West Chester University of Pennsylvania 120 Travel Signature Request
To obtain travel signature, please schedule courses for the next term.

Global Engagement Office

Family/Last Name First Name Middle Name WCUID
Date of First Semester at Field of Study Expected date of Email Address
WCU Graduation
Telephone Number Date of Birth | | Bachelors Current Status:
F-1
Master
J-1

Local U.S. Address:

Required Documents:

_____Original 120

______ Original Dependent 120(s) if applicable
F-1 Students on OPT:

Copy of EAD card is required for this request to be processed

Travel Information:

Travel Destination:

Departure Date:

Return Date:

Please Check One: In-person signature email Form |-20 (digital signature)

Global Engagement Office ~ Mitchell Hall ~ 675 S. Church Street ~ West Chester, PA 19383 Phone:
610-436-3515 ~ Fax: 610-436-3426 ~ Email: international@wcupa.edu

7/2022
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