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Marquette University has been granted permission by the U.S. Department of State to host international exchange visitors who will engage in activities as a Professor, Research Scholar, or Short-term Scholar.    J-1 visa status can be granted for this activity and a Form DS-2019 will be issued by the Office of International Education (OIE) for eligible visitors to apply for the J-1 visa.
Please complete this form and return it to your Marquette Host with the following materials:

1. J-1 Scholar Personal Data Form (this form)
2. Evidence of financial support, if not provided by Marquette  (see Part III for details)
3. Evidence of English proficiency  (see Part VI for details.)
4. CV or Resume  
5. Brief statement of purpose for your visit to Marquette University
6. Copy of your passport ID page
7. Copy of passport ID page(s) of dependents, if applicable
Part I:  PERSONAL INFORMATION
Family Name:                                            First Name:                                      
Gender:                       Birth Date  (month/day/year):       /       /      
E-mail address:            
                                       
Telephone:      
City or Region of Birth:                                        
Country of Birth:      
Country of Citizenship:      
Country of Legal Permanent Residence:      
Current residential address in home country:  Street 1:      




  
   Street 2:      




  
   City, State, Postal Code:       




  
   Country:            
Address to be used to mail visa documents:  (If same as above, write “same”.) 





   Street 1:      




  
   Street 2:      




  
   City, State, Postal Code:       




  
   Country:                 
Will you be accompanied by spouse or children? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
     If yes, complete Part VII
Part II:  EDUCATIONAL BACKGROUND
Current position or occupation in your country of permanent residence:      
Name of current home institution or employer:      
Have you previously held J-1 or J-2 visa status in the U.S. at any time during the 24 months prior to the beginning of this proposed activity?      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   


If yes, give location and dates:      
Part III:  SOURCES AND AMOUNTS OF FINANCIAL SUPPORT
Minimum expenses are estimated to be $1,500/month for a scholar.  Additional expenses for dependents are estimated to be $975/month for spouse and $500/month for each child, when the spouse is present.

Please indicate the source and amount of your financial support during your stay in the United States as a J-1 scholar.

Marquette University support   $             
(Your Marquette Host will provide this documentation)
 
Scholar’s personal funds              $             
(Attach documentation*)

Other financial support                $               
(Source:           attach documentation*)
      
Total for the proposed period    $            

*Documentation: 
· Personal funds:  A letter or recent bank statements, in English, from the financial institution in which you have funds. 
· Family funds: A letter of support from the individual who intends to provide for your expenses which indicates the amount of funds to be provided and the duration of the support.  A recent letter or bank statement in English from the financial institution should also be provided.
· Sponsoring organization: an official statement from your government or other sponsoring agency which clearly states how much money will be available to you and for what period of time.  
Part V: COMPLIANCE WITH THE HEALTH INSURANCE REQUIREMENT
Exchange visitors with J-1 visa status and their dependents are required to have health insurance throughout their stay in the United States.   In most cases, the visitor will be required to enroll in the OIE international group insurance plan.  More details will be sent with your Form DS-2019.  The approximate cost is $193 per month.
I will enroll in the health insurance plan provided by Marquette University for J-1 visitors and will provide payment for the insurance upon arrival at Marquette, if it is not paid by my Marquette Host.     Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
   

Part VI:  ENGLISH LANGUAGE PROFICIENCY

Federal regulations require “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. “ 

What is your evidence of English language proficiency for this experience, including not only the formal Marquette activity, but also the ability to function in daily life in the United States?  

 FORMCHECKBOX 
  I have results from a recognized English language test such as TOEFL, IELTS, Cambridge.  (attach documentation)

 FORMCHECKBOX 
  I have signed documentation from an academic institution or English language school. (attach documentation)

 FORMCHECKBOX 
  I will have an interview conducted in-person or by videoconferencing with a Marquette-designated English instructor.  (contact your Marquette Host to arrange for this assessment)

 FORMCHECKBOX 
  I have completed a degree in an English-speaking country.

 FORMCHECKBOX 
  I have other evidence.  Please explain:       
Part VII:  DEPENDENT INFORMATION FOR J-2 VISA STATUS

Dependent 1:

Family name:                       
 First Name:                       

Gender:                Birthdate (month/day/year):       /       /                 
Relationship:   Spouse  FORMCHECKBOX 
  Child  FORMCHECKBOX 

City or Region of Birth:                 Country of Citizenship:      
Dependent 2:

Family name:                                
First Name:                          

Gender:                Birthdate (month/day/year):       /       /                 
Relationship:   Spouse  FORMCHECKBOX 
  Child  FORMCHECKBOX 

City or Region of Birth:                 

Country of Citizenship:      
Part VIII:  ATTESTATION
By signing this form, I attest that the information above is accurate and that I will comply with federal requirements for exchange scholars with J-1 visa status:
Scholar Signature: _____________________________________
Date: (month/day/year) _____________
Printed name: ________________________________________ 
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