Information for J-1 Application

Part 1 — Completed by sponsoring department/institution

TYPE OR WRITE LEGIBLY.

If you have questions regarding this form, contact the Office of International Support 843-792-7083.

Purpose for DS-2019
The purpose of this form is to: (Check applicable item)

1. Begin a new program; accompanied by _ immediate family members

2. Extend an on-going program. (Complete only this page)
3. Transfer to MUSC

FOREIGN NATIONAL

Name

LAST (FAMILY/SURNAME) First (Given) Middle

SPONSOR/Principal Investigator

Name Department

Category:

1.___ Research Scholar
2. Short-term Scholar
3. Professor

4.  Specialist

Citizenship

Address

Phone Fax E-mail

Department contact person

Phone E-mail

RESEARCH PROJECT

Start Date End Date

Salary to cover entire period of stay $

or salary per year $

MUSC Other

During the period covered by this form, the above financial support (in U.S. dollars) will be provided to the exchange
visitor. If funds are not MUSC-based, an affidavit of support, bank statement or sabbatical letter, etc. must be submitted
verifying that the visitor has sufficient funds to fully support him or herself (and dependents, if applicable) for the total
period of stay in the U.S. If Exchange Visitor is self-funded or has funding from an organization, a letter of support or

bank statement is necessary.

Brief description of research project

Health Insurance: Check if MUSC will sponsor coverage

Research area (e.g. cellular biology, biochemistry, molecular biology, etc.)

TRANSFER FROM OTHER U.S. INSTITUTION

Is foreign national in U.S.? _ _yes _ no

If yes, name of current institution

Check if Exchange Visitor is responsible to obtain coverage

(If Foreign National is not in J-1 immigration status, he/she may not transfer to MUSC J-1 program until change of status

is approved by the U.S. Citizenship and Immigration Service.)

Sponsor/Supervisor signature

Date

Department Approval (If Required) Signature/Date




Information for J-1 Application
Part 2 — Completed by Foreign National (send back to department)

Name as listed on passport | |

Last/Family/Surname First/Given Middle
Birth CITY | | Birth COUNTRY]| |
Citizenshipl | Country of legal permanent residencel |
Birth date: monthl |day| |year| | Male ’:I Female ’:I

Position in home country (i.e. researcher, professor, student). If student identify type - undergraduate, graduate, medical.

Category of position:

Academic (University/CoIIege):lGovernment (Central, State):l Private Sector I:I
Degree:BS. [ 1 PhD. [] MD. [] Other | |

U.S. VISA HISTORY:

Are you currently in the U.S.?Elyes D no If yes, state latest date of arrivall |

If yes, what is your current visa status?:ll-94 number| |

[-94 expiration datel |Passport expiration date| |

Attach a photo copy of all previous visa documents, including Form [-94, IAP-66/DS-2019, and passport.

Have you or your dependents ever been in the U.S. in any visa class other than tourist?Dyes D no
If yes, please complete this section. Begin with the most recent visa status and work backward.

Visa Classification Start and End dates Institution/Exchange Program

EXCHANGE VISITOR FAMILY INFORMATION:

If you will be accompanied by your spouse and minor children, the following information must be furnished for each
member of the family:

Name (Last/First) | | | | |

Spouse/Son/Daughter |

| |
Date of Birth | | | | |

City of Birth | | | | |

Country of Birth | | | | 1

Citizenship | | | | |

Country of Permanent| | | | |

Residence
(Use separate sheet if more space is needed)

Dependents will accompany me [ ] Dependents will arrive later ]
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