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A. PUR​POSE OF THE DS-2019

1. INITIAL ENTRY TO THE U.S. WITH/WITHOUT DEPENDENT(S):  Applies to an EV coming from abroad or someone in the U.S., on another visa type to whom a UCLA department offers an opportunity to con​duct/collaborate in a project.  Changes of visa status require additional forms available at the Rehab. Center A7-44 or with the department J-1 contact person. Applicants for a change of visa to J-1, cannot be paid by the University until the INS approves the application. If family member(s) will enter the U.S. with the EV, indicate their number and complete part G. Family member means: spouse and unmarried children less than 21 years of age.


2. EXTENSION OF STAY:  A memorandum will be sent to faculty sponsors via department MSOs or J-1 Contacts, if the EV will continue doing the same activity. They should be returned at least 45 days prior to the expiration of the DS-2019.  We may approve extensions of stay only for EVs whose I-94 forms show "D/S" as ending date of authorized stay.  Otherwise, the request is processed by USCIS (form I-539 and fee(s) required).  For extensions of stay beyond the 3-year limit for Profes​sors/Research Scholars, please let us know no later than 60 days before the end of the J-1's third year.

3. RE-ENTRY TO THE U.S. TO CONTINUE THE SAME PROGRAM:  Select this option if the EV's J-1 visa stamp in the passport will be expired at the time of his/her re-entry to the U.S.. If the visa stamp will still be valid, the pink copy of the current DS-2019 must be endorsed to facilitate re-entry.  Otherwise, a new visa stamp may be obtained at a US Consulate abroad upon presentation of a new DS-2019 form.  Visa stamps CANNOT be revalidated within the US.

4. SEPARATE ENTRY OF IMMEDIATE FAMILY MEMBER(S):  Choose this category when an EV's immediate family will join him/her at a later date. Provided that SUFFICIENT FUNDS are available, a DS-2019 form is required for them to obtain the J-2 visa at a U.S. Consulate abroad. 


5. TRANSFER TO UCLA FROM ANOTHER INSTITUTION IN THE U.S.:  This purpose is applicable to an EV who will continue a program (study, research, or teaching) started at another institution, at UCLA.  An EV may transfer to UCLA if:



a]  the J-1 visa category (scholar) will not change.



b]  the time spent at UCLA will not exceed the length of time allowed for the respective J-1 visa category.



c]  the Responsible Officer at the other institution approves the transfer.


A copy of prior DS-2019 is required before we will issue an DS-2019. Changes of J-1 visa category, i.e. from student to research scholar/professor, require USIA approval and may be difficult to obtain.  For EV's whose I-94 forms show "D/S" as ending date, the transfer may be approved by UCLA.  Otherwise, USCIS approval is required and while the application is in process, the EV cannot receive any monies from UCLA.

6. REPLACE LOST PINK COPY OF CURRENT DS-2019 FORM/ AMEND A PREVIOUS DS-2019:  Check this purpose if the EV has lost the pink copy of the DS-2019 form and wishes to replace it or if there is a change on the EV’s status and the current DS-2019 form needs to be amended. 

B. BIOGRAPHICAL DATA

Please complete ALL the information requested. Data such as date of birth, place of birth, occupation and employer in the home country, are essential for the U.S. Consul to issue the J-1 visa.  Incomplete Request Forms delay the DS-2019 issuance process.

C. DATES OF APPOINTMENT 

The period of appointment may be for more than 1 year, provided the requested period falls within the limitations of stay, and UCLA has EVIDENCE OF ADEQUATE FUNDS.  This evidence MUST BE MADE AVAILABLE at the time a DS-2019 is requested.

D. PRIMARY ACTIVITY, AND SUBJECT OF STUDY, RESEARCH, OR TEACHING

Please SPECIFY the subject of stud​ies, research, or teaching as clearly as possible.  For example, if the EV will teach Biology, be sure to indi​cate the specialty within that field.

E. FINANCIAL SUPPORT


Please be as accurate as possible when completing this section of the Request Form. This section requests the specific amount(s) and source of the funds available to the EV for the duration of the DS-2019 form. (See item C above). Please specify all amounts in U.S. dollars.


Before an DS-2019 form is issued, UCLA must be satisfied that prospective EVs have sufficient funds to carry out their primary activities at UCLA.  The table below shows the current minimum amounts required to qualify for J-1 status at UCLA. Additionally, EVs must carry adequate health insurance throughout their stay at UCLA (see Note 2 below).  Those who fail to comply with such requirement become ineligible for UCLA's J-1 sponsorship and will be terminated from the program.

                                       
 







  Total
                                  






Monthly

(Annual)      


Professors/Scholars/Specialist


1,475.83 

17,710.00


Spouse








   554.00

  6,648.00


Each Child







   259.00

  3,108.00

The source of the EV's funds must be indicated on the DS-2019 form.  Please determine the appropriate source:


Name of Source




If the Exchange Visitor...

UCLA






will receive a check generated by UCLA's Payroll Office.


U.S. Government Agen​cy

will be paid directly by one or more agencies.  Be sure to identify each one.


Int'l Organization




will receive direct funds from organizations such as the UN, UNICEF, etc.


Home Government



will be funded by an agency of the EV's gov​ern​ment.


Binational Commission


will receive mon​ies from the Fulbright Commis​sion.


Other Organizations



will be paid by a private organiza​tion, university or foundation in the U.S. or abroad


Personal Funds




will use personal/family funds, sabbatical salaries, etc. 
ATTACH ORIGINAL DOCUMENTS.  If the documents are in foreign language, an English translation must be attached.

For an EV funded by UCLA, please indicate:


a) source; e.g. department budget, DOE grant, etc., 


b) if appropriate, Payroll title; e.g. Visiting Assistant Research Geophysicist,


c) whether the position is tenure/non-tenure track, and



 d) whether or not Medical Insurance will be paid by the funding source.  If so, name the insurance carrier.
F. MEDICAL INSURANCE

All EVs and their dependents must comply with this requirement in order to be eligible or to maintain J-1 status.  

The U.S. Code of Federal Regulations governing Exchange Visitor Programs (22CFR514.14) require that the EV and his/her dependent(s) obtain health, accident, medical evacuation and repatriation of remains insurance. A qualifying insur​ance policy MUST provide:
· medical benefits of at least $50,000 per accident or illness 

· repatriation of remains in the amount of $7,500 

· 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 

The insurance policy must be underwritten by an insurance corporation having an A.M. Best rating of “A-“ or above, an Insurance Solvency International, Ltd. (ISI) rating of “A-“ or above, a Standard & Poor’s Claims paying Ability of “A-“ or above, a Weiss Research, Inc. rating of “B+” or above, or such other rating services as the State Department may specify from time to time.  Insurance coverage backed by the full faith and credit of the government of the exchange visitor’s home country shall be deemed to meet this requirement.

Any exchange visitor who willfully refuses to comply with this requirement shall be considered to be in violation of his/her exchange visitor status.  The program sponsor is obligated to inform the State Department of the exchange visitor’s noncompliance.
G. DEPENDENTS


Include only dependents who are not U.S. citizens.  For each dependent include full name, relationship to the EV, his/her city & country of birth, date of birth, country of permanent residence & citizenship, and passport number and expiration date.

H. FACULTY SUPERVISOR'S NAME

This information is used to clarify any questions that may arise from the Request Form and need clarification from the EV himself/herself and/or the Faculty Supervisor.
I. CERTIFICATION 


Fill in the name and UCLA extension number of the administrative person preparing the Request Form.  

J. & K. APPROVAL

No request for a DS-2019 can be processed without the signature of the UCLA or Affiliated Departmental Chair/Divisional Chief.  The signature certifies that the person named thereon will carry out the specific activity for the given time period and that the department has verified the educational credentials, source(s) and amount of funding available, health insurance coverage, and finds this exchange an educational benefit to the University.

For Department of Medicine (only) in Affiliated Hospitals, it is not necessary to obtain UCLA Departmental Chair’s signature in Section J.  Please leave Section J blank and complete Section K.

L. PROCESSING TIME

All requests will be processed within 1-2 weeks.  ALL INCOMPLETE APPLICATIONS WILL BE RETURNED AND MUST BE RESUBMITTED WHEN COMPLETE.  If you have further questions, please call at [310] 825-2906.

M. PROCESSING FEES

· Initial Entry











$150

· Extension












$100

· Separate Entry of Family Members
$100

· Transfer












$100

· Reentry/Duplicate IAP66 for Travel
$100

· Replacement/Amended IAP66

$50

· Late Fee












Not Applicable
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