents for whom a visa is also needed?  (  ) YES     (  ) NO     If yes, please complete
the following:
                                              Relationship to           Dependent's            Dependent's City &
  Dependent Name              Exchange Visitor          Date of Birth             Country of Birth    



Is the visitor participating in training/research?   (  ) YES     (  ) NO     If yes, please explain fully.

Check visitor's means of financial support below.

 (    ) Ag Center salary.  State amount to be paid each month.   $                          

 (    ) Visitor's Government/University.  (This will require written proof of support.)  State total amount
          to be received during period of stay:  $                         

 (    ) Visitor's Personal Funds.  (This will require written proof of availability of funds.)  State total amount
          available for period of stay:  $                        

 (    ) Sponsoring Agency:  Other                                                                                   $                            

 (    ) Ag Center supplement for expenses.  Explain fully.  Include itemized expenses and costs.

Will travel expenses be paid from the amount identified above?    (  ) YES     (  ) NO     If yes, provide
estimated travel cost.  $                            

Will additional support funds (e.g., for supplies, equipment, etc.) be provided by the visitor's government/
home university to the Ag Center?   (  ) YES     (  ) NO     If yes, please explain fully.

Note:  All nonresident visitors are subject to IRS regulations and may be subject to 30% withholding
on U.S. source funds.

FACULTY MEMBER REQUESTING VISITOR:

UNIT CONTACT PERSON:

UNIT HEAD APPROVAL SIGNATURE:

Route this form to the Ag Center Human Resource Management Office, 103 J.N. Efferson Hall

Human Resource Management review and action.

BY                                                                             

International Programs review and action.

BY                                                                             

Once this form has been fully routed and acted upon, the unit will be contacted and provided with instructions
on how to proceed and additional documentation needed.

AgCenter Human Resource Management Office/International Programs - 04/2000
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