Information Required for Non-US Citizens Visiting Argonne

Electrochemical Society Chicago Section Meeting

April 18, 2008
Full Name  ___________________________________________________  Gender  


                                                      First, Middle, Last                                                                        M/F

City and Country of Birth_________________________________________Date of Birth


                                                          City/Country                                                                       mm/dd/yy

Country of Citizenship (also note any Dual Citizenship)  


For Non-U.S. Citizens who are not Legal Permanent Residents

Passport Info _________________________  ___________________________  


                                          Number                                  Country of Issue                 Expiration Date (mm/dd/yy)

Visa Info ______________________     _________________     

                       Control Number                  Type (i.e. J1, H1, B1)                   Expiration Date (mm/dd/yy)
For Non-U. S. Citizens who are Legal Permanent Residents: ("Green Card" holders)

Permanent Resident Info ___________________________________  


                                                      Number (begins with A#...)                          Expiration Date (mm/dd/yy)

Status documentation: If J-1 visa holder, DS2019 number and expiration date

                                           F-1 visa holder, I-20 SEVIS number and expiration date

                                           H-1 visa holder, I-797 number and expiration date

____________________________   _________________________________   __________________________

              Type of Document                              Number                                             Expiration Date (mm/dd/yy)         

Visa Waiver country: I-94 Number & expiration date:  

  I-94W Form should be shown at Visitor's Reception Center upon arrival at Argonne National Laboratory.

Work Phone Number ____________________________ FAX Number  


E-Mail  


Name of Current Employer  


Complete Address of Current Employer/Affiliation  


Your title, position, or description of duties at your current affiliation 


Educational background (include degrees received and degrees to be received, dates conferred or expected, and the university degree was received from)  


Field of Research  


Desired START and END dates of visit (mm/dd/yy)  ______________________ to 


Purpose of visit  


