


 

 

 

 
 

 

 

 

 
 

 

 

 
 

 

 

 

 
 
 

_____ 

Have you accepted reimbursements or honorarium payments from any U.S. 
institution during this six-month period? 
_____ yes _____no 

If “yes,” from how many institutions have you accepted reimbursement or 
honoraria? 

Were you in visitor status (B-1, B-2, WB, or WT) during all of these occasions? 
_____ yes _____no 

If “no,” on how many of those occasions were you in visitor status (B-1, B-2, 
WB, or WT)? _____ 

I have read the above (or have had it read to me in my native language) and I understand 
and agree with it. I confirm that this information is true and correct to the best of my 
knowledge and belief. I am submitting photocopies of my passport and Form I-94 as 
evidence of my current status. 

Signature of international visitor___________________________ 
Date_____/_____/_____ 

Statement of USA Department Representative 

Check and answer as appropriate. This international visitor did ___ did not ___ request or 
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