
IDAHO NATIONAL LABORATORY CLEARANCE FORM 
Non U.S. Citizen Visitor Information 

 
Foreign National Name given at birth (First, Middle, Last) 
  
_____________________ ____________________ _______________________ (use “nmi” if no middle initial)  
 
Gender ____________________  
 
Is foreign National currently in the U.S.? _____ Has an application for U.S. Naturalization been filed? ________ 
 
Birth Date (MM/DD/YYYY) _______________________ 
 
Place of Birth (City/Providence/Region/Country) ____________________________________________________ 
 
Social Security Number _____________________    Does Foreign national maintain dual citizenship? ____ 
 
Country(s) of Citizenship(s) __________________________________________________________________ 
                                         If dual citizenship is maintained by visitor/assignee, please indicate country of residence.  
 
Passport Number _____________________ Expiration Date ______________________ 
                                                                                                  (MM/DD/YYYY)  
Issuing Country ______________________________ 
 
Visa Type ______________ Visa Number _______________ Expiration Date ____________ 
                                                                                                                (MM/DD/YYYY)  
 
I-94 Number ____________________________ Expiration Date ______________________ 
                                                                                                       (MM/DD/YYYY)  
 
I-94 Supporting documentation: ______________________________________________________________ 
 
Will an Exchange Visitor (J-1) visa be required? _________________________ 
 
Is visitor a Lawful Permanent Resident (LPR)? _____________________ 

 
If yes, provide green card number and expiration date. __________________ Expiration Date ____________ 
                                                                                                                                         (MM/DD/YYYY)  
Current Employer, University or Institutional Affiliation:  
 
_________________________________________________________________________ 
 
Division __________________________ Job Title ________________________________ 
 
Street Address/City/State/Zip/Country:  
 
________________________________________________________________________________________ 
 
Work Phone Number _____________________                  Work Fax Number _________________________ 
 
Email: ____________________________________________________________________ 
 
Is work location different from employer’s address listed above? _________________ 
 
If yes, list work location/address. ____________________________________________________________ 
 
Kind of business or organization of Foreign National’s employer (e.g., govt, company, laboratory, university).  
 
_______________________________________________________________________________________ 
 
Field of research: _________________________________________________________________________ 
 



Educational Background: ___________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Does the visitor wish to bring their own laptop into INL facilities? __________________ 
 
If yes, provide justification for personal laptop. __________________________________________________ 
 
Does the visitor need to use a camera or recording device? _________________________________________ 
 
Does the visitor need INL systems computer access? ______________________________________________ 
 
If yes, provide justification: __________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Are there family members who will accompany visitor to Idaho National Laboratories/Idaho Falls?  _______ 
 
If yes, provide the following for each:  First, Middle and Last name / Relationship / Date of Birth / Place of Birth 
(City/Province/Region/Country) / Country of Citizenship 
 
 
 
_____________________ ____________________ _______________________ (use “nmi” if no middle initial)  
 
Gender ____________________  
 
Is foreign National currently in the U.S.? _____ Has an application for U.S. Naturalization been filed? ________ 
 
Birth Date (MM/DD/YYYY) _______________________ 
 
Place of Birth (City/Providence/Region/Country) ____________________________________________________ 
 
Social Security Number _____________________    Does Foreign national maintain dual citizenship? ____ 
 
Country(s) of Citizenship(s) __________________________________________________________________ 
                                         If dual citizenship is maintained by visitor/assignee, please indicate country of residence.  
 
 
 
 
 
_____________________ ____________________ _______________________ (use “nmi” if no middle initial)  
 
Gender ____________________  
 
Is foreign National currently in the U.S.? _____ Has an application for U.S. Naturalization been filed? ________ 
 
Birth Date (MM/DD/YYYY) _______________________ 
 
Place of Birth (City/Providence/Region/Country) ____________________________________________________ 
 
Social Security Number _____________________    Does Foreign national maintain dual citizenship? ____ 
 
Country(s) of Citizenship(s) __________________________________________________________________ 
                                         If dual citizenship is maintained by visitor/assignee, please indicate country of residence.  
 
 


