International Visitor Information Sheet

(Please TYPE OR PRINT)


Section 1. Required for all foreign national visit requests

Last Name (or Family): ________________________

First Name: ________________________

Middle Name or Initial or NMI (No Middle Name): 

Gender: _____

Social Security Number: ____________________

Permanent Resident Alien (Green card Holder): No_____ 
Yes_____

If yes, Number_________________

Date issued (mm/dd/yyyy): _________________________________________________

Date of Expiration (mm/dd/yyyy): ____________________________________________

Country of Citizenship: 

Birth date (mm/dd/yyyy)

City and Country of Birth: __________________________________________________

NASA Point of Contact (sponsor):


Last Name: Calahan


First:  Paul


Title: __Senior Staff Scientist___ Phone: _ 650-604-6046; Fax: 650-604-2112__ 

e-mail address__pcallahan@mail.arc.nasa.gov_

Planned dates of visit (inclusive): From: _____________ To: 

Affiliation or Employer:


Institution or Company Name: 


Contract/Grant number: _______________ Expiration Date: ___________


Country of Employer: 

Title or Position:






Duties or Purpose of Visit: Include justification, a clear and bona fide asset to NASA____________________________________________________________ 
    Participate in CCSDS Panel 2 Workshop and ISO Archiving Standards Workshop

________________________________________________________________________

Assigned technical work areas (building and room numbers): Do not include common areas (e.g., conference rooms, break rooms, Division Offices, etc.):__________________ ____All activities in NASA Conference Room and NASA Lodge ___

________________________________________________________________________

________________________________________________________________________

U.S. Visa Information:


U.S. Visa Type (e.g., B-1/B-2, H-1B, J-1, etc):


Visa number: ______________________________________________________


Visa Expiration Date (mm/dd/yyyy): ___________________________________


If J-1 name of U.S. Program Sponsor (attach copy of the IAP-66): ____________

Passport Information:


Country Issue: 


Passport Number: 

Passport Expiration date (mm/dd/yyyy): _______________________________________

Subjects to be discussed: ___________________________________________________

Archiving Standards, Metadata Standards, Standard Formats for data and metadata interchange                      ___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Will sensitive subjects be discussed? No __X__ 
Yes____

Will Visit/Assignment include transfer of technology? No __X__
Yes_____

Export License required: No __X__
Yes_____

Will Visitor/Assignee require computer access? No _____
Yes__X__  

Section 2. Required for visits from Designated Areas.

Program Office (HQ approving Code): ______________________________________

Desk Officer (at HQ): ____________________________________________________

Applicable international agreement: _________________________________________

Copies of the Passport and Visa are required for long term unescorted requests and for all designated area requests.

Return completed form to the IVC office in Building 15, Room 133. Mail Stop 15-1. For questions call the IVC office at 604-4651. 
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