
Request for I-20 Travel Signature 
 
 
Name: ____________________________________________________________________________   
       (LAST)    (First)    (Middle) 
 
GCC school ID: _________________________________  Today’s date: _______________________ 
 
Address in the US: ___________________________________________________________________ 
 
Country of Citizenship: ________________________ Permanent Residence: ____________________ 
 
When does your Passport expire? ________________________________ 
 
What type of Visa do you have? _________________When does it expire? ______________________ 
             (F-1, B-2, etc.) 
 
Have you changed your immigration status since you last entered the US? _______________________ 
 
Are you currently applying for a change of status or permanent residency? ______________________ 
 
Has there been any significant change in the information on your Form I-20 such as a change of major 
or means of financial support? _____________________  If so, what has changed? _______________ 
__________________________________________________________________________________ 
 
What is your Major? ___________________________________________________ 
 
I am registered for _________ credits for the ___________________ semester. 
          (number)           (Fall or Spring) 
 
When do you plan to graduate? ______________________________ 
 
Do you intend to return to GCC next semester? _____________ 
 
Where are you traveling? ______________________________________________ 
 
Departure date? ________________________  Return date? ____________________ 
 
Do you plan to renew your visa in this country? ________________ 
 
Signature: _____________________________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
     (for office use only) 
 
Received on ____________________ 
 
Endorsed until _____________________________  by ______________________________________ 


