
 

 

 
 

 
TRAVEL I-20 SIGNATURE REQUEST FORM 

 
 NOTE: For current students, travel signature is valid for six months from the date it was last signed. If you 

are on Post-Completion OPT, the travel signature must be less than six months old upon the date of 
your return to the US. 

 Complete this form and submit it along with your I-20 and other required documents before the I-20 is 
endorsed. 

 CURRENT STUDENTS: Must submit proof of registration of next semester along with proof of fee 
payment. 

PLEASE ANSWER ALL QUESTIONS 
Personal Information: 

Student Name (First, Last): ________________________________________________________  

SEVIS #: ________________________________ Rivier Email: ________________________________  

Phone Number: _____________________________   

Current Address: _____________________________________________________________________  
                                             Street Number & Street Name                                               Apt. # 

                                     
                                     ____________________________________________________________________________________ 
                                      City                                                      State                                                       Zip Code 

 
Academic Information: 

Major: ___________________________________   Anticipated graduation date: __________________ 
Have you registered for next semester’s courses? ___________________ 

Have you paid your fees? ______________________________________ 

(Provide proof of payment. DSO will not sign the Travel I-20 without proof of payment.) 

Are you currently on Post Completion OPT?                      No                          Yes 

Travel Information 

I am traveling to: ______________________________  (Country of Destination) 

Date of Departure from US: _____/_____/_______ (mm/dd/yyyy)    

Date of Return to the US: _____/_____/_______ (mm/dd/yyyy) 

 
 
STUDENT SIGNATURE: ____________________________________   DATE:________________ 
 
DSO SIGNATURE: ____________________________________ ______ DATE:________________ 


