International Student and Scholars
Iowa State University

Room 3248 Memorial Union
Ames, Iowa 50011-1130

Telephone:  (515) 294-1120;    Fax:  (515) 294-8263    E-mail:  intlserv@iastate.edu

http://www/public.iastate.edu/~internat_info
Request for FORM DS-2019 to Host a J-1 Exchange Visitor

Before completing this form, please read the following to determine if J-1 scholar status is appropriate:

(J-1 status is appropriate for scholars coming to Iowa State University for a temporary period of teaching, research, or a similar professional activity that will conclude within the maximum 5-year time frame allowed for J-1 exchange visitors.  

(If the visitor is coming to Iowa State University primarily to take classes in an academic program, whether to earn a degree or not, this form is not appropriate.   Please contact the Office of Admissions at 294-5836 to begin the student admission process.  J-1 exchange visitors in the categories of professor, research scholar, short-term scholar, or specialist may not pursue full time study.

(If the scholar is currently in the U.S in J-1 status or he/she has been in the U.S. in J-1 status at any time during the past 24 months, contact International Students and Scholars (294-1120) so we may determine if your visitor is eligible for J-1 status.

Responsibilities of the Host Department and Department Collaborator.  The host department and/or department collaborator will:

1) Determine that the exchange visitor has the necessary English skills to perform the activities required for his/her visit.

2) Inform International Students and Scholars (294-1121) if the exchange visitor is delayed and will not arrive in the U.S. within 15 days of the program begin date shown on Form DS-2019 so we can change that date.  The U.S. Department of State will automatically invalidate Forms DS-2019 of visitors who have not checked in with ISS by their program begin dates.

3) Inform International Students and Scholars if the exchange visitor does not come to Iowa State University and arrange for the return of Form DS-2019.  

4) Provide necessary assistance to the scholar in meeting arrival and settling in needs.

5) Instruct the exchange visitor to schedule a check-in appointment with International Students and Scholars within 3 days of arrival in Ames.  NOTE:  Visitors employed by ISU must check in with ISS on or before their first day of work 

6) Provide the professional support required for the scholar to meet his/her objectives while at Iowa State University

7) Inform International Students and Scholars when the exchange visitor ends his/her J program activity.

8) Ensure that the visitor and any accompanying dependents maintain health insurance coverage meeting U.S. government requirements throughout their stay at ISU.

$100 SEVIS Fee.  The U.S. Department of Homeland Security assesses a $100 fee to supplement federal government expenses incurred in the maintenance and administration of the Student and Exchange Visitor Information System (SEVIS).  All J-1 exchange visitors applying for a J-1 visa from a U.S. embassy or consulate abroad for initial participation in a J-1 exchange visitor program must pay this fee.  The SEVIS Fee must be processed at least three business days before the consular interview, unless the applicant obtains a printed receipt verifying payment through the online option (highly recommended to avoid delays caused by using the option to pay by mail).  The Iowa State University host department has the option of paying this fee for the visiting scholar.  Please refer to Form I-901 found at www.FMJfee.com.

Please note that all information on this form is required to issue the DS-2019.  We recommend obtaining a copy of the demographic pages from the exchange visitor’s passport to verify the accuracy of the information.  Incorrect information will require a new Form DS-2019 and may delay the arrival of the exchange visitor.  This form may be opened in Microsoft Word and completed by using your tab key to move from one blank to the next blank.


Personal Information and Proposed Activity of Exchange Visitor

	Personal Information on Exchange Visitor

(Use name as written in passport.)
	Exchange Visitor’s Activity

	Family Name/Surname:


	Dates of Appointment (see categories below for stay limits)

From:                                   To:

	First Name/Given Name:


	

	Middle Name:


	Exchange Visitor Category:

(  Professor (primary duty is teaching; 3 week minimum; 5 year maximum stay; subject to 2 year bar*)
(  Research Scholar (primary duty is research; 3 week minimum, 5 year maximum stay; subject o 2 year bar*)

(  Short-Term Scholar (teaching/research; 6 month maximum stay)

(  Specialist (other professional activities; 1 year maximum stay; subject to 1 year bar**)

	Gender:    (  Male          (  Female


	

	Date of Birth (month/day/year): 


	

	City of Birth:


	

	Country of Birth:


	General field of teaching/research at ISU (i.e., chemistry, sociology):

	Country of Citizenship:


	Subfield/specialization of teaching/research at ISU:

	Country of Permanent Residence:


	Brief, non-technical description of the activity in which the scholar will be engaged at ISU (i.e., research in agricultural economics):

	Current Occupation in Home Country:


	

	Current Employer:


	

	If Current Student, Current Level and School:
	Site of Activity:

(  On-Campus

(  Off-Campus (provide address of off-campus site):



	Highest Level of Education Completed:

(  Bachelors

(  Master’s

(  Doctorate
	

	Current E-mail Address:
	Additional sites, if any, where the J activity will occur:




Current Immigration Status of Exchange Visitor

(  Not presently in the U.S. and has not been in the U.S. as a J-1 exchange visitor during the past 24 months

(  Not presently in the U.S., but has been in the U.S. as a J-1 exchange visitor or J-2 dependent during the past 24                

      months (include copies of all Forms DS-2019)

(  Currently in the U.S. as an exchange visitor with DS-2019 (include copies of all Forms DS-2019)

(  Currently in the U.S. in another immigration status (Please indicate status):






5-Year Rule for J-1 Research Scholars and J-1 Professors

As of November 4, 2006, a J-1 exchange visitor in either the research scholar or professor category may remain in the U.S. for up to five years.  The five-year period is continuous, begins with the exchange visitor’s arrival in the U.S. and ends five years from such date.  The five-year period does not restart unless the exchange visitor is outside the U.S. for at least 24 consecutive months.  Special tracking will be necessary for extended stays outside the U.S.

Is it likely this exchange visitor will spend extended times outside the U.S. 

during their designation as a J-1 research scholar or professor?     

(  Yes     
(  No

* 2-Year Bar for Repeat Participation as a J-1 Research Scholar and J-1 Professor

Exchange visitors who enter the U.S. as a professor or research scholar are not eligible for participation as a professor or research scholar for a period of two years following the end date of their J program. 

Within 24 months of the J program end date, is it likely this exchange visitor will want to return 

to the U.S. for 6 months or more as a J-1 research scholar or professor?   (  Yes     
(  No

** 1-Year Bar for Return as J-1 Research Scholar or J-1 Professor 

If an individual was in the U.S. in J status (J-1 or J-2) for six months or longer, and departs from the U.S. after completing his/her program, he/she may not return to the U.S. as a J-1 Research Scholar or Professor until twelve months from the date he/she departed the U.S.  This bar applies to all categories of the J program.

Financial Support

Indicate the amount of support the exchange visitor will receive from all sources.  Single exchange visitors must document a minimum of $10,716 per year to cover living expenses and must maintain health insurance meeting U.S. government requirements for the duration of the visit.  If dependents accompany the scholar, he/she must document an additional $6,824 per year for a spouse and $1,800 per year for each child plus dependent health insurance for all accompanying family members.  Attach financial support documentation to this request.

	Source of Financial Support
	Amount of Financial Support

(i.e., $20,00 per year, $500 per month, $15,000 for entire stay)

	(  a. Iowa State University (including funds granted by a federal agency but    

         disbursed to the exchange visitor through payroll):

         (  A/B-Base (cannot be tenure track)     (  P-Base,             (  D-Base

         (  Other Payroll Base                         (  Per diem or honorarium
	a. 

	(  b. U.S. government agency.  Name of agency: 

Funding is for the specific purpose of allowing participants in an international educational or cultural exchange program? (  Yes                     (  No
	b.

	(  c. International organization.  Name of organization: 


	c.

	(  d. Scholar’s home government: 

 Funding is for the specific purpose of allowing participants in an international educational or cultural exchange program? (  Yes                     (  No
	d.

	(  e. All other organizations.  Name of organization:


	e.

	(  f.  Scholar is paying for all expenses from his/her own personal funds


	f.


Dependent Information

All information requested on accompanying dependents must be included.  Only a spouse and/or children under age 21 are eligible for dependent status.  Note that if dependents are not included in the initial Form DS-2019, we cannot add them until after the exchange visitor arrives in the U.S.

(  No dependents accompanying the exchange visitor.              (  Additional children included on another sheet.
	
	Spouse
	Child #1
	Child #2
	Child #3

	Family Name
	
	
	
	

	First Name
	
	
	
	

	Middle Name
	
	
	
	

	Gender
	
	
	
	

	Date of Birth
	
	
	
	

	City of Birth
	
	
	
	

	Country of Birth
	
	
	
	

	Country of Citizenship
	
	
	
	

	Country of Permanent Residence
	
	
	
	


Host Department Certification

As a sponsor of a J-1 exchange visitor, I accept responsibility for ensuring this form’s accuracy, and for ensuring that the responsibilities listed on the first page of the form are met.  I understand that failure to meet the check-in requirement could result in termination of the exchange visitor’s legal status by U.S. Immigration and Customs Enforcement and that the exchange visitor could be required to leave the U.S. immediately.

X






    X








   Signature of ISU Department Collaborator

        Signature of ISU Department Chair

	Name of department collaborator:


	Name of department chair:

	Department:


	Department:

	Campus address:


	Campus address:

	E-mail address:


	E-mail address:

	Telephone:


	Telephone:

	Date:


	Date:

	
	

	Person completing this form:


	How would you like to receive the DS-2019?

(  Call when ready

      Name:

      Phone:

(  Send by campus mail

      Name:

      Address:

	Campus address:


	

	E-mail address:


	

	Telephone:


	


X








   Signature of ISU College Dean



   (Required only for College of Design and Veterinary Medicine)

	Name of College Dean:



	Department:



	Campus address:



	E-mail address:



	Telephone:



	Date:





TO:
Department Collaborator

RE:
Health Insurance for Visiting Scholars
United States government regulations and Iowa State University (ISU) policy require health insurance coverage for all visiting scholars and their family members who accompany them to the United States.

Please indicate below how the scholar you are inviting will be covered by health insurance.  

Ms./Mr./Dr. 


                       (Last Name)                                (First Name)                                (Middle Name)

Will be insured by (Choose only ONE):

(
ISU Faculty/Staff Appointment of 1/3 time or greater for 9 months or more:

                               (Eligible for ISU employee benefits.)


(
D-base Pre- or Post-doctoral Appointment

                               (Health Insurance for postdoc and spouse provided as a benefit of employment.)


(
Visiting Scholar Health Insurance Plan:


Departments hosting visitors who will not be covered by the ISU employee benefits package must provide an account number to which the visitor’s insurance premiums will be charged.

	
	First Month*
	Each Additional Month

	Scholar Only
	$210.00
	$126.00

	Scholar and Spouse
	$600.00
	$516.00

	Scholar and Child(ren)
	$449.00
	$365.00

	Scholar and Family
	$838.00
	$754.00


                *Includes pharmacy benefit at the Thielen Student Health Center for the scholar only.


Account number for insurance premiums:  


________________________________________        ___________________________

  (Department Head Signature)

                                 (Date)

Direct questions about health insurance coverage for international visitors to 

Wanda Kellogg, wkellogg@iastate.edu

*Rates subject to change August 1, 2007

10:38 a.m.                                                                                                                                                                                        10-26-06
Will this individual receive any Ames Laboratory or IPRT funding, or require access to Ames Laboratory facilities?           (   YES            (  NO





If yes, this form requires signature of Ames Laboratory Human Resources designee for Department Head.





ISS Use Only





Date Received:				By:		





Logged In:				By:			File:		No		Attached





Assigned To:			





Temporary ID Number:				
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