
SEVIS DS-2019 SCHOLAR REQUEST FORM (J-1 VISA)  
Please return completed form to the  

Office of International Admissions and Recruitment  

CSS 201, 1201 S State St.  

Big Rapids, MI 49307  

The following information will be used to enable us to prepare a form DS-2019 for the scholar seeking permission to enter 
the U.S. with J-1 Exchange Visitor visa. This form should be completed by the academic department and NOT sent to the 
scholar. Please ensure the information on this form matches EXACTLY the information that appears on the scholar‘s 
passport. Entering incorrect information will complicate & delay the visa application procedure.  

□ Begin new program    □ Extend a program    □ Transfer from a program  

Is the prospective scholar currently in the United States at another academic institution?   □ Yes  □ No  

Has the Exchange Visitor ever been in the U.S. in J-1 status?      □ Yes  □ No 
 
If yes for either of these two questions attach a copy of current and previous DS-2019 or IAP-66.  
 
Name:_________________________________________________________________  

Last (family)  First  Middle 
 

□ Male □ Female  Date of Birth ____ / ____ / ______ 
    mm dd yyyy 

City/province of birth:_________________________  Country of Birth:______________________________  

Country of Citizenship:________________________  Country of Permanent Residence:_________________  

Position in home country:_____________________________________________________________________   

Period of Stay at FSU     From ______/______/_______   To ______/______/_______  

Category of exchange visitor:     □ Professor     □ Researcher      □ Short-term Scholar    □ Student  
 

Category Activities to be pursued at UWM Permitted length of stay 
Professor  Lecture or Teach  From 3 weeks to 3 years  
Researcher  Conduct or participate in research  From 3 weeks to 3 years  
Short-term 
Scholar  

Lecture, observe, consult, train, or 
demonstrate special skills  

From 1 day to 6 months, cannot be 
extended beyond 6 months  

Student  Full-time degree or non-degree 
prescribed course of study  Duration of status  

 



 
Primary academic discipline of Exchange Visitor while working at FSU:________________________ 
Non-technical description of FSU appointment : 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Amount of Support from FSU:   $____________  
Other Sources(s)* (if any, in US dollars):  $____________  
Indicate Source(s): ____________________________________________________________________  
Other Sources(s)* (if any, in US dollars):  $____________  
Indicate Source(s):____________________________________________________________________  
 
*Attach documentation. Documentation can consist of a bank statement, letter from sponsor, etc. 
 
Information about dependent spouse and child(ren) (if applicable-attach an additional sheet if necessary): 
 

Family Name First Name  Date of 
birth 

City of 
Birth 

Country of 
birth Citizenship 

Country of 
Permanent 
residents 

Relationship 

        
        
        
        
 

 Please attach a copy of the letter of offer. 

 Please attach a copy of the Exchange Visitor‘s (and dependant‘s if applicable) passport. 

 

□ Please hold DS-2019 (Formerly IAP-66) at OIA for pick up by my department. 
□ Please mail DS-2019 via regular airmail to the scholar at the following address: 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 
 
IN ORDER TO BE PROCESSED THIS REQUEST FORM MUST BE ACCOMPANIED WITH 
A SIGNATURE OF THE CHAIR OR DEAN ON THE COVERSHEET FOR EXCHANGE 
VISITOR. 
 
 


