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OFFICE OF EDUCATION

CONDITIONS OF SPONSORSHIP

For Host Country Nationals Issued Invitational Travel

	1. Traveler’s Name  (Mr., Ms., Dr.) (Family, Given, Other)

         

	2. Purpose of the Travel
         

	3. Brief Description of the Activity
         

	4. Name, Telephone, Fax Number and Address of the Primary Contact or Activity Provider in the U.S.

         

	5. Activity Start and End Date
         

	6. Expected U.S. Address

         

	I agree that, under USAID-sponsored invitational travel, I will adhere to the primary purpose of my visit.   I understand that I must return to my country immediately upon completion of my visit.
Furthermore, I understand the following requirements of USAID:
Medical Insurance: I understand that USAID is not responsible for any costs related to medical care while I am in the U.S. unless explicitly stated in the travel documents.  
Legal Obligations: I understand that USAID will not provide funds for my legal defense, and will assume no responsibility for expenses involved in my operating a motor vehicle, for expenses involving criminal or civil law proceedings related to the operation of a motor vehicle, or for any other civil or criminal action for which I am held responsible for by local, state or Federal authorities. This applies to arrest and detention as well as fines, taxes, legal fees, and lawsuits and medical expenses for injuries sustained as the result of operating a motor vehicle or any other activity.

	Signed:

	Signature of Traveler

	Signature of Authorized USAID Official



	Date
     
	Date
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	USAID has concluded a Security Risk Determination regarding the Visitor. The information used to make Security Risk Determination was:

     
I, hereby, approve the individual’s travel to the United States under invitational travel.

I confirm that:

        •   The individual’s travel to the U.S. is for a purpose other than participant training;

        •   The Mission or its intermediary will be responsible for: 


- maintaining contact with the individual during his/her visit to the United States,  


- providing his/her current contact information to USAID/ Washington at any time upon request; and 


- timely return to the home country.

        •   Information on the traveler has been entered into TraiNet. 

	Name of Mission Director
     
	Name of Mission

     

	Signature of Mission Director

	Date
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