
FLORIDA ATLANTIC UNIVERSITY 
INTERNATIONAL STUDENT AND SCHOLAR SERVICES (ISSS) 

Student Support Building   Suite 214 (561) 297-3049 
 

Form B                  Scholar Data for DS-2019         To be completed by Prospective Visitor Scholar     
PLEASE READ THE INSTRUCTIONS AND REVIEW THE FORMS CAREFULLY. 

QUESTIONS REGARDING THESE FORMS SHOULD BE ADDRESSED TO THE ISSS. 
 

The information requested is required for preparation of the USIA Form DS-2019  “Certificate of Eligibility for Exchange Visitor  
(J1) status”  Information provided to ISSS will appear on the DS-2019, and will  be a determining  factor in whether or not a visa  
is actually issued by a U.S. Embassy or Consulate Official.  It is important that all information provided be accurate.  Please read  
and follow the instructions at the beginning of each section carefully.  Unclear information  and unanswered questions may cause a delay.  
Please return this form directly to the sponsoring department at Florida Atlantic University. DO NOT finalize your Consulate interview date or travel 
plans before this information is made available. 
 

PERSONAL DATA:        Please print or type clearly  
 
SPONSORING FAU FACULTY:  _____________________________________________________________________________________ 
 
YOUR FULL NAME:  ______________________________________________________________________________________________ 
(As it appears in passport)                                                                       (FAMILY/LAST)                                                             (Firstigiven)                                                           ( Middle) 

 
 

       Male            Female            BIRTH DATE:  _____/_____/_____                 SOCIAL SECURITY  __ __ __ - __ __ - __ __ __ 
                                                            Month       Day   Year 
 
COUNTRY OF BIRTH: _____________________________________ CITY OF BIRTH:  _________________________________ 
 
CITIZEN OF:  _____________________________________________ PERMANENT RESIDENT OF: ______________________ 
 
PRESENT ADDRESS: ____________________________________________________________________________________________ 
 
PRESENT OCCUPATION (In Country of Legal Permanent Residence): ___________________________________________________________________________________________________ 
 
CURRENT E-MAIL: ________________________________________           TELEPHONE/EXT: (         ) _________________________ 
 
SPONSORING FAU DEPARTMENT: ________________________________________________________________________________ 
 
DATES OF APPOINTMENT:               STARTING DATE:  _____/_____/_____               ENDING DATE:    _____/_____/_____ 

          Month       Day         Year                                                                           Month       Day          Year 
 
EXPECTED ARRIVAL IN THE U. S.?    _____/_____/_____       ARE YOU CURRENTLY IN THE UNITED STATES ? _____________ 
                                                                                                    Month        Day        Year 
 
                                                                                                                                                                                                                                                                                                             City, State 
HOW LONG DO YOU PLAN TO REMAIN IN THE UNITED STATES ? ___________________________________________________ 
 
Periods of stay in the U.S. other than as a tourist (begin with the most recent) 

VISA Classification Beginning & Ending Dates of Status Purpose of stay & location (Institution) 
   
   
   
   
   

Complete only if you are currently in the United States 
VISA Classification Expiration of I-94 Present Sponsor or  Institution 

   
As an exchange visitor applicant currently in the United States, you must enclose the following documents with this form: 

◊ Photocopies (front and back) of your current and previous forms IAP-66 and DS-2019 
◊ Photocopies (front and back) of your I-94, with the red date stamp legible on the copy; copies of dependent are I-94 if applicable.  
◊ If you currently hold an F1 status, enclose a copy of your I-20 ID 
◊ Legible copies of your visa and biographic pages of your passport. 

 
Are you subject to the 212 (e), the 2 year home residency requirement? ____________________ 
 
Will you be leaving the United States and returning before you begin your appointment at Florida Atlantic University? _________________ 
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FAMILY INFORMATION:        Please print or type clearly
 
PERSONAL DATA:                SINGLE              MARRIED 
.         
                                                  FAMILY WILL TRAVEL TO U.S. WITH ME                  FAMILY WILL ARRIVE LATER 
 
EXPECTED DATE OF ARRIVAL OF SPOUSE/DEPENDENTS FOLLOWING TO JOIN:      _____/_____/_____ 
                                                                                                                                                                                                                                Month       Day          Year 
 
Please complete this section for any family members who will travel with you to the U.S. or who will arrive later to join you.  
If your family will travel to the U.S. separately, a DS-2019 will be prepared for them.   
Only your spouse and children under the age of 21 may be included. Children cannot remain in J-2 status after their 21st birthday. 
 

Name of family 
member 

family     given        middle 

Relationship Birth date 
Month        Day          

Year 
Place of birth Citizenship Permanent Residence  

      
      
      
      
      

 
FUNDING INFORMATION:        Please complete the following section if you are not completely funded from Florida Atlantic University  
 
If you are not receiving full funding from FAU, please specify your source of financial support. Minimum support of $ 18,000.00 U.S. Dollars 
per year is required for the principle visitor,  $ 5,040.00 U.S. Dollars per year for spouse; and $ 3,000.00 per child, per year.  Please note that 
the cost of living in the Boca Raton area is very high. The level of support required is minimal. 
Using the table below, complete all information that pertains to your situation. 
◊ All financial documentation must be original, written in English and refer to the United States Dollars (USD) 
◊ Documentation must be obtained in duplicate (2) original documents, one for FAU, and one to show the American Embassy in your  

home country and the U.S. Immigration Inspector at the port of entry.   
◊ If you listed personal funds, please provide us with  an original bank letter or statement (in English, U.S. Dollars) 
◊ If you are being sponsored or receiving your funds through a scholarship, please provide an original letter of award. 
  

Agency Type Name of Agency / Institution U.S. Dollar Amount 
U.S. Government Agency  $ 
International Organization  $ 
Foreign Government  $ 
Personal Funds  $ 
Other Organization  $ 

 
 
READ THE FOLLOWING STATEMENT CAREFULLY, AND SIGN BELOW.   
 
I understand that if I enter the United States as, or change status to, J-1 under the scholar/professor category, I will not be permitted to 
change categories to be a student.  Further, I may be subject to section 212(e), the two-year, home-country physical presence requirement, 
which prohibits change of status while in the United States to any other nonimmigrant category other than A or G. The following status 
types are prohibited entirely until the two-year requirement has been met.- H, L, or permanent residence status.  These regulations will also 
apply to my dependents on the J-2 status. 
 
 
_______________________________________________     _____________________________________________         _____/_____/_____ 
Signature of Exchange Visitor Applicant                                          Printed Name of Applicant                                            Date: (Mo/Day/Yr) 
 
 
ANY EXTENSION OF STAY OR CHANGE IN PROGRAM REQUIRES APPROVAL BY: YOUR DEPARTMENT, INTERNATIONAL 
STUDENT AND SCHOLAR SERVICES, AND THE UNITED STATES INFORMATION AGENCY.  PLEASE STAY IN CONTACT 
WITH YOUR DEPARTMENT ADVISOR AND INTERNATIONAL STUDENT & SCHOLAR SERVICES IN ORDER TO MAINTAIN 
YOUR STATUS FOR THE DURATION OF YOUR STAY.              
 
 
 
 
 
HEALTH IN SURANCE REQUIREMENTS 
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J-1 Exchange Visitors and their J-2 dependents must be covered by sickness and accident insurance for the duration of their stay in the United States. 
Failure to purchase such insurance may lead to loss of legal immigration status and termination from the Exchange Visitor Program. These 
Department of State (DOS) regulations are published in the Code of Federal Regulations [22 CFR 62.14].  

Minimum health insurance coverage must provide all of the following:  

• Medical benefits of at least $50,000 per accident or illness;  
• In case of death, repatriation of remains in the amount of $7,500;  
• In case of serious illness or injury, payment of expenses associated with the medical evacuation of the Exchange Visitor to his or her home 

country in the amount of $10,000;  
• A deductible not to exceed $500 per accident or illness.  

It is FAU policy that all J1 exchange must purchase the FAU recommended insurance, available upon arrival, there is no exception. For 
more information about the plan see www.insuranceforstudents.com . Failure to purchase this insurance is considered a serious breach 
of the J1 status and will lead to termination of said status by the International Student and Scholar Services.  

According to the regulations: "An Exchange Visitor who willfully fails to maintain the insurance coverage set forth above . . . or who makes a 
material misrepresentation to the sponsor [Florida Atlantic University] concerning such coverage shall be deemed to be in violation of these 
regulations and shall be subject to termination as a participant." [22 CFR 62.14(h)]  

All J-1 scholars at FAU  must sign a Statement of Compliance form for the International Student and  Scholars Office stating that they understand 
and will comply with the J Exchange Visitor Program health insurance requirements as outlined above.  

 
ALL J1 EXCHANGE VISITORS MUST SIGN THE FOLLOWING STATEMENT: 
 
I understand the insurance regulations as stipulated by the Department of State (DOS) , and I certify that per FAU rules I will enroll in their 
recommended insurance plan. I further certify that I will also enroll all dependents who currently accompany me or who follow to join me in J-2 visa 
status. I also understand that if I willfully fail to purchase the FAU recommended insurance, the University is obligated to terminate me from its 
Exchange Visitor Program and will notify the DOS that I have been so terminated. Suh action will result in the loss of my immigration status. 
 
 
Signature of Exchange Visitor Applicant                                          Printed Name of Applicant                                            Date: (Mo/Day/Yr) 
 
 
____________________________________            __________________________________________________     ______________________ 
 
 
 
 
 
 
 
 
 
 
                      
 

http://www.insuranceforstudents.com/

