
 International Education (IE) 

Nassau Community College 
359 Hazelhurst Ave, Garden City, NY 11530 

E-mail: isaoff@ncc.edu / Phone:  516-572-7053   

 

   REQUEST FOR I -20 TRAVEL ENDORSEMENT  
 
If you are traveling outside of the U.S., your I-20 must be endorsed for reentry.  Please remember to contact 
this office at least 2 weeks before you plan to leave.  

   
Please answer the following questions: 

   
1.      Have you completed your program of study?  ( YES  /  NO )  
2.      Are you planning to transfer to another school after you come back? (YES / NO )  
3.      Did you apply for Optional Practical Training?  ( YES  /  NO )  
 

If you answered “yes” to any of the questions, you may not be eligible for travel endorsement.  You must 
speak to an international student advisor at the Office of International Education.  

 
PERSONAL INFORMATION 

   
Today’s Date:  _______________                                    NCC ID#:N_________________  
   
Name:  ___________________________________________________________________________________ 
                Last                                                First                                          Middle  
   
Address: __________________________________________________________________________________ 
   
Telephone:  _________________________  Cell Phone:  ________________________  
   
E-mail Address:  ________________________________________________________  
   

ACADEMIC INFORMATION 
   
Program of study (Check one):   

 LINCC 
Did you attend your class regularly? (Yes/No)   
Did you pass your level (Circle One)?  ( In-Progress / Yes / No ) 

 Pathway Program: 
I am registered for _____ hours of the ESL course(s) and _____ credits for ________ Semester. 
Did you pass all your classes (Circle One)?   ( In-Progress  / Yes /  No )  

 Degree Program-Major:___________________________   
   I am registered for ____ credits/hours for ________________  semester.  
   Did you pass all your classes (Circle One)?   ( In-Progress  / Yes /  No )  
   
Did you register for the next semester?  (Yes/No)       If yes, how many credits?  ______ 
Do you intend to return to Nassau Community College the following semester?  (Yes / No )  

 
 

mailto:isaoff@ncc.edu


TRAVEL INFORMATION 
   
Where are you traveling?   ____________________________  
   
Departure Date:  ________________  Return Date:  _____________________  
   

VISA AND IMMIGRATION INFORMATION 
   
Country of Citizenship:  __________________  Passport Expiration Date:  ___________  
   
Visa in your passport:  _____       Visa Expiration Date:  _______________   
   
I-20 Expiration Date (Program End Date on your I-20):  ________________ (MM/DD/YYYY) 
   
***(If your visa is expired and you need to travel, you must renew your visa to reenter the U.S.   
We recommend that you submit all new evidence of financial support and get a new I-20.)***  
   

 Has your immigration status been changed since you last entered the U.S.? (Yes / No)  

 Do you have a petition pending or approved for a green card?  (Yes / No)   

 Has there been any change in the information on your I-20 such as your level of education, major, 
means of financial support?  (Yes / No)    
If yes, what has changed? __________________________________________________  

   
OPTIONAL PRACTICAL TRAINING INFORMATION (IF APPLICABLE)  
Your EAD card expiration date:  ___________  
Employer’s name and address:  
______________________________________________________________________  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR IE USE ONLY:  
Received on __________________________       Verified by __________________ 

I, ______________________________________________, am aware that it is my responsibility to stay 
informed and to comply with USCIS regulations in order to maintain legal status in the U.S.    
I understand that I must register and maintain full-time study at all time.   
If I am traveling during the summer or winter break, I understand that I must register full-time prior to my 
departure. I also understand that I must pay my tuition on-time so that my registration will not be 
dropped for non-payment. 
 
Other comments: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________ 
 
Student’s signature:  ____________________________________    Date: ________________________ 
___________________________ 
 
 


