
International Student and Scholar Services 
ISSS DS-2019 Travel Signature Request Form 

Allow 5-10 business days for processing and pick up 

SCHOLAR SECTION 

Last/Family Name: ________________________ First/Given Name: ____________________________ TXST ID#: _______________ 

Email: _____________________________ Phone#: __________________________________ Today’s Date: ____________________ 

Address: _____________________________________________________________________________________________________ 
 Street             Apt #                           City                                            State  Zip Code 

Request: 

 DS-2019 Travel Signature: Departure Date: ___________ Return Date: ___________ 

Travel Reason: _______________________________________________________________________________

FOR OFFICE USE ONLY 

Received 
by 

Processed 
by 

Advisor Contacted/ 
ISSM Notes 

Updated 
Address/Phone: 
 ISSM
 No Change

Passport EXP: 

Visa EXP: 
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