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Division of 

INTERNATIONAL  

SERVICES  

Request for Visiting Program Participant: 
Part II  

INSTRUCTIONS  

— To be completed by the Foreign National Scientist —  

Ｌｑ＃ｒｕｇｈｕ＃ｉｒｕ＃ｗｋｈ＃Ｇｌｙｌｖｌｒｑ＃ｒｉ＃Ｌｑｗｈｕｑｄｗｌｒｑｄｏ＃Ｖｈｕｙｌｆｈｖ＃＋ＧＬＶ，／＃Ｒｉ￀ｆｈ＃ｒｉ＃Ｕｈｖｈｄｕｆｋ＃Ｖｈｕｙｌｆｈｖ＃＋ＲＵＶ，／＃ｗｒ＃ｓｕｒｆｈｖｖ＃｜ｒｘｕ＃Ｌｑｖｗｌｗｘｗｈ＃ｒｕ＃Ｆｈｑｗｈｕﾷｖ＃＋ＬＦ，＃ｕｈｔｘｈｖｗ＃
ｉｒｕ＃｜ｒｘｕ＃ｓｄｕｗｌｆｌｓｄｗｌｒｑ＃ｌｑ＃ｗｋｈ＃ＱＬＫ＃Ｙｌｖｌｗｌｑｊ＃Ｓｕｒｊｕｄｐ＃＋ＹＳ，／＃ｓｏｈｄｖｈ＃ｆｒｐｓｏｈｗｈ＃ｗｋｌｖ＃ｉｒｕｐ＃ｄｑｇ＃ｕｈｗｘｕｑ＃ｌｗ＃ｗｒ＃｜ｒｘｕ＃ＬＦ／＃ｄｏｒｑｊ＃ｚｌｗｋ＃ｄｏｏ＃ｕｈｔｘｌｕｈｇ＃ｖｘｓｓｒｕｗｌｑｊ＃
ｇｒｆｘｐｈｑｗｖ１＃＼ｒｘｕ＃ＬＦ＃ｚｌｏｏ＃ｖｘｅｐｌｗ＃ｗｋｌｖ＃ｉｒｕｐ＃ｗｒ＃ｗｋｈ＃ＧＬＶ１＃Please do not send this directly to the DIS１＃
Ｕｈｄｇ＃ｗｋｈｖｈ＃ｌｑｖｗｕｘｆｗｌｒｑｖ＃ｆｄｕｈｉｘｏｏ｜＃ｗｒ＃ｓｕｒｓｈｕｏ｜＃ｆｒｐｓｏｈｗｈ＃ｗｋｈ＃ｉｒｕｐ１＃Ｗ｜ｓｈ＃ｒｕ＃ｓｕｌｑｗ＃ｆｏｈｄｕｏ｜１＃Ｄｏｏ＃ｔｘｈｖｗｌｒｑｖ＃ＰＸＶＷ＃ｅｈ＃ｄｑｖｚｈｕｈｇ１＃If not applicable,

write “N/A.”＃Ｌｉ＃｜ｒｘ＃ｑｈｈｇ＃ｐｒｕｈ＃ｖｓｄｆｈ＃ｗｒ＃ｆｒｐｓｏｈｗｈ＃ｄｑ＃ｄｑｖｚｈｕ／＃ｄｗｗｄｆｋ＃ｄ＃ｆｒｑｗｌｑｘｄｗｌｒｑ＃ｖｋｈｈｗ１＃Ｌｉ＃ｄ＃ｆｒｑｗｌｑｘｄｗｌｒｑ＃ｖｋｈｈｗ＃ｌｖ＃ｑｈｆｈｖｖｄｕ｜／＃ｚｕｌｗｈ＃｜ｒｘｕ＃ｑｄｐｈ＃
ｄｑｇ＃ｇｄｗｈ＃ｒｉ＃ｅｌｕｗｋ＃ｄｗ＃ｗｋｈ＃ｗｒｓ＃ｒｉ＃ｈｄｆｋ＃ｖｋｈｈｗ＃ｄｑｇ＃ｌｑｇｌｆｄｗｈ＃ｗｋｈ＃ｖｈｆｗｌｒｑ＃ｗｒ＃ｚｋｌｆｋ＃ｗｋｈ＃ｄｑｖｚｈｕ＃ｕｈｉｈｕｖ１＃

GENERAL INSTRUCTIONS 

A. Personal 

Ｈｑｗｈｕ＃｜ｒｘｕ＃ｑｄｐｈ＃ｄｖ＃ｌｗ＃ｄｓｓｈｄｕｖ＃ｒｑ＃｜ｒｘｕ＃ｓｄｖｖｓｒｕｗ１＃Ｖｘｅｐｌｗ＃ｄ＃ｆｒｓ｜＃
ｒｉ＃｜ｒｘｕ＃ｓｄｖｖｓｒｕｗ＃ｅｌｒｊｕｄｓｋｌｆｄｏ＃ｓｄｊｈ＃＋ｌｑｆｏｘｇｌｑｊ＃ｓｄｖｖｓｒｕｗ＃ｈ｛ｓｌｕｄｗｌｒｑ＃
ｇｄｗｈ，＃ｗｒ＃｜ｒｘｕ＃ＬＦ＃ｚｌｗｋ＃ｗｋｌｖ＃ｉｒｕｐ１＃
B. Dependent Information

Ｈｑｗｈｕ＃ｗｋｈ＃ｉｒｏｏｒｚｌｑｊ＃ｌｑｉｒｕｐｄｗｌｒｑ＃ｉｒｕ＃ｄｏｏ＃｜ｒｘｕ＃ｇｈｓｈｑｇｈｑｗ＃ｉｄｐｌｏ｜＃
ｐｈｐｅｈｕｖ＃＋ｌ１ｈ１＃ｖｓｒｘｖｈ＃ｄｑｇ＃ｘｑｐｄｕｕｌｈｇ＃ｆｋｌｏｇｕｈｑ＃ｘｑｇｈｕ＃ｄｊｈ＃５４，１＃
Ｆｒｐｓｏｈｗｈ＃ｗｋｈ＃Ｇｈｓｈｑｇｈｑｗ＃Ｖｘｓｓｏｈｐｈｑｗ＃ｌｉ＃｜ｒｘ＃ｋｄｙｈ＃ｐｒｕｈ＃ｗｋｄｑ＃ｗｚｒ＃
＋５，＃ｇｈｓｈｑｇｈｑｗｖ１＃Ｈｑｗｈｕ＃ｗｋｈ＃ｑｄｐｈ＃ｒｉ＃｜ｒｘｕ＃ｉｄｐｌｏ｜＃ｐｈｐｅｈｕ＃ｄｖ＃ｌｗ＃ｄｓｓｈｄｕｖ＃
ｒｑ＃ｗｋｈ＃ｓｄｖｖｓｒｕｗ１＃Ｖｘｅｐｌｗ＃ｄ＃ｆｒｓ｜＃ｒｉ＃ｈｄｆｋ＃ｇｈｓｈｑｇｈｑｗﾷｖ＃ｓｄｖｖｓｒｕｗ＃
ｅｌｒｊｕｄｓｋｌｆｄｏ＃ｓｄｊｈ＃＋ｌｑｆｏｘｇｌｑｊ＃ｓｄｖｖｓｒｕｗ＃ｈ｛ｓｌｕｄｗｌｒｑ＃ｇｄｗｈ，＃ｄｑｇ＃
ｌｐｐｌｊｕｄｗｌｒｑ＃ｇｒｆｘｐｈｑｗｖ＃＋ｌｉ＃ｌｑ＃ｗｋｈ＃Ｘ１Ｖ１，＃ｗｒ＃｜ｒｘｕ＃ＬＦ＃ｚｌｗｋ＃ｗｋｌｖ＃ｉｒｕｐ１＃
Ｌｉ＃｜ｒｘ＃ｇｒ＃ｑｒｗ＃ｋｄｙｈ＃ｇｈｓｈｑｇｈｑｗｖ／＃ｓｏｈｄｖｈ＃ｅｈ＃ｖｘｕｈ＃ｗｒ＃ｚｕｌｗｈ＃ﾴＱ２Ｄﾵ＃ｌｑ＃
ｌｗｈｐ＃ｄ１＃
C. Mailing Address

Ｈｑｗｈｕ＃ｄ＃ｓｋ｜ｖｌｆｄｏ＃ｖｗｕｈｈｗ＃ｄｇｇｕｈｖｖ＃ｚｋｈｕｈ＃｜ｒｘ＃ｆｄｑ＃ｕｈｆｈｌｙｈ＃ｐｄｌｏ＃ｉｕｒｐ＃ｄ＃
ｆｒｘｕｌｈｕ＃＋ｈ１ｊ１＃ＩｈｇＨ｛／＃ＸＳＶ／＃ＧＫＯ／＃ｈｗｆ１，１＃
D. Current Position 

Ｈｑｗｈｕ＃｜ｒｘｕ＃ｆｘｕｕｈｑｗ＃ｓｒｖｌｗｌｒｑ＃ｌｑｉｒｕｐｄｗｌｒｑ１＃Ｌｉ＃｜ｒｘ＃ｄｕｈ＃ｆｘｕｕｈｑｗｏ｜＃ｄ＃
ｖｗｘｇｈｑｗ／＃ｚｕｌｗｈ＃ﾴＶｗｘｇｈｑｗﾵ＃ｘｑｇｈｕ＃ﾴＦｘｕｕｈｑｗ＃Ｓｒｖｌｗｌｒｑ＃Ｗｌｗｏｈﾵ＃ｄｑｇ＃ｈｑｗｈｕ＃
ｗｋｈ＃ｑｄｐｈ＃ｄｑｇ＃ｄｇｇｕｈｖｖ＃ｒｉ＃｜ｒｘｕ＃ｖｆｋｒｒｏ＃ｄｖ＃ｗｋｈ＃ﾴＨｐｓｏｒ｜ｈｕ２Ｌｑｖｗｌｗｘｗｌｒｑ１ﾵ＃
E. Educational History

Ｈｑｗｈｕ＃｜ｒｘｕ＃ｈｇｘｆｄｗｌｒｑｄｏ＃ｋｌｖｗｒｕ｜／＃ｅｈｊｌｑｑｌｑｊ＃ｚｌｗｋ＃ｕｈｆｈｌｓｗ＃ｒｉ＃｜ｒｘｕ＃
Ｅｄｆｋｈｏｒｕﾷｖ＃ｇｈｊｕｈｈ１＃Ｖｘｅｐｌｗ＃ｄ＃ｆｒｓ｜＃ｒｉ＃｜ｒｘｕ＃ＫＬＪＫＨＶＷ＃ｇｈｊｕｈｈ＃
ｈｄｕｑｈｇ１＃Ｄｗｗｄｆｋ＃ｄ＃ｆｈｕｗｌ￀ｈｇ＃ｗｕｄｑｖｏｄｗｌｒｑ／＃ｌｉ＃ｑｒｗ＃ｌｑ＃Ｈｑｊｏｌｖｋ１＃Ｖｈｈ＃ｗｋｈ＃
ｖｈｆｗｌｒｑ＃ﾴＺｋｄｗ＃ｗｒ＃Ｖｈｑｇﾵ＃ｉｒｕ＃ｗｕｄｑｖｏｄｗｌｒｑ＃ｕｈｔｘｌｕｈｐｈｑｗｖ１＃
F. Financial Information 

Ｌｑｇｌｆｄｗｈ＃ｋｒｚ＃｜ｒｘ＃ｄｑｇ＃ｄｑ｜＃ｇｈｓｈｑｇｈｑｗｖ＃ｚｌｏｏ＃ｅｈ＃￀ｑｄｑｆｌｄｏｏ｜＃ｖｘｓｓｒｕｗｈｇ
ｇｘｕｌｑｊ＃｜ｒｘｕ＃ｖｗｄ｜＃ｄｗ＃ｗｋｈ＃ＱＬＫ１＃Ｑｒｗｈ＃ｗｋｄｗ＃ｌｐｐｌｊｕｄｗｌｒｑ＃ｕｈｊｘｏｄｗｌｒｑｖ
ｕｈｔｘｌｕｈ＃ｗｋｄｗ＃｜ｒｘ＃ｅｈ＃ｄｅｏｈ＃ｗｒ＃ｉｘｏｏ｜＃ｖｘｓｓｒｕｗ＃｜ｒｘｕｖｈｏｉ＃ｄｑｇ＃｜ｒｘｕ
ｇｈｓｈｑｇｈｑｗｖ＃ｚｋｌｏｈ＃ｌｑ＃ｗｋｈ＃Ｘ１Ｖ１＃ｄｑｇ＃ｑｒｗ＃ｅｈ＃ｄ＃ｓｘｅｏｌｆ＃ｆｋｄｕｊｈ＃＋ｌ１ｈ１＃
ｕｈｔｘｌｕｈ＃Ｘ１Ｖ１＃ｊｒｙｈｕｑｐｈｑｗ＃ｓｘｅｏｌｆ＃ｄｖｖｌｖｗｄｑｆｈ，１＃

G. Information for Tax Purposes

Ｈｑｗｈｕ＃｜ｒｘｕ＃ｆｒｘｑｗｕ｜＃ｒｉ＃ｗｄ｛＃ｕｈｖｌｇｈｑｆｈ＃＋ｌ１ｈ１＃ｗｋｈ＃ｆｒｘｑｗｕ｜＃ｚｋｈｕｈ＃｜ｒｘ＃ｄｕｈ
ｆｘｕｕｈｑｗｏ｜＃ｓｄ｜ｌｑｊ＃ｌｑｆｒｐｈ＃ｗｄ｛ｈｖ＃ｅｈｉｒｕｈ＃｜ｒｘ＃ｆｒｐｈ＃ｗｒ＃ｗｋｈ＃ＱＬＫ，１＃Ｄｏｖｒ＃
ｈｑｗｈｕ＃｜ｒｘｕ＃ｏｒｆｄｗｌｒｑ＃＋ｌ１ｈ１＃ｄｇｇｕｈｖｖ，＃ｌｑ＃｜ｒｘｕ＃ｆｒｘｑｗｕ｜＃ｒｉ＃ｗｄ｛＃ｕｈｖｌｇｈｑｆｈ
ｄｑｇ＃ｗｋｈ＃ｏｈｑｊｗｋ＃ｒｉ＃ｗｌｐｈ＃｜ｒｘ＃ｋｄｙｈ＃ｖｓｈｑｗ＃ｄｗ＃ｗｋｄｗ＃ｏｒｆｄｗｌｒｑ１
H. U.S. Immigration History

Ｌｉ＃｜ｒｘ＃ｄｕｈ＃ｆｘｕｕｈｑｗｏ｜＃ｌｑ＃ｗｋｈ＃Ｘｑｌｗｈｇ＃Ｖｗｄｗｈｖ＃ｒｕ＃ｓｕｈｙｌｒｘｖｏ｜＃ｙｌｖｌｗｈｇ＃ｗｋｈ
Ｘ１Ｖ１／＃ｓｏｈｄｖｈ＃ｏｌｖｗ＃ｗｋｈｖｈ＃ｙｌｖｌｗｖ＃ｉｕｒｐ＃ｗｋｈ＃ｓｄｖｗ＃ｖｈｙｈｑ＃｜ｈｄｕｖ１＃Ｅｈ＃ｖｘｕｈ＃ｗｒ
ｌｑｆｏｘｇｈ＃ｄｑ｜＃ｗｌｐｈ＃ｗｋｄｗ＃｜ｒｘ＃ｋｄｙｈ＃ｖｓｈｑｗ＃ｄｗ＃ｗｋｈ＃ＱＬＫ＃ｌｑ＃ｄｑ｜＃ｆｄｓｄｆｌｗ｜１＃
Ｖｘｅｐｌｗ＃ｆｒｓｌｈｖ＃ｒｉ＃｜ｒｘｕ＃ｌｐｐｌｊｕｄｗｌｒｑ＃ｇｒｆｘｐｈｑｗｖ１＃Ｖｈｈ＃ｗｋｈ＃ｖｈｆｗｌｒｑ
ﾴＺｋｄｗ＃ｗｒ＃Ｖｈｑｇﾵ＃ｉｒｕ＃ｗｋｈ＃ｇｒｆｘｐｈｑｗｖ＃ｕｈｔｘｌｕｈｇ１
Ｌ１＃Ｆｈｕｗｌ￀ｆｄｗｌｒｑ＃
Ｓｏｈｄｖｈ＃ｕｈｄｇ＃ｗｋｌｖ＃ｖｈｆｗｌｒｑ１＃Ｅ｜＃ｖｌｊｑｌｑｊ＃｜ｒｘｕ＃ｑｄｐｈ／＃｜ｒｘ＃ｌｑｇｌｆｄｗｈ
ｄｊｕｈｈｐｈｑｗ＃ｗｒ＃ｗｋｈ＃ｗｈｕｐｖ＃ｏｌｖｗｈｇ＃ｌｑ＃ｗｋｈ＃ｆｈｕｗｌ￀ｆｄｗｌｒｑ１＃Ｅｈ＃ｖｘｕｈ＃ｗｒ
ｓｕｌｑｗ２ｗ｜ｓｈ＃｜ｒｘｕ＃ｑｄｐｈ＃ｄｑｇ＃ｑｒｗｈ＃ｗｋｈ＃ｇｄｗｈ１

WHAT TO SEND 

４１＃ Ｗｋｌｖ＃ｆｒｐｓｏｈｗｈｇ＃ｉｒｕｐ／＃ｖｌｊｑｈｇ＃ｅ｜＃｜ｒｘ１＃
５１＃ Ｆｒｓ｜＃ｒｉ＃｜ｒｘｕ＃ｓｄｖｖｓｒｕｗ＃ｅｌｒｊｕｄｓｋｌｆｄｏ＃ｓｄｊｈ／＃ｌｑｆｏｘｇｌｑｊ＃ｓｄｖｖｓｒｕｗ＃

ｈ｛ｓｌｕｄｗｌｒｑ＃ｇｄｗｈ１
６１＃ Ｆｒｓ｜＃ｒｉ＃ｈｄｆｋ＃ｇｈｓｈｑｇｈｑｗﾷｖ＃ｓｄｖｖｓｒｕｗ＃ｅｌｒｊｕｄｓｋｌｆｄｏ＃ｓｄｊｈ／＃

ｌｑｆｏｘｇｌｑｊ＃ｓｄｖｖｓｒｕｗ＃ｈ｛ｓｌｕｄｗｌｒｑ＃ｇｄｗｈ＃＋ｌｉ＃ｄｑ｜，１
７１＃ Ｆｒｓ｜＃ｒｉ＃ｇｌｓｏｒｐｄ２ｆｈｕｗｌ￀ｆｄｗｈ＃ｉｒｕ＃ＫＬＪＫＨＶＷ＃ｇｈｊｕｈｈ＃ｈｄｕｑｈｇ１＃

Ｆｋｈｆｎ＃ｚｌｗｋ＃｜ｒｘｕ＃ＬＦ＃ｒｑ＃ｗｋｈ＃ｐｌｑｌｐｘｐ＃ｇｈｊｕｈｈ＃ｕｈｔｘｌｕｈｇ＃ｉｒｕ
｜ｒｘｕ＃ｖｗｄ｜＃ｄｗ＃ｗｋｈ＃ＱＬＫ１＃

８１＃ Ｆｘｕｕｈｑｗ＃Ｕｈｖｘｐｈ＃ｒｕ＃Ｆｘｕｕｌｆｘｏｘｐ＃Ｙｌｗｄｈ＃＋ＦＹ，＃ｚｌｗｋ＃ｅｌｅｏｌｒｊｕｄｓｋ｜１＃

ＱＬＫ＃；５＜０４＃＋Ｕｈｙ１＃；２４３，＃ Ｌｑｖｗｕｘｆｗｌｒｑｖ／＃Ｓｄｕｗ＃ＬＬ／＃Ｓｄｊｈ＃４＃ｒｉ＃５＃ Ｕｈｐｒｙｈ＃ｗｋｌｖ＃ｓｄｊｈ＃ｅｈｉｒｕｈ＃ｖｈｑｇｌｑｊ＃ｉｒｕｐ１＃



ﾅ

ﾅ

ﾅ

９１＃ Ｆｒｓｌｈｖ＃ｒｉ＃ｌｐｐｌｊｕｄｗｌｒｑ＃ｇｒｆｘｐｈｑｗｖ＃ｉｒｕ＃｜ｒｘｕｖｈｏｉ＃ｄｑｇ＃
ｇｈｓｈｑｇｈｑｗｖ＃＋ｌｉ＃ｄｑ｜，＝＃
ﾇ Ｉｒｕｐ＃Ｌ０＜７＃Ｄｕｕｌｙｄｏ２Ｇｈｓｄｕｗｘｕｈ＃ｕｈｆｒｕｇ＃＋ｉｕｒｑｗ＃ｄｑｇ＃ｅｄｆｎ，＞＃
ﾇ Ｐｒｖｗ＃ｕｈｆｈｑｗ＃ｙｌｖｄ＃ｖｗｄｐｓ＃ｉｕｒｐ＃ｓｄｖｖｓｒｕｗ＞＃ｄｑｇ＃
ﾇ Ｌｐｐｌｊｕｄｗｌｒｑ＃ｇｒｆｘｐｈｑｗ＃＋ｈ１ｊ１＃Ｉｒｕｐ＃ＧＶ０５３４＜＃ｉｒｕ＃Ｍ０４ 

Ｈ｛ｆｋｄｑｊｈ＃Ｙｌｖｌｗｒｕｖ／＃Ｉｒｕｐ＃Ｌ０５３＃ｉｒｕ＃Ｉ０４＃Ｖｗｘｇｈｑｗｖ／＃Ｉｒｕｐ＃ 
Ｌ０：＜：＃ｉｒｕ＃Ｋ０４Ｅ２Ｒ０４２ＷＱ＃ｚｒｕｎｈｕｖ／＃ｈｗｆ１，１＃

：１＃ Ｈｙｌｇｈｑｆｈ＃ｒｉ＃Ｉｌｑｄｑｆｌｄｏ＃Ｖｘｓｓｒｕｗ＃ｌｉ＃｜ｒｘｕ＃ｖｗｄ｜＃ｌｖ＃ｑｒｗ＃ｆｒｐｓｏｈｗｈｏ｜＃
ｉｘｑｇｈｇ＃ｅ｜＃｜ｒｘｕ＃ＬＦ１＃Ｖｘｆｋ＃ｈｙｌｇｈｑｆｈ＃ｐｘｖｗ＃ｌｑｆｏｘｇｈ＃ｗｋｈ＃ｑｄｐｈ
ｒｉ＃ｗｋｈ＃ｒｕｊｄｑｌ｝ｄｗｌｒｑ／＃ｄｐｒｘｑｗ＃ｒｉ＃ｉｘｑｇｌｑｊ＃ｌｑ＃Ｘ１Ｖ１＃Ｇｒｏｏｄｕｖ／＃
ｄｑｇ＃ｇｘｕｄｗｌｒｑ＃ｒｉ＃ｉｘｑｇｌｑｊ１＃Ｗｋｈ＃ｉｘｑｇｌｑｊ＃ｏｈｗｗｈｕ＃ｐｘｖｗ＃ｅｈ＃ｒｑ＃
ｗｋｈ＃ｒｕｊｄｑｌ｝ｄｗｌｒｑﾷｖ＃ｏｈｗｗｈｕｋｈｄｇ＃ｄｑｇ＃ｖｌｊｑｈｇ＃ｅ｜＃ｄｑ＃ｌｑｇｌｙｌｇｘｄｏ＃
ｄｘｗｋｒｕｌ｝ｈｇ＃ｗｒ＃ｆｒｑ￀ｕｐ＃ｗｋｈ＃ｉｘｑｇｌｑｊ１＃Ｌｉ＃ｘｖｌｑｊ＃ｓｈｕｖｒｑｄｏ＃ｉｘｑｇｖ／＃
ｌｑｆｏｘｇｈ＃ｄ＃￀ｑｄｑｆｌｄｏ＃ｌｑｖｗｌｗｘｗｌｒｑ＃ｅｄｑｎ＃ｖｗｄｗｈｐｈｑｗ＃ｌｑ＃｜ｒｘｕ
ｑｄｐｈ／＃ｖｋｒｚｌｑｊ＃ｗｋｈ＃ｗｒｗｄｏ＃ｄｐｒｘｑｗ＃ｒｉ＃ｉｘｑｇｌｑｊ＃ｌｑ＃Ｘ１Ｖ１＃Ｇｒｏｏｄｕｖ＃
ｄｙｄｌｏｄｅｏｈ＃ｉｒｕ＃ｘｖｈ＃ｚｋｌｏｈ＃ｄｗ＃ｗｋｈ＃ＱＬＫ１＃

；１＃ Ｏｈｗｗｈｕｖ＃ｒｉ＃ｕｈｉｈｕｈｑｆｈ＃ﾲ＃ｒｑｏ｜＃ｕｈｔｘｌｕｈｇ＃ｄｖ＃ｇｈｖｆｕｌｅｈｇ＃ｅｈｏｒｚ＝＃
ﾇ Ｗｋｕｈｈ＃＋６，＃ｄｕｈ＃ｕｈｔｘｌｕｈｇ＃ｌｉ＃｜ｒｘ＃ｄｕｈ＃ｆｒｐｌｑｊ＃ｄｖ＃ｄ＃ｓｕｈ０

ｒｕ＃ｓｒｖｗ０ｇｒｆｗｒｕｄｏ＃Ｙｌｖｌｗｌｑｊ＃Ｉｈｏｏｒｚ＃
ﾇ Ｗｚｒ＃＋５，＃ｄｕｈ＃ｕｈｔｘｌｕｈｇ＃ｌｉ＃｜ｒｘ＃ｄｕｈ＃ｆｒｐｌｑｊ＃ｄｖ＃ｄｑ＃

ＱＬＫ＃ｈｐｓｏｒ｜ｈｈ＃＋ﾴＩＷＨﾵ，＃
Translations 

Ｌｉ＃ｄｑ｜＃ｇｒｆｘｐｈｑｗ＃ｌｖ＃ｑｒｗ＃ｌｑ＃Ｈｑｊｏｌｖｋ／＃ｓｏｈｄｖｈ＃ｌｑｆｏｘｇｈ＃ｄ＃ｆｈｕｗｌ￀ｈｇ
ｗｕｄｑｖｏｄｗｌｒｑ１＃Ｗｕｄｑｖｏｄｗｌｒｑｖ＃ｐｘｖｗ＃ｅｈ＃ｇｒｑｈ＃ｅ｜＃ｖｒｐｈｒｑｈ＃ｒｗｋｈｕ＃ｗｋｄｑ＃
｜ｒｘｕｖｈｏｉ＃ｒｕ＃ｌｐｐｈｇｌｄｗｈ＃ｉｄｐｌｏ｜＃ｐｈｐｅｈｕｖ１＃Ｗｋｈ＃ｗｕｄｑｖｏｄｗｒｕ＃ｐｘｖｗ＃
ｖｌｊｑ＃ｄｑｇ＃ｇｄｗｈ＃ｄ＃ｆｈｕｗｌ￀ｆｄｗｌｒｑ＃ｖｗｄｗｈｐｈｑｗ＃ｗｋｄｗ＃ｖｗｄｗｈｖ＝＃

“I hereby certify that I am competent to translate 

from the ___________ language into English and 

that the attached is the accurate translation of 

the original document(s).” 

Additional Documentation

＼ｒｘ＃ｐｄ｜＃ｅｈ＃ｕｈｔｘｌｕｈｇ＃ｗｒ＃ｖｘｅｐｌｗ＃ｄｇｇｌｗｌｒｑｄｏ＃ｇｒｆｘｐｈｑｗｄｗｌｒｑ＃ｄｖ＃
ｕｈｔｘｌｕｈｇ＃ｅ｜＃｜ｒｘｕ＃ＬＦ＃ｄｑｇ２ｒｕ＃ｗｋｈ＃ＧＬＶ１＃＼ｒｘ＃ｚｌｏｏ＃ｅｈ＃ｑｒｗｌ￀ｈｇ＃ｌｉ＃
ｄｇｇｌｗｌｒｑｄｏ＃ｇｒｆｘｐｈｑｗｖ＃ｄｕｈ＃ｑｈｈｇｈｇ１＃

WHERE TO SEND 

Ｖｈｑｇ＃ｗｋｌｖ＃ｆｒｐｓｏｈｗｈｇ＃ｉｒｕｐ＃ｄｑｇ＃ｄｏｏ＃ｕｈｔｘｌｕｈｇ＃ｇｒｆｘｐｈｑｗｄｗｌｒｑ＃ｗｒ
your IC１＃Ｗｋｌｖ＃ｉｒｕｐ＃ｚｌｏｏ＃ｅｈ＃ｖｈｑｗ＃ｗｒ＃ｗｋｈ＃ＧＬＶ＃ｅ｜＃｜ｒｘｕ＃ＬＦ１＃Ｄｊｄｌｑ／＃
ｓｏｈｄｖｈ＃ｇｒ＃ｑｒｗ＃ｖｈｑｇ＃ｗｋｌｖ＃ｇｌｕｈｆｗｏ｜＃ｗｒ＃ｗｋｈ＃ＧＬＶ１＃Ｗｋｄｑｎ＃｜ｒｘ＃ｉｒｕ＃｜ｒｘｕ＃
ｄｖｖｌｖｗｄｑｆｈ＃ｄｑｇ＃ｆｒｒｓｈｕｄｗｌｒｑ１
Ｅｈｉｒｕｈ＃ｖｘｅｐｌｖｖｌｒｑ／＃ｓｏｈｄｖｈ＃ｐｄｎｈ＃ｄ＃ｆｒｓ｜＃ｒｉ＃ｄｏｏ＃ｇｒｆｘｐｈｑｗｖ＃ｉｒｕ
｜ｒｘｕ＃ｕｈｆｒｕｇｖ１

PROCESSING INFORMATION 

Ｌｑ＃ｄｇｇｌｗｌｒｑ＃ｗｒ＃ｗｋｌｖ＃ｉｒｕｐ／＃｜ｒｘｕ＃ＬＦ＃ｐｘｖｗ＃ｄｏｖｒ＃ｆｒｐｓｏｈｗｈ＃ｄ＃ｉｒｕｐ
ｄｑｇ＃ｋｄｙｈ＃｜ｒｘｕ＃ｖｗｄ｜＃ｄｗ＃ｗｋｈ＃ＱＬＫ＃ｄｓｓｕｒｙｈｇ＃ｅ｜＃ｄｓｓｕｒｓｕｌｄｗｈ＃ＬＦ
ｒｉ￀ｆｌｄｏｖ１＃Ｒｑｆｈ＃ｗｋｈ＃ＧＬＶ＃ｕｈｆｈｌｙｈｖ＃both＃ｗｋｌｖ＃ｉｒｕｐ＃ｄｑｇ＃ｗｋｈ＃ＬＦﾷｖ＃
ｉｒｕｐ／＃ｗｋｈ＃ｕｈｔｘｈｖｗ＃ｚｌｏｏ＃ｅｈ＃ｏｒｊｊｈｇ＃ｌｑｗｒ＃ｒｘｕ＃ｇｄｗｄｅｄｖｈ＃ｄｑｇ＃ｆｋｈｆｎｈｇ＃
ｉｒｕ＃ｆｒｐｓｏｈｗｈｑｈｖｖ＃ｌｑ＃ｄｆｆｒｕｇｄｑｆｈ＃ｚｌｗｋ＃ｌｐｐｌｊｕｄｗｌｒｑ＃ｕｘｏｈｖ＃ｄｑｇ
ｕｈｊｘｏｄｗｌｒｑｖ／＃ｄｖ＃ｚｈｏｏ＃ｄｖ＃ＱＬＫ＃ｓｒｏｌｆｌｈｖ＃ｄｑｇ＃ｓｕｒｆｈｇｘｕｈｖ１＃
Ｓｏｈｄｖｈ＃ｕｈｉｈｕ＃ｗｒ＃ｗｋｈ＃ＧＬＶ＃Ｓｕｒｆｈｖｖｌｑｊ＃Ｗｌｐｈｖ＃ｄｇｙｌｖｒｕ｜＃ｚｋｌｆｋ＃ｇｈｖｆｕｌｅｈｖ＃
ｋｒｚ＃ｏｒｑｊ＃ｌｗ＃ｚｌｏｏ＃ｗｄｎｈ＃ｗｋｈ＃ＧＬＶ＃ｗｒ＃ｓｕｒｆｈｖｖ＃ｗｋｈ＃ｆｄｖｈ／＃ｄｖ＃ｚｈｏｏ＃ｄｖ＃ｒｗｋｈｕ
ｄｊｈｑｆｌｈｖ＃ｗｋｄｗ＃ｐｄ｜＃ｅｈ＃ｌｑｙｒｏｙｈｇ＃ｌｑ＃ｗｋｈ＃ｓｕｒｆｈｖｖ＝
http://dis.ors.od.nih.gov/advisories/techadvis_no01.html

STATUS INQUIRIES/CONTACT INFORMATION 

Ｆｒｑｗｄｆｗ＃｜ｒｘｕ＃ＬＦ＃ｉｒｕ＃ｖｗｄｗｘｖ＃ｌｑｔｘｌｕｌｈｖ＃ｄｑｇ＃ｄｑ｜＃ｄｖｖｌｖｗｄｑｆｈ１＃＼ｒｘｕ＃ＬＦ＃
ｆｄｑ＃ｗｈｏｏ＃｜ｒｘ＃ｚｋｈｑ＃ｄｏｏ＃ＬＦ＃ｄｓｓｕｒｙｄｏｖ＃ｄｕｈ＃ｌｑ＃ｓｏｄｆｈ＃ｄｑｇ＃ｚｋｈｑ＃ｗｋｈ＃ｆｄｖｈ＃ｋｄｖ＃
ｅｈｈｑ＃ｖｈｑｗ＃ｗｒ＃ｗｋｈ＃ＧＬＶ１

ＱＬＫ＃；５＜０４＃＋Ｕｈｙ１＃；２４３，  Ｌｑｖｗｕｘｆｗｌｒｑｖ／＃Ｓｄｕｗ＃ＬＬ／＃Ｓｄｊｈ＃５＃ｒｉ＃５＃ Ｕｈｐｒｙｈ＃ｗｋｌｖ＃ｓｄｊｈ＃ｅｈｉｒｕｈ＃ｖｈｑｇｌｑｊ＃ｉｒｕｐ１＃
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Division of 

INTERNATIONAL SERVICES 

NIH Oice of Research Services (ORS) 

Request for Visiting Program 

Participant – Part II

To be comPleTed by The FoReIgn naTIonal ScIenTIST 

a. Personal 

Last or Family Name First or Given Name Middle Name Gender 

 Male  Female 

Date of Birth (mm/dd/yyyy) Country of Birth City of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence* Married 

Yes    No 

Passport Country of Issuance Passport Number Passport Issuance Date Passport Expiration Date Name of hosting NIH sponsor/supervisor 

*ﾳＦｒｘｑｗｕ｜＃ｒｉ＃Ｏｈｊｄｏ＃Ｓｈｕｐｄｑｈｑｗ＃Ｕｈｖｌｇｈｑｆｈﾴ＃ｐｈｄｑｖ＃ｗｋｄｗ＃｜ｒｘ＃ｋｄｙｈ＃ｗｋｈ＃ｕｌｊｋｗ＃ｗｒ＃ｏｌｙｈ＃ｄｑｇ＃ｚｒｕｎ＃ｌｑ＃ｗｋｈ＃ｑｄｐｈｇ＃ｆｒｘｑｗｕ｜＃ｄｑｇ＃ｖｗｄ｜＃ｌｑｇｈ﾿ｑｌｗｈｏ｜１＃Ｌｑｆｏｘｇｈ＃ｇｒｆｘｐｈｑｗｄｗｌｒｑ＃ｗｋｄｗ＃ｖｘｓｓｒｕｗｖ＃｜ｒｘｕ＃ｆｏｄｌｐ＃ｒｉ＃
legal permanent residence if it differs from your country of citizenship. 

b. dependent Information 

a. Last of Family Name** First or Given Name Middle Name Gender 

 Male  Female 

Relationship 

 Spouse  Child 

Date of Birth (mm/dd/yyyy) City of Birth Country of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence Current U.S. Immigration Status 

b. Last or Family Name First or Given Name Middle Name Gender 

 Male  Female 

Relationship 

 Spouse  Child 

Date of Birth (mm/dd/yyyy) City of Birth Country of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence Current U.S. Immigration Status 

**If you do not have dependents, be sure to write “N/A” in this box. 

c. mailing address 

Phone Number: 

Fax Number: 

Email Address: 

Physical Street Address (include street, city, region/province/state, country, and postal code): 

d. current Position 

Current Position Title: 

Name of Current 
Employer/Institution: 

Country: 

Physical Street Address (include street, city, region/province/state, country, and postal code): 

Institution is  Government Academic  Private Sector  Other If Government  Central  State  Regional  Province  City Town 

e. educational history 

colleges and Universities attended major(s) 

degree Type 

(e.g. b.S., Ph.d.) 

month/year 

began 

month/year 

Received 

a. Name 

City Country 

b. Name 

City Country 

c. Name 

City Country 

d. Name 

City Country 
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ﾅ

ﾅ __________________________________________________________________ 

_______________________________________________________ 

_____________________________________________________________ 

____________________________________________________________ 

ﾅ ﾅ ﾅ ﾅ

ﾅ ___________________________________________________________ 

ﾅ ﾅ

F. Financial Information 

Will your stay be completely funded by the NIH? 

Yes 

 No – If No, provide the following: a. Amount of funding (per year in USD) $ 

b. Source of funding (list name of funding organization) 

c. Type of funding (e.g. grant, employer salary) 

d. Duration of funding (list begin and end dates) 

e. Type of Institution Providing Funding  Government Academic  Organization  Private Sector 

 Other 

g. Information for Tax Purposes 

Select your country of tax residence Length of time at this location (year(s)/month(s)): 

If you are currently in the U.S. or visited the U.S. within the past seven years／＃ｋｄｙｈ＃｜ｒｘ＃ｈｙｈｕ＃ｆｏｄｌｐｈｇ＃ｄ＃Ｘ１Ｖ１＃Ｉｈｇｈｕｄｏ＃Ｗｄ｛＃Ｗｕｈｄｗ｜＃ｅｈｑｈ﾿ｗＢ＃＃ Yes   No 

– If Yes, provide the following: a. Country b. Article Number: 

h. U.S. Immigration history 

Date of First Entry to U.S. Date of Most Recent Entry to U.S. Current Form I-94 No. 

Program/employment 

dates (mm/dd/yyyy) 
Immigration Status 

(include SEVIS ID 

No. if J-1 or J-2) 

name of U.S. employer/Sponsor 

(include name of NIH IC & 

Lab/Branch as applicable) Position Title 

city and State of U.S. 

employer/Sponsor begin date end date 

Ｌ１＃Ｆｈｕｗｌ﾿ｆｄｗｌｒｑ＃
I certify that I have read all information provided on this form. The information above and documents submitted as they relate to this request are true and 

correct. To the best of my knowledge, there is no adverse information that would negatively affect my stay at the NIH. I understand that any misrepresentation of 

information or document fraud may result in termination of my stay at the NIH. Termination may also be warranted if I: 

ﾇ＃ Ｉｄｌｏ＃ｗｒ＃ｓｄｕｗｌｆｌｓｄｗｈ＃ｌｑ＃ｗｋｈ＃ｓｕｒｓｒｖｈｇ＃ｕｈｖｈｄｕｆｋ＃ｓｕｒｊｕｄｐ＞＃
ﾇ＃ Ｈｑｊｄｊｈ＃ｌｑ＃ｘｑｄｘｗｋｒｕｌ｝ｈｇ＃ｈｐｓｏｒ｜ｐｈｑｗ＞＃ｄｑｇ２ｒｕ＃
ﾇ＃ Ｌｉ＃ｖｓｒｑｖｒｕｈｇ＃ｄｖ＃ｄ＃Ｍ０４＃Ｈ｛ｆｋｄｑｊｈ＃Ｙｌｖｌｗｒｕ／＃ｉｄｌｏ＃ｗｒ＃ｐｄｌｑｗｄｌｑ＃ｕｈｔｘｌｕｈｇ＃ｋｈｄｏｗｋ＃ｌｑｖｘｕｄｑｆｈ＃ｉｒｕ＃ｐ｜ｖｈｏｉ＃ｄｑｇ＃ｄｑ｜＃Ｍ０５＃ｇｈｓｈｑｇｈｑｗ＋ｖ，１＃

I further understand that information and materials submitted with this form may be shared with other government agencies. In addition, I understand that my stay 

at the NIH could be delayed as a result of mandatory security checks by the United States Department of State (DOS) and/or Department of Homeland Security 

＋ＧＫＶ，１＃Ｌ＃ｘｑｇｈｕｖｗｄｑｇ＃ｗｋｄｗ＃ｗｋｈ＃ＧＲＶ＃ｄｑｇ＃ＧＫＶ＃ｇｈｗｈｕｐｌｑｈ＃﾿ｑｄｏ＃ｄｓｓｕｒｙｄｏ＃ｒｉ＃ｐ｜＃ｈｑｗｕ｜＃ｄｑｇ＃ｖｗｄ｜＃ｌｑ＃ｗｋｈ＃Ｘｑｌｗｈｇ＃Ｖｗｄｗｈｖ＃ｘｑｇｈｕ＃ｄｏｏ＃ｄｓｓｏｌｆｄｅｏｈ＃ｌｐｐｌｊｕｄｗｌｒｑ＃ｕｈｊｘｏｄｗｌｒｑｖ１＃

Ｌ＃ｄｏｖｒ＃ｘｑｇｈｕｖｗｄｑｇ＃ｗｋｄｗ＃ｐ｜＃ｖｗｄ｜＃ｄｗ＃ｗｋｈ＃ＱＬＫ＃ｌｖ＃ｑｒｗ＃ｒｉ﾿ｆｌｄｏ＃ｘｑｗｌｏ＃Ｌ＃ｕｈｆｈｌｙｈ＃ｌｐｐｌｊｕｄｗｌｒｑ＃ｇｒｆｘｐｈｑｗｖ＃ｄｑｇ２ｒｕ＃ｆｏｈｄｕｄｑｆｈ＃ｉｕｒｐ＃ｗｋｈ＃Ｇｌｙｌｖｌｒｑ＃ｒｉ＃Ｌｑｗｈｕｑｄｗｌｒｑｄｏ＃
Services, oRS, nIh. 

Signature Print/Type Name Date 

SUbmIT ThIS comPleTed FoRm and ReQUIRed SUPPoRTIng docUmenTS to your IC.  
Please do not send this directly to the dIS. ThanK yoU FoR yoUR aSSISTance and cooPeRaTIon!  
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ﾅ ﾅ
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ﾅ ﾅ

ﾅ ﾅ

Scientist’s Name: , 

dePendenT SUPPlemenT 

complete this supplement if you have more than two (2) dependents that will accompany you to the U.S.  

Type or print clearly. All questions MUST be answered. If you need more space, attach a continuation sheet. If a continuation sheet is necessary, write your name 

and date of birth at the top of each sheet. 

c. Last of Family Name** First or Given Name Middle Name Gender 

 Male  Female 

Relationship 

 Spouse  Child 

Date of Birth (mm/dd/yyyy) City of Birth Country of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence Current Immigration Status 

d. Last or Family Name First or Given Name Middle Name Gender 

 Male  Female 

Relationship 

 Spouse  Child 

Date of Birth (mm/dd/yyyy) City of Birth Country of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence Current Immigration Status 

e. Last or Family Name First or Given Name Middle Name Gender 

 Male  Female 

Relationship 

 Spouse  Child 

Date of Birth (mm/dd/yyyy) City of Birth Country of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence Current Immigration Status 

f. Last or Family Name First or Given Name Middle Name Gender 

 Male  Female 

Relationship 

 Spouse  Child 

Date of Birth (mm/dd/yyyy) City of Birth Country of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence Current Immigration Status 

g. Last or Family Name First or Given Name Middle Name Gender 

 Male  Female 

Relationship 

 Spouse  Child 

Date of Birth (mm/dd/yyyy) City of Birth Country of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence Current Immigration Status 

h. Last or Family Name First or Given Name Middle Name Gender 

 Male  Female 

Relationship 

 Spouse  Child 

Date of Birth (mm/dd/yyyy) City of Birth Country of Birth State or Province of Birth 

Country of Citizenship Country of Legal Permanent Residence Current Immigration Status 
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