
 

  
      

  

 

 

  

          

 

 

  

 

  

 

  

  

 

  

  

 

International Scholar Fee Form 

Requests submitted to International Student and Scholar Services for scholar immigration support services incur an 

administrative processing fee. Submit this form with each J-1, H-1B or TN scholar request, including cases involving 

initial, extension or transfer processing. Please provide MO-codes for billing purposes. 

SCHOLAR INFORMATION 

Last/family name: _____________________________ First/given name: _____________________________________ 

Request type:  J-1  H-1B   TN 

MIZZOU FEE SCHEDULE 
 J-1 scholar, on campus: $300

 J-1 scholar, off campus: $600

 H-1B petition: $1,800

 TN petition: $1,500

MO-code: ___________________________________ PS account: __________________________________________ 

DEPARTMENT INFORMATION 

Department: _______________________________________________________________________________________ 

Administrative contact name: _________________________________________________________________________ 

Email: _______________________________________ Phone: ______________________________________________ 

Authorized fiscal signature: _______________________________________________________ Date: ______________ 

Authorized fiscal signer’s name: _______________________________________________________________________ 

Authorized fiscal signer’s title: _________________________________________________________________________ 

GOVERNMENT FEE SCHEDULE 
The following fees may apply for H-1 B cases. If a different MO-code is to be used for government fees, provide

that information below.  

 Form I-129: $460

 Anti-fraud fee: $500

 Premium processing: $2,965

MO-code: ___________________________________ PS account: __________________________________________ 

Not for use by Shared Services. 
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