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Application for the Issuance of “Certificate of Eligibility” (DS-2019) 
For J-1 Exchange Visitor (EV)
	Select EV  category*:    FORMDROPDOWN 



  Visitor’s BIOGRAPHICAL DATA (exactly as it appears in the EV’s PASSPORT):
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Last Name (Surname)

	First (Given) name

	Middle Initial (if applicable)
	Male
	Female

	     
	     

	     
	     

	Date of Birth (Month/Day/YYYY)
	City & Country of Birth
	Country of Permanent Residence
	Country of Citizenship
	

	     

	Permanent Address (including City, State/Province, Zip Code, Country)



	Family Members will:
	
	
	
	

	 FORMCHECKBOX 
 accompany visitor
	 FORMCHECKBOX 
  travel separately    (dates      )
	Number of dependents:       

	
	
	

	Family Member(s) Entering the U.S.

	     
	     
	     
	     

	Full Name & Relationship

	City & Country of Birth
	Date of Birth (Mo/Day/Yr)


  Visitor’s Professional Information:

	     
	     

	Institution where currently employed (if un- or self-employed, please specify):
	Current Position (please be specific):  

	If visitor is a member of the teaching profession, subject taught is (for example English):  
	     

	Indicate field of specialization within the subject (for example English Literature):
	     

	Purpose of current visit:  
	Training on & observation of electrical program development & implementing processes

	
	

	Have you previously visited the U.S.?    FORMDROPDOWN 
    If yes, dates of your last visit:                                  
	Visa, Category:       

	
	
	
	
	

	Date of planned arrival to U.S. (Mo/Day/Yr)  
	July 19, 2014
	Date of planned departure 
	(Mo/Day/Yr)  
	August 16, 2014


*It is advisable to complete and send this form to CCID at least eight weeks in advance of the visitor’s program start date. This will allow sufficient time for CCID to process the J-visa paperwork, shipment of the documents, and for the visitor to schedule the visa interview, obtain the visa and make travel arrangements. CCID may charge a rush fee of an additional $25 per DS 2019 issued to any visitor whose completed application is received less than eight weeks prior to the program start date. Requests for J-visa documents received four weeks or less in advance of the program start date may a.) Not be completed due to the tight turnaround time or b.) The program start date may need to be modified to accommodate the visitor’s delayed arrival.
  
FUNDING for the visitor(s) (check multiple sources if necessary):

	 FORMCHECKBOX 

	U.S. Government or its Agency, name:      
	$$      

	 FORMCHECKBOX 

	International Agency, name:      
	$$      

	 FORMCHECKBOX 

	The Visitor's Government (specify Ministry/ Agency):      
	$$      

	 FORMCHECKBOX 

	The Bi-national Fulbright Commission of Visitor's Country
	$$      

	 FORMCHECKBOX 

	Personal Funds
	$$      

	 FORMCHECKBOX 

	All other organizations, name:      
	$$      

	
	If last item was checked, did they receive funds from U.S. Government? :      

	
	Total Amount of Funding Available:
	$$      

	ADDRESS of the visitor while in the United States:

	     
	     

	Address of Planned Residence in the U.S.
	City, State, Zip

	Site of Visitor’s Activity (if visitor will lecture/ attend workshops in more than one site, please list sites in the order of visitation length)

	     
	     

	Contact Person
	Title

	     
	     


	College Name
	Department

	     
	     

	College Address
	Phone Number


HEALTH INSURANCE INFORMATION
Under the U.S. Code of Federal Regulations, health insurance is required for all J-1 Exchange Visitors during their stay in the U.S. Cancelling coverage at any point during the Exchange Visitor’s program is in direct violation of the J-1 visa regulations and puts the visitor out of lawful visa status. 

	Please check who will fund the student’s health insurance:

	 FORMCHECKBOX 
Self
	 FORMCHECKBOX 
 College
	 FORMCHECKBOX 
 Other

	Please list the name of the insurance provider and policy #:      


ENGLISH PROFICIENCY

	Please check which English proficiency test the student has taken:

	 FORMCHECKBOX 
 TOEFL
	 FORMCHECKBOX 
 IELTS
	 FORMCHECKBOX 
 TOEIC

	 FORMCHECKBOX 
 Other (please list):      
	Date taken:      
	Score:      

	Comments on English proficiency:      
Note: The host college may request that the Exchange Student provide official results of his or her English proficiency test scores.


______________________________________________________________________________________________________
EXCHANGE AGREEMENTS
	Does your institution/organization have an exchange agreement with the visitor’s home institution/organization outside the U.S.?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If you answered yes, please provide a copy of this exchange agreement to CCID when submitting this completed application.


Return completed form electronically to:



Andrea Siebenmann, Program Manager



Kate Barrett, Grant Specialist
Email: asieben@kirkwood.edu




Email: kate.barrett@kirkwood.edu
The above information is used for completing the DS-2019 form to apply for J-1 Exchange Visitor visa. Please provide the contact information where CCID should send the DS-2019 Form and an invitation letter [if different from the College address in the ‘Site of Visitor’s Activity’ above]:

	Name:
	     

	Institution:
	     

	Address:
	     


Regular mail    FORMCHECKBOX 
   Express Mail  FORMCHECKBOX 
**   Include phone number of recipient for Express mail                ** CCID reserves the right in using the Express Mail and may ask the host institution to reimburse the shipping costs.
_____________________________________________________________________________________________
* Please refer to the CCID Guidelines or with any questions email Andrea Siebenmann or Kate Barrett at the email addresses provided.
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