
 

Travel Signature Request 

Any F-1 student who plans to travel outside of the US and then return back to SIU will need to 

request a travel signature from SIU PDSO/DSO. Remember, you must request a new travel signature each 

time you travel. 

Use this form to provide information to your PDSO/DSO about your travel plans, then bring your 

I-20 to the Office to be signed. It may take up to 3-5 business days for us to sign your I-20, so submit it 

early to avoid travel delays. 

Please remember to update your local address with the office if applicable. F-1 visa regulations 

require students to report a new address within 10 days of moving.  

* Required 

Today's Date *___________________________    Student ID #:______________________________

Last Name: _____________________________ First Name: ____________________________ 

Phone Number (with area code) ___________________________________________________ 

What is the date of your departure? *    _____________________________________________ 

If you are not sure yet, enter an estimated date.  

What is the date of your return? * 

If you are not sure yet, enter an estimated date.       ________________________________________________________

What is the reason for your travel?  

E.g. vacation 

 Emergency 

 SIU Scheduled break 

 Visit Home 



 

 Other:  ___________________________________________________________________________ 

Are you planning to attend courses at SIU upon your return to the U.S.?  

 Yes 

 No 

 I'm not sure (email your Advisor as soon as you decide) 

If you are not planning to attend classes at SIU in the next term, then you do not need a travel 

signature from your Advisor. * 

(If you will transfer to another U.S. school, email your acceptance letter to your Advisor. If you will end your studies in t he 

U.S. email your flight itinerary to your Advisor.) Choose 

Have you met with your Academic Coordinator to finalize your schedule for next semester? * 

 Yes 

 No 

 I am already registered in at least 12.0 units for next semester  

Required  

Comments (optional) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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