University of Southern California

Req UeSt fOr I nVItation Lette r Office of International Services

( )Mr. ( )Ms.

Family (last) name Given (first) name Other
First semester at USC Today’s Date:

Semester Year Month Day Year
Student ID#: Telephone Number:
Local Address

Number and Street Apt. # City Zip Code
Date of Birth: Status: OF-1 0 J-1

Month Day Year

Expected Graduation Date: O WILL PICKUP O MALIL (Please provide a
(as listed on your 1-20/DS-2019) self-addressed stamped envelope)

Please print clearly each family member’s name exactly as you would want it to appear on the letter.

Name of Relative (s): Family Name Given Name Relationship to Student

Please check box if this letter is for the USC graduation ceremony: O

Note: This request is only available for immediate family members (parents, siblings, and grandparents)
are seeking for a B1/B2 Visitor’s visa.

For office use only: FORM 0OIS.26

units for . Restrictions: . RCL Submitted: . Revised 02/13/2008




