UC Berkeley * Services for International Students and Scholars *  2299 Piedmont Avenue  Berkeley, CA 94720-2321

phone (510) 642-2818 *   fax (510) 643-7289   *  jscholar@uclink.berkeley.edu


DS-2019 REQUEST FORM for Exchange Visitor

SISS processing time is 10 working days from receipt of a PROPERLY COMPLETED DS-2019 request form with required attachments
Scholar Name       FORMTEXT 

     





FAMILY/LAST NAME
First/Other Names

DEPARTMENT AGREES TO:

In compliance with Federal regulations governing the J-1 Exchange Visitor Program, we (the undersigned) certify that all of the information provided on the accompanying request form is true and accurate.  We further certify the following:

* Scholars must arrive in the U.S. within 30 days of the begin date on the From DS-2019.  We will notify SISS  of any arrival delays more than 14 days past start date on the DS-2019.

* We will notify SISS no later than 10 days after the J-1’s arrival in the U.S.  Departmental Scholar Status Report Form is available on http://www.ias.berkeley.edu/siss/

* We will notify SISS of all change of addresses for UC Berkeley J-1 and J-2s within 10 days of the move

* We have verified that the international scholar possesses the financial support listed on the attached application, and that these resources are adequate to complete his/her program and to support any accompanying dependents. (Scholars must have at least $1,600/month, plus $500/month for spouse, and $200/month per child);

* We have determined that the international scholar’s program of research is consistent with his/her professional background and experience;  

* We have determined that the international scholar possesses sufficient proficiency in the English language to participate in his/her exchange visitor program.

* We ensure the scholar’s objective is consistent with the objective listed on his/her DS-2019;

* We will monitor the progress and welfare of the international scholar, including ensuring that he/she obtains sufficient advice and assistance to facilitate the successful completion of his/her exchange visitor program;

* We will ensure the scholar and his/her family maintain sufficient health insurance as defined by University and Federal guidelines for the entire duration of the scholar’s visit;

* We will notify SISS of any changes in the terms and conditions of this international scholar’s exchange program, including employment or payment not listed on the scholar’s DS-2019.

THE SIgnERS BELOW agree to the above terms and certify that the information contained on this form is correct.

Signature of Dept. Chairperson 

Date 


Signature of Host Professor 

Date 


SCHOLAR SIGNATURE REQUIRED ONLY FOR J-1 EXTENSION REQUESTS:

Health Insurance Agreement:

I agree to maintain health insurance that meets the U.S. Dept. of State requirements for myself and my dependents for the full  length of our stay in the U.S..  I understand that failure to do so may result in the termination of my J-1 program.

 Scholar’s signature: _________________________________ Date ______________________________
DEAN’S APPROVAL/ACADEMIC APPOINTMENT APPROVAL REQUIRED FOR ALL:

 FORMCHECKBOX 

Dean's approval, if the scholar is not paid by UC Berkeley payroll. (If paid by UC Berkeley payroll, fill in the approved academic appointment dates below.)

 FORMCHECKBOX 
  Approved Academic Appointment Dates (paid by UC Berkeley check)         
to 
     
                                                                                                                                                                    mm/dd/yyyy          mm/dd/yyyy
DS-2019 REQUEST CHECKLIST
*  For all DS-2019 requests, attach the following:

 FORMCHECKBOX 
 Copy of the identity/biographical page of the passport (showing name and date of birth)
 FORMCHECKBOX 
 Copy of proof of funding (award letter, appointment letter, offer letter, bank statement, etc.)

NEW, TRANSFER AND CHANGE OF STATUS REQUESTS

Will this J-1 be:  (Check one)

 FORMCHECKBOX 
  NEW (Entering the U.S. in J-1 status)

 FORMCHECKBOX 
  CHANGE OF STATUS  (currently in the U.S. in another immigration status and will come to Berkeley as a J-1)

 FORMCHECKBOX 
  J-1 TRANSFER  (currently in the U.S. in J-1 status at another institution)

* Has the scholar been in the US during the past two years? N  FORMCHECKBOX 
  Y  FORMCHECKBOX 
  IF YES, WHEN: 

Dates in the U.S.

Immigration Status 
           
Dates in the U.S.


Immigration Status   

1.      to               
      


2.      to       

     
     


   m/d/yyyy     m/d/yyyy


 

 m/d/yyyy    m/d/yyyy
Dates in the U.S.

Immigration Status   

Dates in the U.S.


Immigration Status   


3.       to                
     



4.      to     


     
     
m/d/yyyy  m/d/yyyy





m/d/yyyy   m/d/yyyy
If scholar was in J status, which US Institution(s) did he/she attend?       
CHECKLIST:  INCLUDE THE FOLLOWING DOCUMENTS AND/OR INFORMATION:
* Is scholar currently in the U.S.?  N  FORMCHECKBOX 
  Y  FORMCHECKBOX 
   IF YES, ATTACH THE FOLLOWING:
 FORMCHECKBOX 
 Copy of both sides of current I-94 (white card in passport)
 FORMCHECKBOX 
 Copy of current visa stamp in passport

* For those currently in F-1 status also include: (scholars changing status are required to make an appointment (phone or in person) with a SISS scholar adviser to discuss process as soon as the department knows they will need a change of status)
       
 FORMCHECKBOX 
  Copy of I-20 for F-1 (pages 1 and 3)


 FORMCHECKBOX 
  Copy of I-20(s) for F-2 dependents, if applicable

 FORMCHECKBOX 
  Copy of Employment Authorization Document (EAD card)

 FORMCHECKBOX 
  Scholar has already seen an SISS adviser- name of adviser ________     _____
* For those currently in J-1 status transferring to UC Berkeley’s J Program, include the following:

 FORMCHECKBOX 
  Copy of all previous DS-2019s (formerly called IAP-66s)

 FORMCHECKBOX 
  Copy of DS-2019(s) of dependents, if applicable 

 FORMCHECKBOX 
  Has the scholar ever applied for a waiver of the two-year home country physical presence requirement?


N  FORMCHECKBOX 
   Y  FORMCHECKBOX 
      IF YES,  Contact SISS.

 FORMCHECKBOX 
  Name of contact at current institution’s international office       ___________

Contact phone (include area code):      _               Contact email address
     _

ALL NEW/CHANGE OF STATUS/TRANSFER REQUESTS ALSO ATTACH:

-
$390 fee (Check one)
 FORMCHECKBOX 
 
IOF (form from the SISS website http://www.ias.berkeley.edu/siss)



OR
 FORMCHECKBOX 
  Check or money order – MUST BE: (1) drawn on a U.S. bank, (2) payable to “UC Regents”, (3) no older than 60 days, and (4) have the scholar's name written on the check

EXTENSION REQUESTS
(for those scholars already in J status at UC Berkeley only)

 FORMCHECKBOX 

Has scholar ever applied for a waiver of the two-year physical presence requirement?   N  FORMCHECKBOX 
   Y  FORMCHECKBOX 
  


IF YES, contact SISS at 642-2818.

ATTACH THE FOLLOWING:
 FORMCHECKBOX 
  Copy of all previous DS-2019s (formerly called IAP-66s)

 FORMCHECKBOX 
  Copy of  DS-2019(s) of J-2 dependents, if applicable

 FORMCHECKBOX 

Copy of both sides of current I-94 


(white card in passport) 
 FORMCHECKBOX 

Copy of current visa stamp in passport 
DS-2019 MAILING INSTRUCTIONS  (Check one)

 FORMCHECKBOX 
     Send to department by Campus mail – Include label or addressed campus envelope

 FORMCHECKBOX 
     Federal express—Attach FedEx airbill, preaddressed to scholar with department FedEx account 


number

 FORMCHECKBOX 
     Pick up by departmental staff (SISS will contact department when document is ready for pick up)

	PART 1 SCHOLAR INFORMATION
	 FORMCHECKBOX 

NEW
	 FORMCHECKBOX 

EXTENSION
	 FORMCHECKBOX 

TRANSFER
	 FORMCHECKBOX 

CHANGE OF STATUS


Scholar Name (as appears on passport)

     


     


FAMILY/LAST NAME
First/Other Names
Sex (M/F) 
 FORMDROPDOWN 


Date of Birth      _________




       mm/dd/yyyy
Has scholar ever visited UCB as a J-1 scholar?
 FORMCHECKBOX 
  N
 FORMCHECKBOX 
  Y
IF YES, dates      


Host department/division at UCB
     


Country of legal permanent residence      

Email address      


U.S. residential address including zip code if living in the U.S. (no P.O. Box)      

Local phone number (home)      

(work)      

Passport expiration date (if in the U.S.) 
 FORMDROPDOWN 
__     ______
   







mm/dd/yyyy

Date of initial U.S. entry in J-1 status        _______




          mm/dd/yyyy






	PART 2 UCB APPROVED APPOINTMENT DATES  Dates should match those on Dean’s Approval or the PAF.  The scholar may arrive before or after these dates, but cannot be paid until the begin date reflected on the DS-2019.



APPOINTMENT




APPOINTMENT

BEGIN DATE      _________


END DATE      ___________________ 


 mm/dd/yyyy                                mm/dd/yyyy
ANTICIPATED DATE OF ARRIVAL TO U.S.     __________   


 




       mm/dd/yyyy
Will the scholar visit/work at another U.S. institution?  FORMCHECKBOX 
 N     FORMCHECKBOX 
 Y    

If YES:         Which institutions and what dates?      
_______________________
                     Will there be any remuneration?  FORMCHECKBOX 
 N     FORMCHECKBOX 
 Y  IF YES, type and amount      

UCB host faculty member      

Phone      


Scholar’s exact title (on PAF or Dean’s Approval)      

Paid by UCB?  FORMCHECKBOX 
 N     FORMCHECKBOX 
 Y
UC department contact      

Phone      

Fax      


Department address      

Mail code     

Email      


	PART 3 DS-2019 INFORMATION


City or province of birth      

Country of birth      

Citizen of      







(country)
Last position in home country      

Employed at      


(do not put unemployed;  specify if student)

(if student, name of school;  give full name)

Highest degree earned      

What field      

Date degree awarded      



Degree Institution      
   

	PART 4 PURPOSE OF SCHOLAR VISIT


 FORMCHECKBOX 
   RESEARCH      FORMCHECKBOX 
    TEACH/LECTURE      FORMCHECKBOX 
    OTHER  ___     ______________________________
In the  FORMCHECKBOX 
 DEPARTMENT/   FORMCHECKBOX 
 DIVISION/   FORMCHECKBOX 
 SCHOOL OF      


	Topic and subject field description 
	     

	     


IOF Information:   Date Received  _________________ Check Information:  __________________

	PART 5 FUNDING FOR LENGTH OF THIS DS-2019


* MINIMUM MONTHLY FUNDING REQUIREMENTS:  $1,600 for the scholar, plus $500 for a spouse, plus $200 per child

* List all sources of funding.

* List exact source of funding; consider who produces the check when determining the source of funding.

* List the total amount of the funding for the length of this DS-2019 (monthly income X (times) number of months of appointment).

	SOURCE OF FUNDING
	FUNDING FOR LENGTH OF APPOINTMENT
Do not list monthly income.

PLEASE DO THE MATH.

	A.  FORMCHECKBOX 
 UC Berkeley issues the check



 FORMCHECKBOX 
 UCB salary (19900 funds)



 FORMCHECKBOX 
 Grant to UCB (including U.S. Government grants)

Specify grant source      


If U.S. grant to UCB, is the grant specifically for the purpose of promoting cultural or skills exchange between nations?    FORMCHECKBOX 
 N     FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 UCB honorarium, per diem, endowment funds, etc.


	U.S.$     
 for length of appointment

U.S.$     
 for length of appointment

U.S.$     
 for length of appointment

	B.  FORMCHECKBOX 
 U.S. government agency



Specify government agency      



	U.S.$     
 for length of appointment

	C.  FORMCHECKBOX 
 International organization pays scholar directly



Name of organization      





(no initials)

	U.S.$     
 for length of appointment

	D.  FORMCHECKBOX 
 Scholar’s central home government pays scholar directly


Full name of government agency, ministry, or department


     


    (Not regional government, not home university employer)

	U.S.$     
 for length of appointment

	E.  FORMCHECKBOX 
 Binational commission pays scholar directly


Specify commission      



	U.S.$     
 for length of appointment

	F.  FORMCHECKBOX 
 Other source of funding

   (e.g, the scholar’s home country employer, institute, university, private foundation)


Specify source      




(no initials)
	U.S.$     
 for length of appointment

	G.  FORMCHECKBOX 
 Scholar’s own personal funds


Attach a recent bank statement converted to U.S. dollars

	U.S.$     
 for length of appointment




	PART 6 DEPENDENTS
	 Completion required for legal spouse and/or children under 21 years arriving in the U.S. in J-2 status.
 (Do not list U.S. citizen dependents.)  

	
	


Will dependents travel separately?  FORMCHECKBOX 
 N     FORMCHECKBOX 
 Y
Date of travel       
 (cannot be prior to scholar arrival)

Name (as appears on passport) 

     
|

     

 Date of Birth (mm/dd/yyyy) 

     





Family


Other

City of Birth 

     



  Country of Birth 

     





Country of Legal Permanent Residence 
     

  Citizenship 



     



Relationship:     spouse   FORMCHECKBOX 
     child  FORMCHECKBOX 


       Gender:  male  FORMCHECKBOX 
  female  FORMCHECKBOX 
        

Name (as appears on passport) 

     
|

     

 Date of Birth (mm/dd/yyyy) 

     





Family


Other

City of Birth 

     



  Country of Birth 

     





Country of Legal Permanent Residence 
     

  Citizenship 



     



Relationship:     spouse   FORMCHECKBOX 
     child  FORMCHECKBOX 


       Gender:  male  FORMCHECKBOX 
 female  FORMCHECKBOX 
        

Name (as appears on passport) 

     
|

     

 Date of Birth (mm/dd/yyyy) 

     





Family


Other

City of Birth 

     



  Country of Birth 

     





Country of Legal Permanent Residence 
     

  Citizenship 



     



Relationship:     spouse   FORMCHECKBOX 
     child  FORMCHECKBOX 


       Gender:  male  FORMCHECKBOX 
  female  FORMCHECKBOX 
        

Name (as appears on passport) 

     
|

     

 Date of Birth (mm/dd/yyyy) 

     





Family


Other

City of Birth 

     



  Country of Birth 

     





Country of Legal Permanent Residence 
     

  Citizenship 



     



Relationship:     spouse   FORMCHECKBOX 
     child  FORMCHECKBOX 


       Gender:  male  FORMCHECKBOX 
  female  FORMCHECKBOX 
        

Name (as appears on passport) 

     
|

     

 Date of Birth (mm/dd/yyyy) 

     





Family


Other

City of Birth 

     



  Country of Birth 

     





Country of Legal Permanent Residence 
     

  Citizenship 



     



Relationship:     spouse   FORMCHECKBOX 
     child  FORMCHECKBOX 


       Gender:  male  FORMCHECKBOX 
  female  FORMCHECKBOX 
        

Name (as appears on passport) 

     
|

     

 Date of Birth (mm/dd/yyyy) 

     





Family


Other

City of Birth 

     



  Country of Birth 

     





Country of Legal Permanent Residence 
     

  Citizenship 



     



Relationship:     spouse   FORMCHECKBOX 
     child  FORMCHECKBOX 


       Gender:  male  FORMCHECKBOX 
  female  FORMCHECKBOX 
        

SISS ONLY:       Initial Date J Status: ___________


J-1 TRANS


J-1 COS               Funding Code:          ___________





SISS ONLY:	Family   NY   # ______


(Short term         


( Specialist           Subject Code ________________
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