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REQUEST FORM to sponsor a J-1 EXCHANGE VISITOR

University of West Georgia: Exchange Visitor Program#  P-1-12619
Departments interested in sponsoring a J-1 exchange visitor (a visiting professor, research scholar or short-term scholar) should work with the prospective scholar to complete the information below. Submit this form, along with the required approval signatures and the documents listed in the Supporting Documents list (http:www.westga.edu/educationAbroad/) to 
Office of Education Abroad 
Dr. Maria Doyle

Mandeville Hall
1601 Maple Street

Carrollton, GA 30118

mdoyle@westga.edu
(678) 839-4853

I. SPONSOR INFORMATION:

1. Sponsoring Department: 

2. Exchange Visitor supervisor: 
3. Supervisor Phone: 





4. Supervisor Email: 

5. Site(s) of exchange visitor activity (include address): 

II. VISITOR INFORMATION:

1. Visitor's full legal name (exactly as it appears on passport): 

· Surname/family name: 
· Given name/first name:


· Middle name: 
· (suffix, if any; ie, junior, II, III, etc): 
2. Gender: Male ____
Female ____
3. Date of birth (mm/dd/yyyy): 
Birth place (city & country): 

Citizen of (country): 
Legal permanent resident of (country): 

4. Visitor's contact information:

· Permanent home mailing address: 
· Phone number: 
· Email address: 
5. Visitor’s professional title and nature of work in home country: 
 Name of university, agency or company where visitor is employed: 
6. Requested Exchange Visitor Category (please check one). OEA will review the documents submitted to assist the department in making a final category determination.
____ Professor

____ Research Scholar

____ Short-Term Scholar

7. Specific field of research, or area of professional activity: 
8. DEPENDENTS: (please check the appropriate statement):


____ The Exchange Visitor will not bring dependents.

____ Dependent(s) will be joining the Exchange Visitor at a later date.*    

____ Dependent(s) will travel with the Exchange Visitor.* 



* Dependent information 


Surname/family name: 
 



Given name/first name: 
 



Middle name: 



(suffix, if any; ie, junior, II, III, etc): 



Date of Birth: ____/____/_______ (mm/dd/yyyy) Male _____  Female _____


Relationship to Exchange Visitor: Spouse ____
Child ____



Birth Place (city & country): 




Citizen of (country): 




Legal permanent resident of (country): 

III. PROGRAM ACTIVITIES AND DURATION: Should be completed by the sponsoring department.
1. 
Please state the program activities that will be undertaken by the Exchange Visitor including academic, teaching and presentation expectations:
2. 
Please indicate what arrangements are being made to provide the Exchange Visitor with office space and computer access.  Please also indicate if there are any additional specific equipment requirements for the visiting scholar and how these are being accommodated.

3.
Please indicate what arrangements have been made for the Exchange Visitor’s housing needs, transportation needs (if applicable), and meals.

4. 
Period of stay requested: ____/____/______ (mm /dd/yyyy) to: ____/____/______ (mm /dd/yyyy)

IV. CERTIFICATIONS:
The Exchange Visitor program is designed to promote cultural exchange. Thus, prospective research scholars who have previously participated in the Exchange Visitor Program, in either J-1 or J-2 status, may, under certain circumstances, be barred from repeat participation for a specified period of time and may be subject to a home residency requirement. 
1. Has the applicant been an Exchange Visitor (either J-1 or J-2) in the United States at any time within the past twelve (12) months? 


YES ____ 
NO ____ 
*If yes, please list dates/attach copies of previous IAP-66 forms/DS-2019 forms. This information will allow OEA to assist in determining if the applicant is subject to one of the bars on repeat participation or if the applicant is subject to the Home Residency Requirement.
2.
TRANSFER: Is your exchange visitor transferring from another Exchange Visitor program in the United States?  
YES ____
NO ____
*If yes, please attach previous IAP-66/DS-2019 form. OEA requires this information to coordinate the transfer of the Exchange Visitor’s records from their prior institution.
3. 
The funding for this Exchange Visitor will be provided by (please check all that apply): 
A. 
____University of West Georgia 

Amount of funding: 


Funds provided by (dept./college): 

Source of funding (grant/agency): 
*NOTE: If the visitor will engage in teaching/lecturing where wages or other remuneration are involved, please provide a letter from the visitor’s department head or supervisor recommending the exchange visitor’s activity and explain how it will enhance the exchange visitor’s program. The department head or supervisor must also provide a letter setting forth the terms and conditions of the offer to lecture or consult, including the duration, number of hours, field/subject, amount of compensation, and description of the exchange visitor’s activity. 
B. 
____ A U.S. government agency (direct award to the Exchange Visitor) 

Amount of funding: 
Source of funding (name of agency): 
C.
____ The Exchange Visitor's home government 

Amount of funding: 

D. ____ A bi-national commission of the visitor's home country 

Amount of funding: 

E. ____ Another organization providing support 

Amount of funding: 

Source of funding (name of organization): 

F.
____ Personal funds** 

Amount of funding: _____________________ 

**NOTE: Evidence of personal funding must be provided by the Exchange Visitor in the form of an original bank certification or statement indicating availability of funds. 
4. 
ENGLISH PROFICIENCY: Department of State regulations mandate that the Exchange Visitor possess sufficient proficiency in the English language to participate in his or her program. 
Please indicate how you have verified the Exchange Visitor’s English proficiency & submit copies of this verification (please check all that apply):


___ A recognized English Language Test
 
___Signed documentation from an academic institution or English Language School

___ A documented interview conducted by the Exchange Visitor’s sponsor either in-person or by videoconferencing, or by telephone if videoconferencing is not a viable option. 

5. 
MANDATORY HEALTH INSURANCE: The insurance coverage for the Exchange Visitor (and any accompanying spouse or dependent) must be valid for the entire duration of the exchange program. Minimum coverage shall provide medical benefits of at least $100,000 per accident or illness; repatriation of remains in the amount of $25,000; medical evacuation to the Exchange Visitor’s home country in the amount of $50,000; and a deductible that does not exceed $500 per accident or illness. 

Please indicate how this insurance requirement will be met: 
SPONSOR VERIFICATION: 
As the Department Sponsor of this Exchange Visitor, I hereby attest that the information provided in this application is correct to the best of my knowledge. I further confirm that I, working with my department, will fulfill all responsibilities associated with hosting this Exchange Visitor, including
· serve as a contact for the Exchange Visitor prior to arrival;

· work with the Office of Education Abroad to ensure that the visitor reports to their on-campus visa check-in and orientation;

· provide the Exchange Visitor with adequate orientation related to their role in my department;

· provide opportunities for cross-cultural experiences for the purpose of sharing the language, culture, or history of the Exchange Visitor’s home country;

· in conjunction with OEA, direct the Exchange Visitor to institutional support services, as needed; 

· appropriately monitor whether the Exchange Visitor is fulfilling the objectives of his or her program;
· and report any violations of the program agreement by the Exchange Visitor to OEA, since these may affect the Visitor’s continued eligibility for the program.


Signature: _________________________________________

_________________


      Exchange Visitor Supervisor




Date

Approved: 

Signature: _________________________________________

_________________


      Department Chair






Date

Signature: _________________________________________

_________________


      Dean







Date

Signature: _________________________________________

_________________


      Provost







Date

Signature: _________________________________________

_________________


      VP, Business and Finance





Date

Signature: _________________________________________

_________________


      President







Date
