DS-2019 REQUEST FORM for J-1 SCHOLARS

Georgia Institute of Technology

Sheila Schulte, Office of International Education, MC - 0284, Phone:  404-894-9167, Fax:  404-894-9682
	General Instructions:
1. The request form must be completed by the sponsoring department, NOT the exchange visitor.

2. ALL parts of the form must be complete, incomplete forms will be returned.

3. Attach evidence of financial support if other than Georgia Tech.

4. The completed request will be processed within five working days of receipt in the OIE office.


	Part I:  Purpose of this form: (check one)

	1.  FORMCHECKBOX 
 Begin a new program, accompanied by
	
	family members

	2.  FORMCHECKBOX 
 Extension of current program at Georgia Tech

3.  FORMCHECKBOX 
 Transfer to Georgia Tech’s program:  attach copies of all IAP-66s, I-94 and state beginning date of initial program      
4.  FORMCHECKBOX 
 Replace a lost form; amend a previous form

5.  FORMCHECKBOX 
 Enable immediate family members to enter the U.S. separately

Part II:  Verification of eligibility for Georgia Tech’s exchange visitor program

If the exchange visitor is beginning a new program (marked #1 in Part I) and has been in J status within the past 12 months, please complete the following information to see if s/he is eligible for a new J-1 status and attach copies of all previous IAP-66/DS-2019s:

Dates of previous J-1 status:  From         To       

	Part III:  Biographical & Demographic Data                    check one:     FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	a.
	     
	     
	     

	         (Family Name in CAPS)                       (First)                        (Middle)

	b. Born
	       
	in
	     
	
	     

	
	Mo.  Day  year
	
	City
	Country

	c. Citizen of
	     
	Legal Permanent Resident of
	     

	
	Country
	
	Country

	d. Position in Home Country
	     


(Please be as specific as possible)

Part IV:  Department Information

	a. Department
	     
	Mail Code
	     

	b. Name & title of person completing this form
	     

	c. Telephone & fax of person competing this form
	     

	d.  Will the applicant supervise other employees?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	e.  What type of supervision will this employee receive.
	 FORMCHECKBOX 

	Direct (will work under close supervision)

	
	 FORMCHECKBOX 

	Indirect (will work independently)

	f.  Will this person be assigned to a U.S. government-sponsored research project or to a project involving military technology?              FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No           

	g.  Will this person require access to GIT proprietary data?                 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No           

	h.  In which campus building(s) will this person work?
	     

	     

	Part V:  Length of appointment:             From
	     
	to
	     

	
	Mo  day  year
	
	Mo  day  year


Part VI:  Category

The category is not necessarily the exchange visitor’s current position in  home country.  See definitions of categories in part C of the instructions for assistance.

 FORMCHECKBOX 
  Professor

 FORMCHECKBOX 
  Research Scholar

 FORMCHECKBOX 
  Short-term Scholar

 FORMCHECKBOX 
  Specialist

Indicate field and describe the activity in which the exchange visitor will engage.

	Field:
	     
	Subfield category:
	     

	
	(e.g. Chemistry)
	
	(e.g. Inorganic, Organic, Analytical Chemical)

	Description of activity:
	     

	     


Part VII:  Financial Data:

	The minimum support for a single professor/researcher is $1,250.00/month, plus $300/month for spouse and $200/month per child.  Attach documentation in English with amounts in $US dollars if support is not from Georgia Tech.:

	$
	     
	Georgia Tech

	$
	     
	The Exchange Visitor’s Government

	$
	     
	Other organizations providing support

	
	Name of organization:
	     

	$
	     
	Personal funds


Part VIII:  Dependent Data

If family member(s) will accompany Exchange Visitor to the U.S., complete the following:

	Name
	Date of Birth
	Place of Birth
	Citizenship
	Relationship

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


NOTE:  If the family will travel to the United States separately from the Exchange Visitor, it is the responsibility of the Exchange Visitor to request a separate DS-2019 from OIE once s/he is in the United States.

Part IX:  Important Understandings

	a. Exchange Visitor will work under the direction of:
	     

	
	
	Name
	Phone #

	b.  FORMCHECKBOX 
  The Department understands that all Exchange Visitors on Georgia Tech’s J-1 Program and their accompanying dependents must be covered under a health insurance policy that meets the minimum standard established by Department of State.  We further understand that failure to comply with this requirement may result in cancellation of the visitor’s J-1 status.

c.  FORMCHECKBOX 
  The Department understands that the Exchange Visitor is required to engage ONLY in the activities described on this form, in the Department indicated on this form, for the length of time indicated on this form.  The OIE will be notified immediately of any changes.

d.  FORMCHECKBOX 
  The Department verifies that all information listed on the request is accurate.




	
	
	     
	
	     

	(Supervisor’s Signature or designee)
	(Title)
	(Date)


