	Departmental Request for J-1 Exchange Visitor DS2019 Form

	There is a $200 service fee per new exchange visitor DS2019 request and a $100 service fee for extension request.  Dependent J2s, student categories and Intra-University Departmental Transfer of current UofL scholars that are not requesting an extension as well, are exempt from these fees. Please check below to indicate the method of payment which must be attached to this request when submitted. 

[image: image1.wmf]Intra-university transfer fund attached:    Charge your Speed Type & account 552600.  Credit International Speed Type 30272 and account 575100.         
[image: image2.wmf]Check or Money Order attached          [image: image3.wmf]Other (specify) ______________________________________ 
· Please note: A copy of the Exchange Visitor’s passport picture page is required to be submitted with the DS2019 request form to guarantee the accuracy of their biographical information.  All information should be reported exactly as it appears in the exchange visitor’s passport.  If there are any dependents accompanying exchange scholar, they too must submit a copy of their passport picture page.  If this request is for an extension, there is no need to resubmit copies of picture passport page.

	Purpose of DS2019:   [image: image4.wmf]New (questions in gray box below MUST be answered)         [image: image5.wmf]Extension*         [image: image6.wmf]Intra-University Transfer       [image: image7.wmf]Transfer to UofL
*Extension request must include $100 service fee, proof of purchase of the three insurance policies required by the Department of State covering the new period of time. If scholar is receiving UofL’s insurance, submit a copy of their UofL insurance card along with proof of purchase of repatriation of remains and medical evacuation insurance.
If this request is for a Transfer Exchange Visitor within the U.S., please attach their current DS2019, I-94 information, passport picture page, visa page and proof of English proficiency.  The SEVIS transfer must also be submitted electronically by their current institution to the University of Louisville. We will not be able to complete a new DS2019 until the effective transfer date has arrived.  The transfer exchange visitor may need to pick up the DS2019 upon their arrival on campus or during their International Orientation.
If the transfer request is for someone who does not hold a J1 visa, what is his/her current via status? ____________________ They should provide the same immigration copies as listed above. If they are subject to the 212e Home Residency Restriction, they must apply and be approved for the Waiver before a request for a change of status can be submitted.   Please go to the International Center’s website to obtain the Change of Status information.
If this is a request for an extension of a current UofL J1 Scholar, you may skip this section.

1) Was the prospective participant physically present in the United States in J-1/J-2 status, in any category for all or part of the time immediately preceding 12-months period?   [image: image8.wmf]Yes   [image: image9.wmf] No               If No, the person may begin a new program at any time. 
If Yes, was the stay for less than six (6) months duration?   [image: image10.wmf]Yes   [image: image11.wmf] No 
      If Yes, the person may begin a new program at any time.       If No, the person must wait 12 months from the end of the previous J-1/J-2 stay before beginning a new program.      
2) Has the prospective participant been in a J-1 Professor or Research Scholar Category in the last 24 months?   [image: image12.wmf]Yes   [image: image13.wmf] No  
If yes and this request is for a New DS2019 for a Professor or Research Scholar category, please provide a copy of their previous DS2019 to determine if they are subject to the “24 month bar”.   If they are subject to the “24 month bar”, the person must wait 24 months between J Programs to be eligible to begin a new program under the Professor or Research Scholar category. However, they could come under the Short Term Scholar category without waiting the 24 months.                                                                                                                                       

	    Category of Visitor:         [image: image14.wmf]Student :     ___Non-Degree       ___Associate     ___Bachelor     ___Master     ___PhD       
                                              (Student category normally requires admissions to the University of Louisville and registration of full time course load)
                                           [image: image15.wmf]Professor          [image: image16.wmf]Research Scholar          [image: image17.wmf]Short-term Scholar (Stay cannot be longer than 6 months)
Surname/Primary Name ________________________________________ Given Name ___________________________________________________________
Date of Birth  _____/_____/______  (month/day/year)           Gender    [image: image18.wmf]Male     [image: image19.wmf]Female            Marital Status ________________________________
City of Birth _____________________________________________________ Country of Birth ____________________________________________________

Country of Citizenship ________________________________________ Country of Legal Permanent Resident ________________________________________
Position in Home Country _____________________________________________________________________________________________________________

Place of Employment in Home Country_____________________________________________________________________________________
Please indicate if this is a city, state or region governmental agency:______________________________________________________________

Email Address_________________________________________________________________________________________________________ 
Home Country Personal Mailing Address Only (This should be the Exchange Visitor’s HOME country address: DO NOT give work address.)
Street_______________________________________________________________________________________________________Apt.__________________
City____________________________________________________________________  Country _________________________________________________ 
Province/Territory ___________________________________________________________________________Postal Code_____________________________
     NOTE:  If the Exchange Visitor is from one of the following countries, please contact the International Center for additional information: North Korea, Syria, Sudan, Iran and Libya.

   Is the Exchange Visitor a Medical Doctor/Alien Physician in their home country?  [image: image20.wmf]Yes    [image: image21.wmf]No    
   If yes, please answer:      [image: image22.wmf]No Patient Contact      [image: image23.wmf]Incidental Patient Contact
· If this request is for an individual who is a physician in their home country or holds a MD degree, the “5 Point Letter" found on the International Center’s website, must be completed and submitted with this form.  This letter must be reviewed and signed by the Department Chair and Dr. John Roberts, Associate Dean for Graduate Medical Education in the School of Medicine.  A new 5 Point Letter must be submitted with all extensions.
  _______________________________________________________________________________________________________________________________________

    Dependent Information:
    Number of accompanying dependents [spouse or children only] _______________.  If there will be accompanying dependents, please provide the following information 

     for each person as it appears in their passport.  If there are more than two dependents, please provide this same information on a separate sheet. 

     A copy of each dependent’s picture passport page must be submitted with this request form.  
     Additional financial ability must be submitted for dependents beyond the $1,200 per month necessary for the J-1 Exchange Visitor.: $2,500 for each dependent
Family Name______________________________________________               Family Name___________________________________________________
First Name _______________________________________________                First Name ____________________________________________________
Middle Name _____________________________________________               Middle Name __________________________________________________              

Relationship:      [image: image24.wmf]Spouse         [image: image25.wmf]Son      [image: image26.wmf]Daughter                      Relationship:      [image: image27.wmf]Spouse        [image: image28.wmf]Son          [image: image29.wmf]Daughter

Date of Birth:  ___________/___________/____________ (month/day/year)      Date of Birth:  ___________/____________/_____________ (month/day/year)

City of Birth:  _________________________________________________       City of Birth: ___________________________________________________

Country of Birth: _______________________________________________      Country of Birth:________________________________________________

    Country of Citizenship: __________________________________________       Country of Citizenship: __________________________________________     
    Country of Legal Perm.  Residence: ________________________________       Country of Legal Perm. Residence: _________________________________
    Email Address_________________________________________________        Email Address__________________________________________________

	    Terms of Employment or Research 
UofL Department ____________________________________________________________ University Title _________________________________________

Subject/Field ______________________________________________________________________________________________________________________

Duties/Objectives (Be Specific) _______________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

*Beginning date _______/_______/_______              Ending date _______/_______/________                   Total time period of this request __________ months

*If there is a delay of arrival into the U.S. and the University of Louisville Campus beyond the start date listed above, please notify the International Center with a new begin and end dates so we can adjust this in SEVIS and create a new DS2019.
*Program Period for Professor and Research Scholar Categories may be up to a total of for 5 years.

*Short-Term Scholar period cannot be any longer than 6 months and they are not eligible to request a change of status under this category while in the U.S.
Please provide the salary information if being paid by the University of Louisville:
(1) Will the visitor be set up on regular payroll?  [image: image30.wmf]Yes   [image: image31.wmf] No                   (2) Will UofL provide health insurance? [image: image32.wmf]Yes   [image: image33.wmf] No 
Salary (per annum) _______________________ (per month) _________________________ Total Salary for the period requested __________________________

The University of Louisville’s Human Resources Office is requiring a minimum payment of $23,660 per year or $1971.67 a month for most research scholars being hired.  If the salary that you have indicated is below this amount, you must receive written approval from HR for this exception.  Please attach the approval to this request when you submit it to the International Center. 

Specific insurance is required by the Department of State for all J1 participants and their J2 dependents.  The policy must provide medical benefits                                                          of at least (1) $100,000 and a deductible of no more than $500, (2) repatriation of remains in the amount of $25,000 and (3) medical evacuation insurance of $50,000. If the exchange visitor is acquiring medical health insurance through the University, they must purchase the other two required insurance through a separate source since UofL does not carry these policies.  Proof of purchase of the insurance will be collected at the time of the International Orientation. 

	If the Exchange Visitor will not be paid by the University of Louisville, please provide the funding source and amount:
If the source of funding is not UofL, then an original letter from the sponsoring agency or person detailing the amount, term and duration of the award must accompany this request.  If they are self-supported, an official bank statement must be provided representing at least $1,200 for each month of stay.  If they are being accompanied by their dependents, they also need to include the additional amount listed above.  The letter of sponsorship or bank statement must be submitted with this form.  
Name of sponsor agency or person:  ________________________________________________________________________________Total Amount:_________________________ 

	English Proficiency Please attach the appropriate verifiable documentation of proof of English proficiency with the DS2019 request form.

The Code of Federal Regulations [22 CFR 62.11(a)(2)] of the J1 Student & Scholar Exchange Program require that participants have verifiable English language that is sufficient, as determined by an objective measurement of English language proficiency, which allows them to successfully participate in his or her program and to function on a day-to-day basis.  
For additional information on the English proficiency requirement you may go to the NAFSA site. 
Name of Student or Scholar:








Please indicate which of the following was used to determine English proficiency for this candidate.

· Native English Speaker: English is an official language of the applicant’s country of birth/citizenship. List of English Proficiency Requirements by Countries.


· Recognized English language test: Copy of test scores must be submitted with the DS2019 request form.  (Consult the TOEFL Performance Feedback Brochure to understand scoring: http://www.ets.org/Media/Tests/TOEFL/pdf/TOEFL_Perf_Feedback.pdf)

· TOEFL: Test of English as a Foreign Language scores. A copy of the official test results must be attached. 
· Reading: 





· Listening:





· Speaking:





· Writing:


· Other English Language Test Used:__________________________________________________


· Interview: The host professor is satisfied with the applicant’s English language abilities based on an interview with the applicant.                                                                             A written evaluation of the interview must be attached.
· Date of interview: 






· Interview completed:  (_) in person, (_) on phone, (_) internet/Skype

· Rating: (_)Beginner, (_) Intermediate, (_) Advanced, (_) Fluent

· Other Documentation: The applicant has provided signed documentation from an academic institution or English language school as documentation of English ability. Supporting documentation must be attached.
· Name of institution or school___________________________________________________________________________________________














                        Signature of Supervisor




                   Signature of Chair/Dean 
  













                        Supervisor Name




                                      Chair/Dean Name
 













                                Email Address






Email Address                














                                Phone                                                                          Date


Phone      



        Date


	Provide the departmental postal address and telephone number where the scholar will be working:  

__________________________________________________________________________________________________________________________________________

     University of Louisville’s departmental contact person’s information: 
     Name _________________________________________________________________________  

     Email Address_____________________________________________________________   Telephone Number_________________________________________________  
Specify how you wish us to forward the DS2019 packet:

[image: image34.wmf]Mail Form DS2019 directly to the participant in his/her home country via regular airmail.  Please use the home country mailing address provided on page one.
          If you wish to mail it to a different address, please provide the mailing address:

          Street__________________________________________________________________________________​​​_________________________Apt.__________________

          City______________________________________________________________ Country ___________________________________________________________ 

          Province/Territory ____________________________________________________________________________Postal Code________________________________

[image: image35.wmf]Return Form DS2019 in campus mail to the department for forwarding. Specify person and campus address:

[image: image36.wmf]Send the DS2019 using the attached completed express mail form and envelope provided by the department. 

[image: image37.wmf]Contact the following department when the DS2019 is ready for pickup.  Please indicate where you will pick up the packet: 

                   Belknap Camus at the International Center, second floor, receptionist desk (Open Monday-Friday, 9 am – 4:30 pm)

                   HSC, HS Instructional Building, Room 120 (open on Tuesdays 10 am -4 pm).

Name ___________________________________________________________________________________________________________________________________

Telephone Number __________________________________________________Email Address___________________________________________________________
Please submit the completed form and documents to the International Center, Brodschi Hall, Belknap Campus, University of Louisville, Louisville, KY 40292 or

Deliver to the HSC, HS Instructional Building, Room 120 on Tuesdays from 10 am – 4 pm. 

If you have any questions, please contact one of the international advisors at 852-6604 or email intcent@louisville.edu. 
Allow five working days for preparation of the Form DS2019. 
BJ/J1 Docs/Department Request for J-1 Exchange DS2019.07/2015
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