
To:  NASA Ames International Visitor 

Dear Sir/Madam:

In order to facilitate your planned/requested visit to a NASA installation, please complete the information on the attached sheet as soon as possible.  Please review each numbered item.  Missing information could delay the process.

This information should be returned by email or fax to: 

Deborah Bazar
deborah.e.bazar@nasa.gov (fax) 650-604-1700
NASA Ames Research Center
M.S. 17-2

Moffett Field, CA  94035

Please note if you are from one of the following designated countries additional information and processing time may be required and access may be denied.

Afghanistan

Bahrain

Belarus

Bhutan

Burma (Now Myanmar)

China, Peoples Republic

Côte d’Ivoire (Ivory Coast)

Congo (Formerly Zaire)

Cuba

Cyprus

Egypt

Eritrea

Fiji

Guinea

Haiti

Hong Kong*(One China Policy)

Iran

Iraq

Israel

Kyrgyzstan

Jordan

Korea, North

Kuwait

Lebanon

Liberia

Libya

Macau (China)

Oman

Pakistan

Qatar

Saudi Arabia

Somalia

Sri Lanka

Sudan

Syria

Taiwan

United Arab Emirates

Venezuela

Vietnam

Thank you in advance for your cooperation.

NASA Ames International Visitor Information

(Please Type or Print)

Part I

  1. Are you a dual citizen?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

  2. List all countries of Citizenship: _____
  3. Country of Employer: _____
  4. Legal First Name (as it appears on Visa/Passport, etc): _____
   Middle Name or Initial or NMI (No Middle Initial): _____
   Legal Last Name (as it appears on Visa/Passport, etc): _____
List other names used (AKA): _____
  5. Are you a Permanent Resident Alien (Green Card Holder)? 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

  6. U.S. Social Security Number (if applicable): _____
  7. Male:  FORMCHECKBOX 

Female:  FORMCHECKBOX 
  


  8. Date of Birth: 
Month _____

Day _____

Year _____
  9. Country of Birth: _____
City of Birth: _____
10. Permanent Home Address: _____
11. How long have you been in the United States:  More than 3 years:  FORMCHECKBOX 
   Less than 3 years:  FORMCHECKBOX 
  


12. Affiliation:
Institution or Company Name: _____
Street Address: _____
City: _____
State/Country: _____
Zip Code: _____
Phone Number: _____Fax: _____
Title or Position: _____
13. Personal/Work Email address: _____
14. Passport Information:
Country of Issue: _____
Passport Number: _____
Expiration Date (m/dd/yyyy): _____ 

(For countries other than Canada, Mexico, or without a Visa waiver program please provide -)
15. U.S. Visa Information:
U.S. Visa Type (e.g.; B-1/B-2, H-1B, J-1, F-1, etc): _____
Visa number: _____

Visa Expiration Date (m/dd/yyyy): _____
If J-1, name of U.S. Program Sponsor (attach Form DS2019 – Certificate of 

Eligibility for Exchange Visitor (J-1) Status): _____
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