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REQUEST FOR I-20/DS-2019 TRAVEL 

ENDORSEMENT 

 

 

INSTRUCTIONS:  Your I-20/DS-2019 may only be endorsed for re-entry to the U.S. if you are eligible and intend 

to continue your studies at BMC, or on authorized practical training after completion of coursework or studies. It 

may not be endorsed if you have completed your program but have not yet obtained OPT employment.   

 

This form must be submitted at least three days before intended date of travel. 
 

PERSONAL INFORMATION: 

 

Full Name: ____________________________               Email: ______________________________ 

Phone #:    ____________________________       Today’s date: ________________________            

 

TRAVEL INFORMATION: 
First Destination:            Second Destination (if necessary) 
 
From  ____________       To ____________        From   ____________      To  ___________ 
  Month/Day/Year          Month/Day/Year          Month/Day/Year        Month/Day/Year 

 
Address: _____________________________                  Address: ____________________________ 
                Street                  Street 
     _____________________________             ____________________________ 
                City                   City 
     _____________________________             ____________________________ 
                Country                      Mail Code                Country                      Mail Code 
 
Phone Number: ________________________                  Phone Number: ______________________  
 
 
Intended departure from the U.S.: __________                 Intended return to the U.S.: _____________ 
      Month/Day/Year              Month/Day/Year 
   

Checklist 

 Passport expiration date: ________________   (Must be renewed 6 months before expiration) 

 Visa expiration date:       ________________   Do you plan to renew your visa ? _____________ 

 Do you have a petition pending with USCIS (OPT, Change of status, etc.)  YES____  NO_____  

 Has there been a significant change in the information on your I-20/DS-2019?  

If so, what has changed? __________________________________________________________ 

                                                  (Major, Educational level, Program End Date, Financial information) 

 Has your foreign or local address changed?  YES_____  NO______ 

New Address: ___________________________________________________________________ 
 

PRACTICAL/ACADEMIC TRAINING INFORMATION (After-graduation only) 

When does your EAD Card expire? ______________    Name of your employer: ____________________ 
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