J-1 Form DS-2019 Request: To Be Completed by WSU Host Department

Name of Visiting Scholar:

Family Name Given Name Middle Name
Banner ID/WSU ID: WSU Host Department:
Department Address: Department Contact:
Phone: Fax: E-mail:

PURPOSE OF THE FORM (CHECK ALL THAT APPLY):

[ initial DS-2019

[ the applicant is overseas and will be applying for a U.S. visa abroad

[ the applicant is in the U.S. in another immigration category and will apply for change of status
[ the applicant is currently in J-1 status at another U.S. institution and will transfer to WSU

[ the applicant is currently with another WSU department and wish to transfer to our department
[] extension of current appointment without change

[ facilitate entry of spouse and/or children to the U.S.

[ replacement Form DS-2019

[ other
WSU POSITION INFORMATION
Title: Appointment Dates: from to
month/day/year month/day/year
Specific Discipline: Major Activity (50% or more):
(i.e., biomedical engineering) (teaching, conducting research, consulting, etc.)

J-1's Site of Activity:

including Zip Code

FUNDING INFORMATION
During the period of appointment, financial support for this visitor will be provided by one or more of the following. Written evidence is required,
such as a letter of offer, a letter from an appropriate government agency, a bank certificate, etc.

NOTE: Government funds made available for a specific research goal or to the principal research investigator and not for the use of supporting
an exchange visitor or exchange program, should be designated as funds from Wayne State University.

O wayne State University $

[ u.S. Government Agency(ies) $
name(s)
[ The Exchange Visitor's Government $
name(s)
[ Int'l Organization(s) $
name(s)
[ other Organization(s) $
name(s)

[J Personal Fund $

[ scholar has Health Insurance/Repatriation coverage From: To:

[J scholar paid SEVIS fee $50 From: To:

NEW! ATTESTATION (by the supervisor — please read and sign below the statement if agreed)

| understand that the J-1 exchange visitor category was developed to implement the Mutual Educational and Cultural
Exchange Act (Fulbright-Hayes Act) of 1961. The purpose of that Act, which is also the objective of the Exchange Visitor
category, is to “increase mutual understanding between the people of the U.S. and the people of other countries by
means of educational and cultural exchanges.” | attest that this prospective scholar’s visit is within the J-1 program
objective, and that | am not utilizing the J-1 category for employment purposes.

Name of Supervisor: Title:

Signature: Date:
(If not signed, the application will not be processed.)

Office of International Students and Scholars, Wayne State University
42 W. Warren, Suite 416, Detroit, Ml 48202 <~ (313) 577-3422 <> Fax (313) 577-2962



J-1 Form DS-2019 Request: To Be Completed by Visiting Scholar

Name of Visiting Scholar:

Family Name Given Name Middle Name

Gender: [] Male[[] Female Check here if you have previously attended WSU as a [[] Scholar [] Student.
[J Check here if you have previously visited the U.S. If checked, please explain in detail on the back of the form.

[J Check here if you have applied for a waiver of the Two Year Home Country Physical Presence requirement.
If so, please explain in detail on the back of the form.

Date of Birth: Place of Birth:

Month/day/year City Country

Country of Citizenship: Country of Permanent Residence:

Position or Title in Home Country: Employer:

Foreign Address:

U.S. Address:

Phone: Fax: E-mail:

If you are already in the United States, please indicate your current immigration status (F-1, J-1, H-1B, etc.):
(please attach a copy of your current immigration documents, such as DS-2019, 1-20, 1-94 Card,

I-797 Notice, etc.)

Date First Entered U.S. as J-1: 1-94 #:

SEVIS ID#:

If your family (spouse and/or children under 21 years of age) will accompany you to the United States, please complete
the box below. If the country of citizenship and the country of permanent residence are different, please put the country of
permanent residence in parenthesis.

Name (Family, Given) & Relationship City of Birth Country of Birth Date of Birth Gender
(mo/daylyr) (male or
female)
[ Proof of Health Insurance/Repatriation coverage From: To:
[ Proof of SEVIS fee $50 From: To:

INSURANCE STATEMENT (Please read and sign the following statement).

| understand that, per the requirement from the U.S. Department of State, during my period of appointment at Wayne
State University as a J-1 Exchange Visitor, | must comply with the Department of State (DOS) regulations which require
that | purchase health insurance for myself and my accompanying J-2 dependents (spouse and children), if applicable,
throughout the duration of my/our visit in the U.S. | understand that failure to comply with this requirement will result in
termination from the Exchange Visitor Program at Wayne State University.

Signature Date

MAIL OR SEND THIS SHEET AS AN E-MAIL ATTACHMENT TO YOUR HOST DEPARTMENT AT WAYNE STATE
UNIVERSITY. BE SURE TO INCLUDE A COPY OF YOUR PASSPORT, RESUME PROVING ATTAINMENT OF A
BACHELOR'’S DEGREE OR HIGHER IN A RELATED FIELD, |-94 CARD (IF ALREADY IN THE U.S.), DS-2019S/IAP-
66S (IF HAVE ANY) AND VERIFICATION OF FINANCIAL SUPPORT (IF WILL BE NOT FUNDED BY WAYNE STATE).

Office of International Students and Scholars, Wayne State University
42 W. Warren, Suite 416, Detroit, Ml 48202 <~ (313) 577-3422 <> Fax (313) 577-2962
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