J-1 FACULTY/STAFF INFORMATION REQUEST FORM

The information requested below is needed for the issuance of the DS-2019, the Certificate of Eligibility, for a 

J-1 visa.  This form can be used for professors, researchers, short-term scholars and specialists on exchange programs.  Note: exchange visitors must possess sufficient proficiency in the English language to participate in their programs.  Please see the descriptions of the different categories of J-1 exchange visitors below and the limitations on the length of stay.  

Please circle the appropriate category:

1. Professor: An individual primarily teaching, lecturing, observing, or consulting at post-secondary accredited educational institutions.  A professor may also conduct research.  LIMITITATION ON STAY: For the length of time necessary to complete the program – a minimum of three weeks not to exceed five years.  Note: Individuals who enter the U.S. in the professor or research scholar category will not be allowed to return to the U.S. in the professor or research scholar category for 2 years after the end of their program.  

2. Research Scholar: An individual primarily conducting research, observing, or consulting in connection with a research project at research institutions.  The research scholar may also teach or lecture.  LIMITITATION ON STAY: For the length of time necessary to complete the program – a minimum of three weeks not to exceed five years.  Note: Individuals who enter the U.S. in the professor or research scholar category will not be allowed to return to the U.S. in the professor or research scholar category for 2 years after the end of their program. 

3. Short-term Scholar: A professor, research scholar or person with similar education or accomplishments coming to the U.S. on a short-term collaborative visit for the purpose of lecturing, observing, consulting, training, or demonstrating special skills.  LIMITATION ON STAY: For the length of time necessary to complete the program, not to exceed six months (no minimum stay required). 

4. Specialist: An individual who is an expert in a field of specialized knowledge or skill coming to the U.S. for observing, consulting, or demonstrating special skills.  Note: No degree requirement.  LIMITATION ON STAY: For the length of time necessary to complete the program – a minimum of three weeks not to exceed one year.


Department Checklist: International J-1 Exchange Visitor Immigration Document Processing 

Documents required for initial and extension requests 

· J-1 Information Request Form: to be completed by the department and the exchange visitor

· Passport picture page: for J-1 (and for J-2 dependents if spouse or children will be joining exchange visitor)

· J-1 Dependent Information: if spouse or children will be joining exchange visitor

· Financial documentation: if the prospective exchange visitor will not be paid by Loyola or if needed to supplement the income from Loyola. 

· Letter of Appointment (see example at the end of this document): from the department explaining the program.  As well, the letter should explain that the university will cover the Visitor’s insurance.  If the university will not cover the Visitor’s insurance, documentation must be submitted showing that the Visitor has or will obtain insurance meeting Department of State Requirements. Note: This letter will be used by the exchange visitor to apply for a J-1 visa.
J-1 INFORMATION REQUEST FORM

Part I – EXCHANGE VISITOR INFORMATION (to be filled out by the department or the exchange visitor)

1. Name of applicant (as it appears on passport): _______________________________________________




                    Family                             Given                                         Middle

2. Male/Female: _____________________  

3. Date of Birth: ___________________   Place of Birth: ______ _______________________________




 Month / Day / Year


     
City                            Country

4. Citizen of: ___ ____________________  Legal Permanent Resident of: ________________________



         Country






    Country
5. Occupation and Employer in country of permanent residence: 

6. Highest degree received (check one):  _____Bachelors   ______Masters   _____Ph.D.   _____Other


   Note: Minimum of a bachelors degree required for exchange visitors excluding the Specialist category.

7. Has this visitor held J-1 or J-2 immigration status at any institution in the past 2 years? (Yes  /  No)


   If yes, give dates, locations and exchange visitor categories of all visits in last 2 years:

No

8. Has this visitor visited Loyola University New Orleans before? (Yes / No) If yes, give most recent dates:
Tourist
9. Will the visitor be accompanied by spouse or children (Yes  /  No)


    If yes, please complete the J-1 dependent form.
10. Visitor’s Permanent Address: _ _______________________________________________________

      (Cannot be a P.O. Box)

Address










            _ __________ _____________________________________________





City                              Country               Postal Code                                  Phone Number

11. Visitor’s Email Address: _____________________________________________________________

PART II – DEPARTMENT, PROGRAM & FUNDING INFORMATION (to be filled out by the Department)
Department Information

1. Department:

2. Contact person in department:

3. Phone:

4. Email:

5. Check one: _____CIE should mail DS-2019 by regular airmail



             _____CIE should mail by FedEx using Departmental FedEx acct. # as follows: 



_____Department will mail DS-2019; please call when ready for pick-up

Program Information
1. Description of Visitor’s Proposed Program at Loyola:______________________________________________ ________________________________________________________________________________________________________________________________________________________________________________

2. Period of stay in the U.S.:  From: ____________________ To: _____________________

3. If Visitor will be a Loyola Employee: (a) Proposed Job Title at Loyola: 






         (b) Hours per week: 

4. Will Visitor be employed by or visiting other U.S. institutions before or after Loyola visit?  (Yes  /  No)


    If Yes, call the Center for International Education to discuss.
5. Is it possible that the Visitor will extend stay at Loyola beyond the dates given above?  (Yes  /  No)

      If Yes, will Visitor stay a total of more than six months? (Yes  /  No)  More than five years? (Yes  /  No)

Funding Information
Minimum funding per month, excluding health insurance, is $1,100 (amount increases with the addition of dependents)
1. If Loyola will be providing a scholarship, stipend, salary, housing, office space, telephone, or any other support please give total amount for entirety of stay (rather than a monthly or annual amount) and describe: ______________________________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

2. Please provide information on housing arrangements for the exchange visitor: __ ______________________

      _ ______________________________________________________________________________________

3. Loyola ____will _____will not (check one) pay Visitor with U.S. government or home government funds obtained specifically for this Visitor or for international exchange.  If yes, provide explanation or copies of relevant contracts or correspondence (this does not apply to research funds).

4. If applicable, please give source, dates and amount of funding for any non-Loyola scholarship, stipend or support.  Please attach a letter of sponsorship from any other sponsoring agency: 

      _______________________________________________________________________________________

5. If Visitor is providing personal funds, he/she should show a minimum of $1100 per month including insurance (this amount will increase with the addition of dependents). Please provide the amount of funding and attach documentation: (Contact the Center for International Education regarding the required documentation)

      ________________________________________________________________________________________

      ________________________________________________________________________________________

Health Insurance Information
J-1 exchange visitors are required to have insurance for themselves and their family during the period of time that they participate in the sponsor’s exchange visitor program.  The insurance must cover the following: 
- Minimum Coverage -- medical benefits of at least $50,000 per person per accident or illness; repatriation of remains in the amount of $7,500; and expenses associated with medical evacuation in the amount of $10,000.

- Additional Terms -- A policy secured to fulfill the insurance requirements shall not have a deductible that exceeds $500 per accident of illness, and must meet other standards specified in the regulations. 
1. Visitor ___will ___will not (check one) be eligible for staff benefits including employee insurance paid through payroll deduction.  (If Visitor will be covered by employee insurance, insurance must be obtained for the period before employee insurance takes effect).
2. Host department ___will ___will not (check one) pay for health insurance arranged by the Center for International Education.

3. Host department ___will ___will not (check one) pay for health insurance for family members accompanying Visitor.
 PART III – LOYOLA UNIVERSITY NEW ORLEANS APPROVAL SIGNATURE

_______________________________




____________

Signature of Department Chair or Dean




Date

J-1 DEPENDENT INFORMATION (only if applicable – to be filled out by J-1 Exchange Visitor)
You need to fill out this form when you invite your J-2 dependent(s) to come to the U.S. or when your dependent(s) change their status to J-2. Each J-2 dependent needs a dependent DS-2019. Your spouse and unmarried children under age 21 are eligible for J-2 dependent status. Other relatives do not qualify for this status. Please submit the following documentation when submitting this form to CIE: 1). Copies of dependent(s) passport(s) and 2). Proof of all funds.

CERTIFICATION BY THE J-1 EXCHANGE VISITOR
When you sign this, you become responsible for the information on this form.


I understand that it is my responsibility to provide health and hospitalization insurance that meet J regulatory requirements for my J-2 dependents and myself. My dependents will have insurance that meets the minimum requirements for J-2 dependents: 

Minimum Coverage -- medical benefits of at least $50,000 per person per accident or illness; repatriation of remains in the amount of $7,500; and expenses associated with medical evacuation in the amount of $10,000.

Additional Terms -- A policy secured to fulfill the insurance requirements shall not have a deductible that exceeds $500 per accident of illness, and must meet other standards specified in the regulations. 

Upon my J-2 dependents’ arrival, I will have my dependents visit CIE with their passport, I-94, visa stamp, and DS-2019.

I also am aware that dependents in J-2 status are not allowed to earn income in the United States without first applying for and receiving work permission.

By signing below, I verify that I understand and agree to the above information.  

    Signature                                                    Print Name                                                         Date

  DEPENDENTS’ EXPENSES  
The figures below represent the estimated cost of living (including insurance) for dependents. Circle the appropriate number. 

1 Dependent: $554 per month, 2 Dependents: $812 per month, 3 Dependents: $1,071 per month

Cost per month for the number of J-2 dependents _________multiply x 
           months to find your dependents’ living expenses.    


TOTAL DEPENDENT EXPENSES        =          

I certify that I will provide financial support for (name of dependents)__________________________________

while they are here in New Orleans. 

____________________________
  _____________________________
_____________

  Print Name of Sponsor

   
    Signature of Sponsor


 
  Date

Dependent # 1

Name:___________________________________________________________________

Family




Given 



Middle

Gender:________________________        Relationship to J-1:______________________

Date of Birth:____________________       City and Country of Birth:________________

Country of Citizenship:________________________________________

Country of Residence:_________________________________________

Dependent # 2
Name:___________________________________________________________________

Family




Given 



Middle

Gender:________________________        Relationship to J-1:______________________

Date of Birth:____________________       City and Country of Birth:________________

Country of Citizenship:________________________________________

Country of Residence:_________________________________________

Dependent # 3
Name:___________________________________________________________________

Family




Given 



Middle

Gender:________________________        Relationship to J-1:______________________

Date of Birth:____________________       City and Country of Birth:________________

Country of Citizenship:________________________________________

Country of Residence:_________________________________________

Dependent # 4
Name:___________________________________________________________________

Family




Given 



Middle

Gender:________________________        Relationship to J-1:______________________

Date of Birth:____________________       City and Country of Birth:________________

Country of Citizenship:________________________________________

Country of Residence:_________________________________________

May 19, 2005

Visa Issuing Officer

U.S. Consulate

Berlin, Germany

Re: J-1 Visa application

[Applicant's Name]


Dear Sir/Madam:

The Department of [Insert Department] at Loyola University New Orleans is pleased to sponsor [Applicant's Name] as a visiting faculty member during the 2005/2006 academic year.   This is a temporary one-year position.  

[Brief paragraph on applicant's professional qualifications]  

[Applicant's Name] will teach a full load of courses for the academic year, August 1, 2004 through May 31, 2005 and will be paid [Insert Salary].  He will be covered by the usual fringe benefits of the university, including health insurance, hospitalization, etc.  [Sentence regarding housing arrangements.]   

If I can provide you with any further information for [Applicant's Name] visa, please feel free to contact me.  

Sincerely,

[Chair or Dean]

