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Full Name (First/Middle/Last) 

Gender���,�G�H�Q�W�L�I�L�F�D�W�L�R�Q 

Full Address Outside USA 

Full Address Inside USA (if any) 
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TTUHSC Host/Department Contact Name 

TTUHSC Department Contact Email Address   @ttuhsc.edu 

Medical Students  Please provide the name 
of your medical school and year of study 

Visitors in F-1 or J-1 status, please provide 
 The date you first entered the USA 

All Visitors 
Length of all Visits to USA in Last Five (5) 

Years (Total number of DAYS in each year) 
Current




https://i94.cbp.dhs.gov/I94/#/home
mailto:IES@ttuhsc.edu

