
Department of Biological Sciences 
926 West Campus Drive 
Derring Hall (MC 0406) 
Blacksburg, Virginia 24061 

Vistor Form
Name  __________________________________ 

        Last              First    MI 
Social Security Number ________________________ 

Mailing Address ____________________________ Virginia Tech ID Number _______________________ 
(To be assigned by HR) 

________________________________________ Email Address ______________________________ 

________________________________________ 
           City               State                  Zip 

Phone Number _____________________________ 

I do not wish to have my home address listed in the 
campus directory. 

I do not wish to have my phone number listed in the 
campus directory. 

Date of Birth ______________________________ Gender            Male       Female          N/A   

Ethnicity - Please choose one of the following:    Not Hispanic or Latino               Hispanic or Latino   None     

Please check all that apply:
(you may select more than one)    White              Black or African American         Native Hawaiian or Other Pacific Islander 

   Native American or Alaska Native Race not yet selected     

Citizenship    

Country of Citizenship ______________________________ 
If Non-Resident Alien indicate visa expiration date 
________________________________________________ 

If Non-US Citizen, visa type (check one)           H1              F1     J1        Permanent Resident        Other_________________ 

Faculty Sponsor _________________________________________ 

Emergency Contact 
Name  __________________________________ 

        Last              First    MI
Relationship ________________________________ 

Mailing Address 
_______________________________________________ 

Phone Number ____________________________________ 

_______________________________________________ 
Alternate Phone Number  ____________________________ 

________________________________________ 
           City             State                  Zip 

Email Address______________________________________   

US Citizen Resident Alien Non-Resident Alien
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