[image: image1.png]UNIVERSITY OF WVYOMING





DS-2019 REQUEST FORM 
Return Forms I, II and III to ISS:

Process
1. The prospective Exchange Visitor should complete Section I of this document and return it back to the sponsoring department.  If the individual is providing his/her own funding, proof of that financing must be included.  The prospective exchange visitor will also be asked to provide proof of English proficiency or to provide an oral proficiency interview.
2. The sponsoring department will complete Sections II and III of the included document and provide all documents (Forms I, II and III as well as all supporting documentation) to ISS. 
3. After ISS receives Sections I, II, III, and proof of financial support and English proficiency we will create a DS-2019 document for the individual and request a W ID number.  
4. When all is completed, we will contact the sponsoring department to collect the DS-2019 so they can send the original document (not scanned or faxed) to the prospective exchange visitor.

5. Finally, the prospective exchange visitor will apply for a J visa with the DS-2019 document.

SOME IMPORTANT CONSIDERATIONS

English Proficiency

Per federal regulation, UW must verify that the exchange visitor has “sufficient proficiency in the English language, as determined by an objective measurement of English language proficiency, successfully to participate in his or her program and to function on a day-to-day basis.”  There are several approved methods to provide such evidence of English proficiency.  At UW, a department must provide documentation of one of the following:

· A TOEFL score of 525 or 71 iBT or an IELTS score of 6.0.
· Completion of an English as a Second Language program or a degree from a university where instruction is completely in English.
· A documented interview either in-person or by videoconferencing, or by telephone if videoconferencing isn’t available.  The UW English Language Center will perform this interview and results will be provided to ISS.  
Proof of Sufficient Financial Support
A further consideration is the amount of funding required for ISS to issue the DS-2019 document. ISS must have proof of at least $1500 in funding per month. Regarding dependents, the prospective exchange visitor must demonstrate at least $500 per month for the first dependent and an additional $325 per month for each additional dependent. Please note that any incoming exchange visitors and dependents (spouse or children) will also need to have health insurance that meets federal minimum requirements.  These costs are in addition to the minimum amount of funding required per month.
Departmental Responsibilities & agreement
· Department agrees to let ISS know if there are any delays in the arrival of the Exchange Visitor.
· Department agrees to send the Exchange Visitor to ISS with passport and immigration documents, including dependent information, if appropriate, upon arrival in Laramie.
· Department agrees, if necessary, to apply for an extension of the Exchange Visitor's stay before the completion of the original document. Information about this is available online at www.uwyo.edu/iss.  
· Department agrees to report to ISS when the individual terminates work/research here.
· Department understands that the Exchange Visitor (and any dependents) must maintain health insurance as outlined in CFR 62.14 (see page 3 of this document).
· Department understands the importance of including a cultural component in the EV’s program at UW.  This is required by 22 CFR 62.8(d).  The department agrees to provide at least one cross-cultural opportunity during the Exchange Visitors program.
· Department agrees to notify ISS if the EV will be outside of the US for more than 60 days.
EXCHANGE VISITOR (J-1) FORM I
To be completed by the prospective J-1 Exchange Visitor
In order to assist you in obtaining the most appropriate visa to come to the University of Wyoming, you must complete this form and return it to your sponsoring faculty/staff member at UW. 

Items required for processing your DS-2019 documents include:


· a copy of your passport and passports for any dependents who will join you in the US
· proof of sufficient financial support

· proof of English proficiency if not from a English-speaking country


Personal Data
Your Full Name: _________________________________________________________(As it will appear on your passport)
 


First/Given

Middle

Family/Last
US Social Security # (if applicable):  _____-____-______   Male: ___ Female: ___    Date of Birth: ____/____/_______

        Month    Day        Year

Place of Birth: ______________________________________ Country of Citizenship: __________________________


        
  
 City                          
Country

Country of Legal Permanent Residence: _________________________________

Position/Occupation in Country of Legal Residence: ______________________________________________________









(Please state position/title/employer/university/etc.)

How Long Do You Plan to be in the US? ________ Year(s) ________ Month(s)

Mailing Address: ___________________________________________________________________________________



Street Address

City

State/Province

Country

Postal Code
Telephone Number: _____________________________
E-mail Address: ____________________________________
Family Information

Please complete this section for any family members who will travel with you to the US or who will arrive later to join you. Only your spouse and children under age 21 may be included as family members on your DS-2019 document.
	Family Name
	Given Names
	Relationship to applicant
	Date of Birth
MM/DD/YY
	City & Country of Birth
	Country of Citizenship
	Country of Permanent Residence
	Email

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 



US Visa History

Have you ever been a J-1 Exchange Visitor or a J-2 dependent in the U.S.? ____Yes ____No

If yes, on a separate sheet, please list all dates in J status and indicate the J category.  Please also provide copies of all DS-2019 documents and J visa foils. 


Health Insurance Information

The Department of State (DOS) administers the J-1 Exchange Visitor Program.  UW is designated by DOS as a program sponsor and must follow its guidelines closely.  As such, any Exchange Visitor visiting UW is required to have health insurance for themselves and accompanying family members for the entire period of stay in the United States.  The minimum coverage that is required by US Department of State and UW includes:

a.) Medical benefits of at least $100,000 per person, per accident or illness

b.) At least $25,000 for repatriation of remains

c.) $50,000 minimum for expenses associated with medical evacuation

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

e.) Further, you should be aware that all exchange visitors and any accompanying spouse and dependent(s) may also be subject to the requirements of the Affordable Care Act.

The regulations also state that "willful non-compliance to the regulation will result in termination of the exchange visitor's program".

J-1 Exchange Visitors in the research scholar, professor and short-term scholar categories may purchase the University's International Student Health Insurance policy or choose another of equal coverage.  Please Note: The University of Wyoming has no responsibility for health related costs incurred by J-1/J-2 visa holders.
I understand I must carry the required insurance stated above for myself and any dependents. ____Yes ____No
I understand that UW must terminate my immigration status if I do not have the above required insurance for me and my dependents. ____Yes ____No

Printed Name: __________________________ Signature: ___________________________  Date: __________________
CHECKLIST
· Passport Identity Pages for Exchange Visitor and Any Dependents

· Proof of English Proficiency (if not provided EV can be interviewed by UW ELC)

· Proof of Financial Support (if not provided by UW department)


SPONSORING DEPARTMENT’S EXCHANGE VISITOR (J-1) FORM II

To be completed by the University of Wyoming Department for Prospective J-1 Exchange Visitor

Return along with Forms I and III to ISS
Sponsor Information

Name of Responsible Faculty Member ____________________________ Department _____________________________
College _____________________________ Campus Mailing Address: _________________________________________
Telephone: __________________________ E-Mail Address: ________________________________________________

Prospective Appointee Information

This request is for: Beginning of a New Program (  ) or Transfer of Program (  )

The academic category of the Exchange Visitor at UW will be:

Professor (  )      Research Scholar (  )      Short-Term Scholar (Six Month Stay Maximum) (  ) 

Exchange Visitor’s Full Name: _____________________________________________________  Male: (  ) or Female (  )        



First/Given
Middle

Family/Last
Date of Birth: _______/_______/_______    Birthplace:​_________________________   __________________________




MM
DD
YYYY                            
 
City                       
      

Country

Country of Legal Residence: ___________________________ Country of Citizenship: _____​​​​​​______________________

Position/Occupation in Country of Legal Residence: _______________________________________________________








(Please state position/title/employer/university/etc.)

Dates of Appointment: From ____/____/_____To ____/____/_____




          MM     DD    YYYY          MM     DD   YYYY


(Funding must be "reasonably" assured for entire duration of stay)

Physical Address where Individual will be Working: _______________________________________________________
Specific Duties at UW: ______________________________________________________________________________
Specific Educational Field: ___________________________________________________________________________


Prospective Exchange Visitor has met English proficiency requirements by (Please attach appropriate documentation):


TOEFL score of at least 71 ____  IELTS score of at least 6.0 ____CET score of at least 430 ____


Completion of an ESL program or a degree from an English-medium university ____

Exchange Visitor doesn’t have proof of English proficiency.  I have enclosed the J-1 Exchange Visitor Interview Request Form.  Please arrange an interview. ____



Source of Funding

The amount must be furnished even when UW does not provide it, since it is the sole basis for determining whether or not the support will be adequate to maintain a minimum decent standard of living for the appointee and his/her dependents.  The funding information provided here will appear on the D-2019 and will be a determining factor in whether a visa is actually issued by a US Embassy or Consulate official.  It is therefore important that this information be accurate.  The University may be held liable for statements made about UW scholarships and salaries.  If the individual will be supported predominantly by personal funds, International Students and Scholars requires a bank statement or other documentation (with English translation) confirming the availability of these funds.  
ISS must receive proof of at least $1500 in funding per month. Regarding dependents, the prospective exchange visitor must demonstrate an at least $500 per month for the first dependent and an additional $325 per month for each additional dependent. Please note that any incoming exchange visitors and dependents (spouse or children) will also need to have health insurance that meets federal minimum requirements.  These costs are in addition to the minimum amount of funding required per month.
__ University of Wyoming



US $ ____________per________________


__ Personal/Family Funds



US $ ____________per________________

Attach supportive bank statement(s).

__ Exchange Visitor's Gov't.



US $ ____________per________________
Attach appropriate documentation.
__ Other (Please Specify) __________________________
US $ ____________per________________
Attach appropriate documentation.

Please attach Preliminary Data Sheet Part I (completed by the prospective appointee).  

Name of Responsible Faculty Member: __________________________________________________________________

Signature of Responsible Faculty Member: ________________________________________ Date: __________________
Name of Department Chair: ___________________________________________________________________________
Signature of Department Chair: _________________________________________________ Date: __________________

Signature of Dean's Office Representative: ___________________________________________________________________
Departmental Responsibilities & agreement
· Department agrees to let ISS know if there are any delays in the arrival of the Exchange Visitor.
· Department agrees to send the Exchange Visitor to ISS with passport and immigration documents, including dependent information, if appropriate, upon arrival in Laramie.
· Department agrees, if necessary, to apply for an extension of the Exchange Visitor's stay before the completion of the original document. Information about this is available online at www.uwyo.edu/iss.  
· Department agrees to report to ISS when the individual terminates work/research here.
· Department understands that the Exchange Visitor (and any dependents) must maintain health insurance as outlined in CFR 62.14 (see page 3 of this document).
· Department understands the importance of including a cultural component in the EV’s program at UW.  This is required by 22 CFR 62.8(d).  The department agrees to provide at least one cross-cultural opportunity during the Exchange Visitors program.
· Department agrees to notify ISS if the EV will be outside of the US for more than 60 days.
NOTIFICATION OF EXCHANGE VISITOR APPOINTMENT, FORM III

Return along with Forms I and II to ISS
The following information is required in order to assist the University of Wyoming in preparing in advance for the arrival of an Exchange Visitor who is being sponsored by a UW department.  Specifically, it will permit an Exchange Visitor with access to appropriate University research, laboratory, and physical education facilities as well as library privileges, and an E-mail account.  By completing this information in advance and sending it to ISS, it will help insure a smooth transition for a newly arrived Exchange Visitor.  This form should accompany the Preliminary Data Sheets I and II.  International Students and Scholars will then forward it on to numerous offices, including Academic Affairs, Risk Management, Tax & Investments and WyoOne ID.

The following Exchange Visitor: _________________________________________________________ is being sponsored



           
 
 First Name                       Middle Initial

Last Name                           
by the: _______________________________________________ Department at the University of Wyoming.  Their length 

of stay at UW will be:  From: _________/_______/_______     To: _______/______/_______
             Month         Day         Year
                   Month        Day       Year
*These are original dates of appointment.  Dates may be changed due to delay in visa processing, extension of stay, etc.

  Any change must be approved by sponsoring faculty before updated DS-2019 issuance.

Their general duties in connection with this department will include: ____________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
Their source of funding is from: _________________________________________________________________________
Exchange Visitor will be in a Benefited or Non-Benefited position at UW?
____Benefited
____Non-Benefited

If applicable, their social security number is: ______-______-_______

The Exchange Visitor insurance requirement will be met by:

___ Insurance through UW/Dept. (Appointee can purchase health insurance that meets federally mandated minimums through Risk Mgt. At UW)

___ Through personal insurance

___ Unknown at this time

Name: _______________________________   Title: _______________________________   Date: _________________
Signed: _________________________   Telephone #: ________________   E-mail: ___________________________




J-1 Exchange Visitor Interview Request Form
The English Language Center at UW can provide interviews for English proficiency in support of J-1 visiting scholars and researchers at the University of Wyoming. The cost is $40 and can be paid by either the sponsoring department or the prospective exchange visitor.  Payment can be made internationally through www.flywire.com/pay/uwyoelc  or locally on the ELC website_www.uwyo.edu/elc/. To arrange an interview:
1.  Complete this form and return with DS-2019 packet if other acceptable proof of English proficiency is not available. 

2.  ISS will work with the ELC who will contact the prospective exchange visitor to arrange an interview.

3.  The interview will be recorded using Zoom.  If the sponsoring department wishes to be present at the interview this can be arranged.  Access to the recording can also be granted after the interview.

4.  The ELC will email the results of the interview to both the sponsoring department and International Students and Scholars staff.  The ELC will retain a complete file on the interview for potential documentation questions.

5. The ELC will email the prospective exchange visitor with results of the interview and information on who will contact him/her for the next steps of the process.
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Exchange Visitor (EV) Information

Given Name: _________________________  Family Name: ____________________________

Prospective Exchange Visitor’s Email: ______________________________________________

EV’s Home Country: ____________________________________________________________ 

Intended Dates of the Visit: _______________________________________________________

Sponsoring Department Information

UW Sponsoring Department Name: ________________________________________________

Responsible Faculty Name: _______________________________________________________

Responsible Faculty Email: _______________________________________________________

Do you wish to have a representative present at the interview?   ____YES    ____NO

Do you wish to review the interview before results are released?   ____YES    ____NO

Process Questions?  Please Contact:

Interview Questions? Please contact:
Maria Almendares or Jill Johnson, ISS

Riki Suess, Director, English Language Center UWGlobal@uwyo.edu/307-766-5193

elc@uwyo.edu/ 307-766-3630
Return Forms I, II and III to International Students and Scholars, Suite 5, Cheney International Center   307-766-5193   UWGlobal@uwyo.edu
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