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UCI International Center Student Travel Signature Request Form  

PROCESSING TIME: 5 BUSINESS DAYS  
 
 

ATTACH THE FOLLOWING TO THIS REQUEST FORM: 
 

1. Most recent I-20 (F-1) or DS-2019 (J-1) 
a. For dependent(s) that are traveling: Most recent I-20 or DS-2019 

2. If you are on F-1 post-completion OPT: A copy of valid EAD card 
 
 

PERSONAL INFORMATION 

STATUS:  F-1 STUDENT 
 F-1 OPT 

 J-1 STUDENT          
 DEPENDENT 

TODAY’S DATE [MM/DD/YY]: 
 

LAST NAME: FIRST NAME: 

DATE OF BIRTH [MM/DD/YY]: STUDENT ID #:  

TELEPHONE: UCI EMAIL: 

 

TRAVEL PLANS 

APPROXIMATE START DATE OF TRAVEL [MM/DD/YY]: APPROXIMATE END DATE OF TRAVEL [MM/DD/YY]: 

 

TRAVEL REMINDERS AND RESPONSIBILITIES 

 For updated travel information, please refer to the travel information available on the International Center website: 
http://www.ic.uci.edu/General/travel.php.   

 The travel signature on your I-20 (F-1) or DS-2019 (J-1) confirms that you are maintaining your F-1 or J-1 student status.  
 Each travel signature is valid for one year.  
 If you are on F-1 OPT, the signature is valid for six months. 
 You must be sure that you have valid travel documents (passport, visa, I-20/DS-2019) to re-enter the U.S.   
 Your passport must be valid a minimum of six months into the future. 
 Verify entry requirements for each country you will visit. 
 If you will apply for a new visa, be aware of processing times at the U.S. Consulate and possible delays due to 

administrative review. 

  

SIGNATURE 

I certify that the information I have provided is accurate.  I reviewed the travel information available on the International 
Center website and am aware of the reminders and responsibilities outlined above. 
 
 
Student Signature:      ______________   Date:  __________________ 
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