
Non-Citizen Visitors (10 Days or Less) 

Northern Plains Ag Research Lab 
 

Date Submitted:__________________________ 
 
Submit this form to your administrative officer well in advance of the planned visit. 
 

Name(s) of Visitor(s)  

Affiliation of Visitor(s):  
(for whom does she/he work for)  

Citizenship of what country?  

Expected date and time of 
arrival  

Person hosting visitor  

Laboratories & ARS  
persons to be visited  

Purpose of the visit  

Additional Remarks: 
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