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International Student Office
Travel Authorization Request

Student’s Full Name:

(As seen on passport) Last Name First Name Middle Name

SEVIS ID# TMUS ID#:

Expected Degree Completion Date:

(as listed on your 1-20 form)

Telephone #: Email:
TRAVEL INFORMATION
Departure Date: Return Date:
(Estimate) (Estimate)
Are you renewing your F-1 Visa? O Yes O No
If Yes, do you need a Certification of Status (CoS) letter? O Yes O No
Are you currently on post-completion OPT? O Yes O No

(If Yes, submit a copy of your Employment Authorization Document (EAD) card.)
For more details on re-entry to the U.S., please refer to the Travel Authorization section on our
website.

I certify that the information above is true and correct to the best of my knowledge.

Student Signature: Date:

TMU Students — submit to Josh English at iso@masters.edu or upstairs King Hall.
TMS Students — submit to Christine Dixon at cdixon@tms.edu.
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