Lawrence Livermore National Laboratory

Program for Climate Model Diagnosis and Intercomparison (PCMDI), L-103
7000 East Avenue, P.O. Box 808, Livermore, CA 94551-9234 U.S.A.

VISITOR INFORMATION SHEET

Please provide all required information below, if any item is not applicable, state N/A.
Return this completed form to LLNL, as soon as possible.
Information provided must be accurate and your passport and documents must match the information you provide.
Incorrect passport or visa information will cause visit denial to LLNL.

Today’s date and LLNL’s Host’s Name

Last Name

First Name

Middle Name
NMN if None (Suffix e.g., Jr., Sr., 11, etc.)

la

Current Residence Address and
Home Phone

Street

City

State/Province

Zip/Postal Code

Country

1b

Homeland Address
(If Different from Current Residence Address)

Street

City

State/Province

Zip/Postal Code

Country

Gender
(Male or Female)

City of Birth

Country of Birth

Birthdate
(Month, Day, Year, e.g., June 30, 1986)

Country of Citizenship

(Social Security Number, if applicable)

Country of Dual Citizenship

(Use None if you do not have dual citizenship)

(o2}

Omitted Intentionally

Credentials
(Only Passports Accepted At This Time)

7a

Passport Type

7b

Passport Number

7c

Passport Expiration Date
(Month, Day, Year, e.g., January 1, 2012)

7d

Country of Issue

Type of Visa (Must Be Provided)

(Visa /194 Expiration Date and Number may be mandatory
depending on Type of Visa)

8a

Visa/l94 Expiration Date

(Month, Day Year, e.g., January 1, 2012)

Or (If you are a Lawful Permanent Resident (LPR)
Need Expiration Date)
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jefferson9
Rectangle


8b

Visa/l94 Number

(Need LPR Card Number)

Interpreter Needed
(Yes or No)

10

Contact Information:
Phone

Fax

E-Malil

10a

Left Blank Intentionally

11

Name and Address of Current of Last Employer

or University if a Student
(Required)

Name

Company Division

Street

City

State/Province

Zip/Postal Code

Country

Kind of Business or Organization

12

Name and Address of Current of Last Employer

or University if a Student
(if different from 11 or in Home Country)

Name

Company Division

Street

City

State/Province

Zip/Postal Code

Country

Kind of Business or Organization

13

Visitor Currently Employed?
(Yes or No)

14

Title, Position, or Description of Visitor’s or
Assignee’s Duties for Current or Last
Employer

15

Field of Research

16

Educational Background
(Include university/college training with degree and dates
conferred)

16a

Is Resume Available?
(Yes or No—In either case, please provide a CV)

17

Request Type
(Visit, Assignment, Assignment Extension
or Computer Access Only—No Physical Access)

18

Omitted Intentionally

19

Visitor Currently in U.S.?
(Yes or No)

20

Date Arrived in U.S.
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(Month, Day, Year, e.g., January 1, 2011)

21 Will you Require an Exchange Visitor (J-1) visa?

(For Assignment Only—Yes or No)

22-29 | Omitted Intentionally

30 Do you hold a Security Clearance?

31 Desired Start Date

3la Desired End Date

IF YOU WERE INVITED TO GIVE A SPEECH, PLEASE COMPLETE THE FOLLOWING and e-
mail the title, brief abstract, and short bio to the host or to me, altenbachl1@lInl.gov

A Please provide the title of your speech?
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Please provide a brief abstract on the content of your speech and a short
biography, preferably one short paragraph of each.
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