PLEASE fill in this form BEFORE you print it--Thanks!
REQUEST FOR J-1 EXCHANGE VISITOR VISA - DOCUMENT DS-2019

Form DS-2019 will be mailed directly to the visitor unless otherwise requested. Please sent this request back to: Office of
International Students & Scholars, E. Moore Hall, PO Box 6411, Morgantown, WV 26506-6411.
(PLEASE TYPE ALL INFORMATION)

Sex: ___ Male
NAME: _ Female
Family First Middle
DATE OF BIRTH CITY AND COUNTRY OF BIRTH
(mm/dd/yy) (city) (country)

LEGAL RESIDENT OF (Country) CITIZENSHIP
MARITAL STATUS Single/married # OF DEPENDENTS ACCOMPANYING VISITOR hOW many?
DEPENDENTS: (Name/Birthdate/Relationship to visitor/city and country of birth/citizenship/residency)
POSITION IN HOME COUNTRY EMPLOYER/SCHOOL
IS EMPLOYER GOVERNMENT CONNECTED? YES NO
TERMS OF APPOINTMENT AT WEST VIRGINIA UNIVERSITY:
BEGINNING DATE ENDING DATE

(mm/dd/yy) (mm/dd/yy)
DEPARTMENT titLe Professor/Research Scholar/Student
SUBJECT/FIELD

DUTIES (Please be specific):

SALARY (per annum)

IF SOURCE OF FINANCIAL SUPPORT IS OTHER THAN WEST VIRGINIA UNIVERSITY, a letter from the sponsoring agency
detailing the amount, terms, and duration of award must accompany this request

IS APPOINTMENT RENEWABLE? YES NO

HAS THIS APPLICANT BEEN IN THE U.S. FOR THE PAST 12 MONTHS AS A J-1 OR J-2? Yes/No
(If yes, please have visitor complete the attached J-1 status eligibility form.)

MAILING ADDRESS (& PHONE # IF AVAILABLE) !

AS THE INTERNAL BILLING REFERENCE IF THIS DOCUMENT IS TO BE SENT BY EXPRESS
MAIL FROM OUR OFFICE. IF YOU DO NOT DO THIS, PROVIDE A FEDEX ACCOUNT NUMBER,
OR MAKE ARRANGEMENTS TO PICK IT UP, IT WILL BE SENT BY REGULAR MAIL.

SUPERVISOR PHONE E-MAIL

(signature) (name)

Department Chair: Date:

(signature) (name)


OISS
PLEASE fill in this form BEFORE you print it--Thanks!
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