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Atlantic Technical College 
& Technical High School 
4700 Coconut Creek Parkway
Coconut Creek, FL 33063 
754.321.5100

Atlantic Technical College
Arthur Ashe, Jr. Campus
1701 NW 23rd Avenue
Fort Lauderdale, FL 33311 
754.322.2800

Atlantic Technical College
Coconut Creek High School 
Campus
1400 NW 44th Avenue
Coconut Creek, FL 33066 
754.321.5350

McFatter Technical College 
& Technical High School 
6500 Nova Drive
Davie, FL 33317 
754.321.5700

McFatter Technical College 
Broward Fire Academy Campus
2600 SW 71st Terrace
Davie, FL 33314 
754.321.1300
browad.k12.fl.us/bfa

Sheridan Technical College 
& Technical High School 
5400 Sheridan Street
Hollywood, FL 33021
754.321.5400

Sheridan Technical College
West Campus
20251 Stirling Road
Pembroke Pines, FL 33332 
754.322.3900

Sheridan Technical High School
3775 SW 16th Street
Fort Lauderdale, FL 33312 
754.321.7450

BROWARD
County Public Schools

Established 1915
The School Board of Broward County, Florida, prohibits any policy or procedure which results in discrimination on the basis of age, color, disability, gender identity, gender expression, genetic information, 
marital status, national origin, race, religion, sex or sexual orientation. The School Board also provides equal access to the Boy Scouts and other designated youth groups. Individuals who wish to file 
a discrimination and/or harassment complaint may call the Director, Equal Educational Opportunities/ADA Compliance Department & District’s Equity Coordinator/Title IX Coordinator at 754-321-2150 
or email eeo@browardschools.com. Individuals with disabilities requesting accommodations under the Americans with Disabilities Act Amendments Act of 2008, (ADAAA) may call Equal Educational 
Opportunities/ADA Compliance Department at 754-321-2150 or email eeo@browardschools.com. BrowardSchools.com

M-1 TRAVEL AUTHORIZATION REQUEST

VF\JS\RB082324

Applicant Name                                                                                                                                        
	                     Last Name (Surname) 	       First (Given) Name		  Middle or Maiden Name

Student ID Number                                                                   

Expected Program Completion Date                                    
Telephone Number                                                                 
                                          (area code/telephone number)

Email                                                                                        

TRAVEL INFORMATION
Departure Date                                                                   Return Date                                                               

Are you currently on Optional Practical Training- OPT?      o Yes          o No
(If YES, submit a copy of your Employment Authorization Document - EAD card.)

For more details on re-entry to the U.S., please visit Study in the States 
website: http://studyinthestates.dhs.gov/.

I CERTIFY THAT THE INFORMATION ABOVE IS TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE.

                                                                                                                                                    
Student Signature                                                                                                   Date

                                                                                                                                                    
DSO’S Signature                                                                                                      Date

https://studyinthestates.dhs.gov/
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