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Section I.  To be completed by international visitor

Name		_________________________________
SSN or ITIN	_________________________________

I, ____________________________, arrived in the United States bearing a B-1 or B-2 visa, or under the Visa Waiver Program, or I was exempt from documentary requirements for entering the United States.  I will perform the following academic services:
______________________________________________________________________.

I hereby certify to the following facts:

1. The services are being conducted for the benefit of Wright State University.
2. The activities will last no longer than 9 days at Wright State University.
3. I have not accepted honoraria or incidental expenses from more than 5 institutions or organizations in the previous 6 months.

Dates of activity for which payment is being made:   ___________________________

Signed under penalties of perjury,

Signature	________________________________
Date Signed	________________________________
Address	________________________________
		________________________________
		________________________________

Section II.  To be completed by WSU Department Head or Responsible Party

As sponsor of the above individual, I attest that the individual has been engaged in the academic activities for the benefit of Wright State University for any portion of nine days or less, and that the activities for which the individual is paid or reimbursed are within the broad realm of customary academic activities associated with teachings, research, public service or academic administration or operations.

Printed Name _________________________________
Signature	________________________________
Department	________________________________
Date		________________________________
