APPLICATION FOR FORM DS-2019 (J-1 VISA STATUYS)

THIS FORM SHOULD BE COMPLETED BY THE UVM DEPARTMENT
NOT THE POTENTIAL J-1 EXCHANGE VISITOR

The Exchange Visitor Program (EVP), authorized by the Department of State (DOS), is the governmental progr:
sponsors the J-1 visa category. This program is used for a variety of educational purposes, including the hostin
scholars, professors, researchers, visiting students, short-term scholars and specialists to pursue temporary edt
activities. Plans to invite an Exchange Visitor must begin early as it may take between 2 and 4 months to comp
application formalities.

Before hosting an Exchange Visitor, the department must consider the following:

+ J-1 Exchange Visitor status can not be used for Tenure-track faculty appointments

« J-1 Exchange Visitor status for Foreign Medical Graduates must go through The Educational Commission for |
Medical Graduates (ECFMG).

» Those prospective visitors who have held J-1 status in the United States within the past 12 months are not elig
J-1 visa.

» The exchange activity must be for a minimum of 3 weeks.

« Visiting students must be primarily funded by a sponsoring organization or by the University (students can not
funded on this program).

» Exchange Visitors must not engage in patient contact nor may they provide patient care services.
» Exchange Visitors must maintain health insurance for themselves and their dependents.

« An Exchange Visitor who wishes to transfer sponsorship to UVM must be released from the current sponsor pi
coming to UVM and must maintain the original program objective listed on the initial Form DS-2019.

Please submit this completed application to:
Sarah Curry

Office of International Education
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Before returning this request form to OIE, be sure you have included:

EUniversity appointment letter describing applicant's program
[E]Proof of adequate funding
[E]Copy of applicant's C.V. and diploma or proof of terminal degree, if applicable

Please note that the Form DS-2019 is issued according to financial documentation...i.e., if the
appointment letter only guarantees funding for one year, the OIE will only issue a Form DS-201¢
one year.

Department Name Supervisor's Name
Supervisor’s e-mail Exact location of Exchange [ ]
Visitor Activity

Brief description of J1’s primary objective at UVM

Time Requeste from:| | 1o ]
Title of UVM Position | | Name of Person Completing this Form |
Your Phone # Your Email I

J-1 Exchange Visitor's Information:

Last Name First Name

Date Of Birth | | [} Female [ Male Single Married
Email Phone #

City of Birth Country of Birth

Citizenship Country of Permanent Residence

Passport Expiration Date I I Most Recent Position and place of employment in country of

Legal Permanent Residency or citizenship:

Native Language| |
Applicant has sufficient English Proficiency
Applicant will seek English instruction in US




The applicant needs Form DS-2019 to
|:| 1. Begin a New Program [Applicant is not yet in the US]

2.Transfer to UVM Exchange Visitor Program [Applicant is in the U. S. under the sponsorship of another J-1
Exchange Visitor Program. Please attach CLEAR copies of all immigration documents, including ALL Forms DS-2019
issued to Exchange Visitor]

Exchange Visitor History of Potential Participant
Has the prospective Exchange Visitor ever participated in an Exchange visitor Program before? Yes |:| No []
If yes, the OIE needs copies of all previous forms, J1 visas, and 1-94 arrival/departure cards. Form DS-2019 will not be issued
without these documents. Please fax copies of these documents along with this application form, the invitation letter from the
department, and financial documentation.

No Patient Contact [For Alien Physicians ONLY]

Is the potential Exchange Visitor a physician in her/his home country? ves |:| No |:|

If yes, please note that the program in which the Exchange Visitor will participate is solely for the purpose of observation,
consultation,teaching, or research and that no element of patient care may be involved. If the Exchange Visitor will
have ANY patient contact, however minimal, the sponsoring department must contact the OIE for further instruction.

Financial Support Information: Check applicable sources.

DUVM I visitor’s salary or stipend will be paid by UVM, including grant funds, please check here US$|
For funding from any of the sources below, ORIGINAL financial documentation in English is REQUIRED.

||:| U.S. Government Name of U.S. Government agency—ONLY if funds are specifically for exchange visitor, not funds
paid to UVM or UVM affiliate

[1 International Organization [List Name of Organization]

] The Exchange Visitor's Government [List Name of agency]

_ID The Binational Commission of the visitor's country [List Name of organization]
1 All other organizations [List Name of organization]

If applicant's family is to accompany at any time during his/her stay at UVM, please provide the information reques
below. Use an additional sheet of paper if necessary.

Will applicant's family travel now or arrive later? [] Now [ Later [ will not accompany Exchange Visitor ~ []Single - No dependents

Exchange Visitor must document extra funding for dependents - refer to minimum funding chart below.

Family Name Given Name Gender Relationship Date of Birth City & Country of Citizenship
Birth
OFOwm O Spouse
O child
OFOwm O Spouse
O Child
OFCim O Spouse
[ child
OrFOm O Spouse
[ child
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Minimum Funding Requirements

Note: UVM employees must be paid according to job descriptions and titles and per compens
rates determined by Human Resources. The figures on this chart represent the minimum for
immigration paperwork only. Post-doctoral associates and fellows should be paid according
internal equity guidelines, departmental guidelines, and with an eye to external stipend rates
NSF annual stipend rates. For more information, contact the OIE.

With health insurance included Without health insurance included
J-1 only $18,000 per year $20,000 per year
J-1 and one Dependent $21,000 per year $24,000 per year
J-1 and two Dependents $23,000 per year $27,000 per year
J-1 and three Dependents $25,000 per year $29,000 per year

Address and phone number to which Form DS-2019 should be sent:

Hiring Supervisor must read the following information and sign below:

| have read the first page of this application THOROUGHLY and | agree to abide by the terms and conditions listed therein. | am aware
that regulations pertaining to J-1 visa holders state that health insurance is mandatory for them and any dependents they may bring to the
United States, whether they travel with the Exchange Visitor now or enter at a later date. Also, this Exchange Visitor is not being hired for,
nor will he/she be promoted to a tenure track position. Furthermore, | certify that this Exchange Visitor will engage in activities solely on
the UVM campus. Once the Exchange Visitor enters the United States, | will ascertain that he/she has scheduled and attended an
orientation session through the Office of International Education. By signing below, | agree to abide by all UVM policies and federal
regulations regarding the J-1 Exchange Visitor Program.

Name | | Title | |

Phone # | |

Signature | | pate [ |

**This request must be authorized by either Chair or of the Department or the Dean of the School or College

For Department/Division Chair:

As Chair of the department/division, | agreed to the nature and details of the Exchange Visitor's Program. | approved the amount of time
and funding requested as necessary to complete the goals and objectives of the research or academic / scientific activity. With the
attached appointment letter, | recommend that you authorize this individual to participate in the Exchange Visitor Program described.

| am aware that regulations pertaining to J-1 visa holders state that health insurance is mandatory for them and any dependents they may
bring with them to the United States, whether they travel with the J-1 visa holder now or enter at a later date. Also, this Exchange Visitor is
not being hired for, nor will he/she be promoted to, while in the exchange visitor program, a tenure track position. Furthermore, | certify
that this potential J1 scholar will engage in activities solely on UVM campus. Once the J1 enters the United States, | will ascertain that s/
he has scheduled and attended a J1 Orientation through the Office of International Services. By signing below, | agree to abide by all
UVM and Federal regulations regarding the J1 Exchange Visitor Program.

Name | | Title|

Phone # | |

Signature | | Date
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