[bookmark: _GoBack][image: C:\Users\lrs1963\Desktop\logos\Letterhead.png]
Invitation Letter Request (Letter can be picked up 3 days after the request)


BearPass#:___________________ SEVIS #:__________________________ Visa Type:     F1       J1 (circle one) 
Student Name: _____________________________________________________________________________
			(Family Name)			          (First Name)
Email Address: ________________________________                           Phone Number: ____________________
Academic Program/Major: ______________________                            Degree Level: ______________________
I-20 End Date: _________________                        Anticipated date of Graduation: ________________________
Are you currently participating in OPT or CPT? ____________________________________________________
Please provide the name(s) and relationship(s) of the people you wish to invite:
FAMILY NAME 				FIRST NAME					         RELATIONSHIP
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Reason for visit: ___________________________Dates of travel: ____________________________________
Approximate length of visit: _________________ to ______________________
Comments: ________________________________________________________________________________ (
ENC______________
CGPA_____________
CUR HRS__________
SGPA_____________
I20/DS-2019 EXP DATE   __________________
PRE-REG —   SP______
_  SU
_______ FA________
MALE                     FEMALE
Comments
:_
___________________________________
_____________________________________________
______________________________________________________________________________________
_______________________________________________
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Missouri State.
International services

301 S. JEFFERSON, SUITE 101

SPRINGFIELD, MISSOURI 65806

PHONE: 417-836-6618 FAX: 417-836-7656
WWW.INTERNATIONAL.MISSOURISTATE.EDU/SERVICES
EMAIL: INTERNATIONALSERVICES@MISSOURISTATE.EDU




