
 
 

Last Name:    First Name: ______________________________________________ 

IHP Program:  � Fall 20____   � Spring 20____   � Academic Year 20____-20____ 

Home Institution:   

 
SECTION I: Passport Information 

Your passport must be valid for at least six months after IHP ends. Submit a copy of the information page of your passport 

if you have not already done so. The copy must be of authentic size and have a clear picture. (Copy this form, and the 

information page, for your parents/guardians so that they also will have a record of your passport information. If your passport 

is lost or stolen, having this information on hand will make replacement much easier.) 

 
Print the following information as it appears on your passport: 

Given Name: _______________________ Middle: ______________________ Family:  

Citizenship:   Passport Issued By (name of country):  

Passport #:   Place Passport Issued:  

Date Passport Issued:   Expiration Date:  

Date of Birth:   Place of Birth:  

 

SECTION II: International Student Advisor 
Students who are traveling on a passport other than a U.S. passport should inquire immediately about passport and visa 

requirements at the appropriate consulates for the countries on the itinerary. IHP students typically apply for TOURIST visas 

because they are not enrolled in institutions abroad. You should also inquire with U.S. immigration authorities about obtaining 

authorization to reenter the U.S. after the completion of IHP. 

 

The section below must be signed by your international student advisor at your home institution. 

Please complete this section after advising the student about the visa/immigration implications of IHP. 

 

Advisor’s Name: _________________________________ Title:   

Email: ___________________________________ Phone: ____________________________ Fax:   

Signature: ___________________________________________________ Date:   

 

SECTION III: Student Signature 

I have met with my international student advisor to discuss my plans to study abroad. I understand the possible implications of 

such study for my immigration status. 

 

__________________________________________________________ 

 Student Signature     Date 

 

Make a copy for your records and return as soon as possible to: 
IHP, 566 Columbus Avenue, Boston, MA 02118 

Email: info@ihp.edu, Fax: 617-236-0162 

International Honors Program Confirmation Material 
Non-U.S. Passport Information 

 


