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ARC 860A (JUN 2014) 
 PREVIOUS EDITIONS ARE OBSOLETE
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 to                                         .
 
 
Thank you in advance for your cooperation.
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NASA Ames International Visitor Information
Part I
1. Are you a dual citizen?
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)?
6. U.S. Social Security Number (if applicable): 
7. Male: 
8. Date of Birth: 
9. Country of Birth: 
City of Birth: 
10. Permanent Home Address: 
11. How long have you been in the United States:
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. U.S. Visa Information:
*Legible copy of the Visa is required upon submission for designated countries*
 
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): 
15. Passport Information:
         *Legible copy of the Passport is required upon submission for designated countries*
 
Country of Issue:                                              Passport Number: 
Expiration Date (m/dd/yyyy): 
10.0.2.20120224.1.869952.867557
2/8/2013
Job Relatedness Determination
Mukund Gadgil
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