
 

Office of International Programs 

Canwyll House, Bryn Mawr College 

Bryn Mawr, PA 19101-2899 

Tel: 610-526-7390 

Fax: 610-526-6551 

E-mail: oip@brynmawr.edu 

 

 

 

LETTER REQUEST  

FORM 

Part A: Personal Data 

Today’s Date: ___________________ 

Last Name: __________________________    First Name: __________________________ 

Phone Number: ______________________  E-mail: _____________________________ 

Date of Birth: ________________________  Citizenship:__________________________ 

Major: ______________________________  Visa Type:___________________________ 

Start Date of Program: _________________        End Date of Program: _________________ 

Letter Type Requested: 

□ Driver’s License 

□ Pennsylvania State Identification 

□ Visa Support  

 Destination_____________________________________________ 

 Dates of Travel__________________________________________ 

 Reason for Travel________________________________________ 

 

□ Family Invitation to Campus  

 Visitor’s Official Name: __________________________________ 

 Date of Birth: __________________________________________ 

 Citizenship: ____________________________________________ 

 Relationship to Student: __________________________________ 

 Occupation: ____________________________________________ 

 Dates of Stay in U.S.: ____________________________________ 

 

□ Other (please specify) ________________________________________ 
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