 J-1 Student Intern Information:
1. Have you held J status in the past?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


a. If Yes, what were the dates?  From   /  /     
to
  /  /    


mo/day/yr
mo/day/yr
b. What was the category?       
2. Please provide your name, as it appears on your passport.


Family Name:      
Given Name:      
Middle Name:       
3. Date of Birth: 
  /  /    
What is your gender?   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

mo/day/yr
4. City of Birth:      
Country of Birth:      
Country of Citizenship:      
5. Country of Legal Permanent Residence:      
6. E-mail address:      
7. Highest degree earned and area of study:      
8. Name of institution where you study in your home country:      
9. Level of study:      
10. What date will you hope to arrive in the U.S. to begin your program and what date do you plan to complete your project? 
  /  /     to
  /  /    

mo/day/yr

mo/day/yr
11. Home country address, including a phone number where you would like for us to send the DS-2019:      
12. Please briefly describe your internship:          
13. How will you be funded for your time in the U.S.?      
      *Please include a copy of your passport with this form.

*Please include proof of enrollment at the institution where you are studying with this form.
*Please include proof of funding for a minimum of $1500/month U.S. dollars with this form.
*You will also need to include proof of insurance to cover you in the U.S. during your visit.

14. Will you be accompanied by any family members as dependents?  If so, please provide the following information as well as additional proof of funding ($400/month per dependent): 
	Name
	Relationship to You
	Birth Date
	City of Birth
	Country of Birth
	Country of Citizenship

	     
	     
	  /  /    
mo/day/yr
	     
	     
	     

	     
	     
	  /  /    
mo/day/yr
	     
	     
	     


