
HEPL/KIPAC VISITOR APPROVAL FORM 
 

1. VISITOR’S NAME (LAST, FIRST MIDDLE): 

___________________________________________________________________________ 

2. TITLE:____________________________________________________________________ 

3. EMPLOYER/INSTITUTION/AFFILIATION:_______________________________________ 

4. REASON FOR VISIT:_________________________________________________________ 

5.   DURATION OF VISIT:    From:____________________    To:____________________ 

6.   U.S. CITIZEN:    Yes:____ No:____ 

7.   VISA TYPE (if not U.S. citizen):_______________ Expiration Date:____________________ 

Please provide a copy of passport and visa, if not US citizen. 

8.  SU-18A COMPLETE (attached) Yes:_______ (Signature of “home institution” may be required.  Please see 
SU-18A form) 
LAB SPONSOR TO COMPLETE: 

9. FUNDING/SUPPORT FOR DURATION OF STAY (Check all that apply): 
[    ]  Stanford funding of any kind.  Amount________________________  
[    ]  Visitor’s government/private organization/institution 
[    ]   Self 
 

10. FUNDING PURPOSE (Check all that apply): 
[    ]  Travel Reimbursement 
[    ]  SUNET ID 
[    ]  (describe) ________________________________________________ 
 

11. NON-BUSINESS HOURS ACCESS REQUIRED? [   ]No      [    ]Yes - Building(s)________________________
    
From:____________________    To:_______________________  Other access needs?____________________
   Date    Date 

12.   VISITOR OFFICE LOCATION:________________________________________________ 
 
13   VISITOR LAB USE?  If yes, lab location/room # ____________________________________ 
 
13.  LAB FACULTY SPONSOR:  
   

Name Signature Date 
 
ADMINISTRATIVE OFFICE TO COMPLETE: 
 [    ]  Visiting Scholar 
 [    ]  Visiting Researcher 
 [    ]   Other:________________________________________________________________ 
   

Name Signature Date  
 
 

Visitor Approval Form 14 March 2008 






