
Wesleyan University 
 

Family Visit Request Letter Form 
 

 
Name of student:  ___________________________________ Class Year: _____ 
              (GR if you are a graduate student) 
  
Email Address: ______________________________    
 
Wes P.O. Box: __________________ 

(undergrad) 
 
 

Department Box:________________ 
            (graduate) 
 
Please list members of your family who will be visiting, the dates of the visit, and the 
purpose of the visit to the United States. 
 
1.   Name: __________________________________________________________ 
                                   

Relationship to student: _____________________________________________ 
 

Date of birth:  _________________   Country of Birth:  ___________________ 
 

Country of citizenship: ________________   Dates of visit:  ________________ 
 
Purpose of visit:  ___________________________________________________  
 

2.   Name: __________________________________________________________ 
 

Relationship to student: _____________________________________________ 
 

Date of birth:  _________________   Country of Birth:  ___________________ 
 

Country of citizenship: ________________   Dates of visit:  ________________ 
 
Purpose of visit:  ___________________________________________________  
 

 
 

We will prepare the letter for you to mail to your family member for purposes of visa 
application and entry to the United States. 
 
PLEASE ALLOW AT LEAST 5 DAYS FOR YOUR REQUEST TO BE PROCESSED 
 



 


