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	OFFICE OF INTERNATIONAL EDUCATION
REQUEST FOR LETTER OF INVITATION


	376 Hale Street            LIB 110           Beverly, MA 01915           Email: cmoca@endicott.edu            Telephone: +1.978.232.2270            Fax: +1.978.232.3146




[bookmark: _GoBack]Fill out this form for each friend or family member who would like a letter of invitation to apply for a B1/B2 Visitor visa. 


Today’s Date: __________________________

Student Name: _______________________________________   Student ID: ________________________

Prospective Visitor’s Name: ___________________________________________________     □ Male   □ Female

Relationship to Student:  ___________________________________________________

Friend/ Family Member’s Address: _________________________________________________

	_________________________________________________

	_________________________________________________


Consulate Where Friend/Family Member Will Apply for Visa: ____________________________

Reason for Visit: ________________________________________________________________

Dates of Visit: __________________________________________________________________



Please return to International Student Services
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