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Humphrey Fellowship Program

Overseas Travel Authorization Form
If you plan to travel outside the U.S. during the course of your Humphrey Program, you will need to have the section “Travel Validation by Responsible Officer” on your DS-2019 form signed by the IIE Humphrey Program staff member authorized to do so.   This signature indicates to U.S. immigration authorities that you have permission to travel outside the United States and that it is necessary for you to re-enter the United States. 

Before sending your DS-2019 form to IIE, you should discuss your plans with your Campus Coordinator.  
Please submit this completed form to the IIE Humphrey Program office, along with your DS-2019 form.  On this form, please indicate your date of departure and anticipated date of return.  You should also provide IIE with a telephone number and address where you can be reached at your travel location in case of an emergency.  

You will continue to receive a maintenance allowance while traveling abroad only if you have approval in advance from your Campus Coordinator and the IIE Humphrey Program office and your absence from the U.S. does not exceed 28 calendar days.  Maintenance payments are suspended if you remain outside of the U.S. for any reason for more than four weeks. 

	Name:   _______________________________________________________________________

University: ____________________________________________________________________

Reason for Travel: ______________________________________________________________

_______________________________________________________________________________

Dates of Travel:     _________________________    to      _______________________________

Emergency Contact Information:  (at your travel location)

Address:  _____________________________________________________________________

                 (street)

                   _____________________________________________________________________

             (city)          

                   _____________________________________________________________________

                (Country)

 Telephone Number: ___________________________________________________________


Signature of Campus Coordinator:  _______________________________________________
















