The University of Akron

Office of International Programs

DS-2019 REQUEST FORM FOR J-1 SCHOLARS
NOTE: Before a DS-2019 (J-1) form can be prepared for an exchange visitor, the Office of International Programs (OIP) will need the following documents to accompany this request form:

A. Copy of the department invitation letter stating the objectives and goals of the visit, exchange visitor’s title, dates of visit and salary (if paid by UA). 

B. If the exchange visitor is not paid by UA, the OIP will need a financial statement from the sponsor.
Please send the above requested documents to the Office of International Programs, The Polsky Building 483, Akron, OH 44325-3101.  Upon receipt of all documents, a Responsible/Alternate Responsible Officer in the OIP will prepare the DS-2019 form and will send it to the department.  
The department should keep a copy of the DS-2019 form in the scholar’s file and express mail the original to the scholar.
Personal Information About the Exchange Visitor
Name________________________________________________________________________


Last Name


     First Name



Middle Name


Date of Birth(mm/dd/yyyy) __________________
        (Check one) Male____   Female ____


City of Birth___________________________________________________________________     

Country of Birth________________________________________________________________


Country of Citizenship___________________________________________________________

Country of Legal Permanent Residence______________________________________________

Name of Employer in Home Country________________________________________________

Address of Employer in Home Country______________________________________________ ______________________________________________________________________________

Occupation of Exchange Visitor in Home Country (or third country)_______________________

______________________________________________________________________________

U.S. Social Security Number (if scholar previously worked in the U.S. and was issued a SSN) __

______________________________________________________________________________
Information About the Program at UA

Name of Department____Curricular and Instructional Studies___________________________

Name of Scholar’s Supervisor in Department____Dr. Susan Colville-Hall__________________

Exchange Visitor Program Dates at UA:  From ___01/04/2010_____   To______








(mm/dd/yyyy)

     (mm/dd/yyyy)

Category of Exchange Visitor

____Professor


  _____Research Scholar

___X_Short-Term Scholar

*Note: Short-term scholars are limited to a maximum 6-month stay.  Professor and Research Scholars are limited to a 5-year stay followed by a 24 month bar to re-entry in that category.  No such bar applies to Short-Term Scholars.

Purpose of the DS-2019
Begin a new program at UA





___X__

Extend an on-going program at UA




______

Transferring to UA from another university 



______Yes   ___X__ No
(If yes, please submit copies of passport, I-94 and current DS-2019 form)

Has this visitor previously held J-1 or J-2 visa status?

______Yes   ______ No

(If yes, please indicate the dates of the most recent J-1/J-2 status) 
___________________
Source of Funding

* In order to issue a DS-2019 form, proof of financial support must show a minimum of $1,000/month for the scholar plus $290/month per dependent (if applicable).

Indicate below the source and amount of funding:

____ The University of Akron


        $____________  

____ University in Home Country    


        $____________

____ Exchange Visitor’s Government

        ____________€
____ U.S. Government



        $____________

____ Personal Funds




        $____________

____ Other Organization _______________________     $____________

Health Insurance

* Health insurance plans must meet the Department of State’s minimum requirements for exchange visitors.
Health Insurance will be provided by:

____ The University of Akron
    ____ Exchange Visitor
        __X_ Other 
If Other, please provide the name of the individual/organization: __Bureau of Educational and Cultural Affairs___________________
Accompanying Family Members
Exchange Visitor will have family members accompanying him/her?  ____Yes  __X__ No
If yes, how many? _____

Name_______N/A______________________________________________________________


Last Name 



First Name



Middle Name

Relationship to J-1 Scholar: _____Spouse  _____ Child
      Gender: ____Male   ____ Female
City of Birth _________________________  Date of Birth (mm/dd/yyyy)__________________

Country of Birth ______________________  Country of Citizenship ______________________  

Country of Legal Permanent Residence _____________________________________________

Name_______N/A______________________________________________________________


Last Name 



First Name



Middle Name

Relationship to J-1 Scholar: _____Spouse  _____ Child
      Gender: ____Male   ____ Female
City of Birth _________________________  Date of Birth (mm/dd/yyyy)__________________

Country of Birth ______________________  Country of Citizenship ______________________  

Country of Legal Permanent Residence _____________________________________________


Name____N/A_________________________________________________________________


Last Name 



First Name



Middle Name

Relationship to J-1 Scholar: _____Spouse  _____ Child
      Gender: ____Male   ____ Female
City of Birth _________________________  Date of Birth (mm/dd/yyyy)__________________

Country of Birth ______________________  Country of Citizenship ______________________  

Country of Legal Permanent Residence _____________________________________________

* Please complete and submit an additional Page 3 if more than 3 dependents will accompany exchange visitor.


Last Updated 08/23/2007



TO BE COMPLETED BY THE EXCHANGE VISITOR’S SUPERVISOR





Please be aware of the following:





The department takes on the responsibility of notifying the Office of International Programs of arrival and departure of the exchange visitor to our campus.


The department must inform the Office of International Programs of any changes to the scholar’s program in writing, including any change in program start or end dates.


The department is responsible for sending the exchange visitor to the Office of International Programs upon his/her arrival with his/her immigration documents and proof of health insurance to be copied for the immigration file.  It is at this time that the exchange visitor’s SEVIS record will be activated and he/she will be given a J-1 orientation.


Departments must be aware that exchange visitors are required to have health insurance in effect for themselves and all of their dependents on J-2 visas throughout the duration of the J-1 program.  Health insurance plans must meet the Department of State’s minimum requirements for exchange visitors.








Our office appreciates the cooperation of the departments that assist us in fulfilling both the United States Information Agency and the United States Department of State regulations. 








By signing this form I certify that the above information is true to the best of my knowledge and I am aware of the departmental responsibilities involved in hosting a J-1 Exchange Visitor.





Name		_____Dr. Susan Colville-Hall_________________________________________


(Please Print)





Signature	_________________________________________________________________





Title		_____Professor___________________________________________________





Department 	_____Curricular & Instructional Studies ________________________________





Date Signed  	_________________________________________________________________


						(mm/dd/yyyy)





Phone		___330-972-6258__________________________________________________





Zip (+4)  	____4205_________________________________________________________











Page 2

