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APPLICATION TO HOST EXCHANGE VISITOR

SECTION 1:

PROPOSED EXCHANGE VISITOR BIOGRAPHICAL INFORMATION 

(Must match Passport Information.  Please include copy of Exchange Visitor’s passport.)

Biographical Information

____________________    _________________  ______________________________________

First Name


Middle Name


Last/Family Name

Date of Birth  ____________  ________  ________          Gender:  ____ Male    ____Female



  Month

Date
    Year  

Citizenship Information

Place of Birth: ________________________________  ____________________________________

City




Country

Citizenship  _______________________________________________________________________  




Country

Country of Legal Permanent Residence (if different) ______________________________________
Professional Information

Current Position ____________________________________________  

Current Employer ___________________________________________
Email Address ______________________________________________
Mailing Address





For DS 2019 Form and Welcome Packet

__________________________________________________________

__________________________________________________________

__________________________________________________________
__________________________________________________________
Dependents

List any accompanying family members 
	
	Name

(first, middle, last) 
	Gender
	Birthdate (mm/dd/yy)
	Birth city & country
	Citizenship Country
	Legal Residence Country

	Spouse
	
	
	
	
	
	

	Child
	
	
	
	
	
	

	Child
	
	
	
	
	
	

	Child
	
	
	
	
	
	


SECTION 2:

PROPOSED PROGRAM ACTIVITY

Exchange Visitor Category

_____  Professor 
(Minimum duration of 3 weeks, maximum duration of 5 years.  If original 

program is less than 5 years, program may be extended to maximum of 5 years.  

J-1 Exchange visitors are ineligible for a tenure-track faculty position.)

_____ Short-Term 
(No minimum duration, maximum duration of 6 months.  No extensions

Scholar
of this category are permitted.)

Description of Proposed Exchange Visitor Program – Professor and Short-Term Scholar categories may participate in teaching, research, lectures, performances, consultations, observations, or other professional activity.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

English Language Competency

Has the Academic Department determined that the proposed EV has sufficient English-language competency to complete the proposed EV program?    ___ Yes    ____ No

How has the determination of English language competency been made?

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Proposed Dates for Exchange Visitor Program – Please leave a minimum of 6-8 weeks from time of filing of Application to Host Exchange Visitor and Starting Date of Program. Exchange Visitor must arrive at the University within 30 days before or after the starting date.

Starting Date  ________________________
Ending Date ________________________



mm/dd/yyyy




mm/dd/yyyy

SECTION 3:

US VISA BACKGROUND

Current US Visa status of Proposed Exchange Visitor
Is the proposed Exchange Visitor already in the USA?   ____ yes  ____no

If yes, please enclose photocopy of current immigration documents (DS-2019, I-94, US Visa) 

If the proposed Exchange Visitor is currently in J-1 status, complete the following: 
Program start date: _____________ Program end date: _____________ 

Program sponsor: _______________________________________________

US Visa History of Proposed Exchange Visitor

Has the proposed Exchanged Visitor ever visited the USA before?  ____ yes ___ no

If yes please complete the following information:

	Visa Category*
	Start Date
	End Date
	Activity/ Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* If the proposed Exchange Visitor has ever been on a J-1 Exchange Visitor Visa before it is critical to have all information about that J-1 Visa.  The J-1 Exchange Visitor Visa has specific restrictions on when and how an individual can repeat a J-1 Exchange Visitor Visa.

SECTION 4:

PROPOSED FUNDING FOR EXCHANGE VISITOR

Each Exchange Visitor must demonstrate sufficient financial support to complete the Exchange Visitor Program as described.  An estimate of expenses for Exchange Visitors is as follows:

Estimated Monthly Expenses
	Description
	Amount

	Room and Board


	$900

	Medical Insurance


	$65

	Personal Expenses


	$300

	Total
	$1265

	Each Dependent


	$300


Funding from Salisbury University

	Funding Source (eg. teaching salary, foundation grant, dean’s office) 
	Amount 

	
	$

	
	$

	
	$

	Total
	$


Funding from Other Sources

	Source (eg: granting agency, corporate sponsor, EV’s home university)
	Description (eg: research grant, travel grant)
	Amount 

	
	
	$

	
	
	$

	
	
	$

	
	Total
	$


Personal Funding Provided by Exchange Visitor

	Source (eg. bank) 
	Type of Account
	Amount 

	
	
	$

	
	
	$

	
	
	$

	
	Total
	$


SECTION 5:

SPONSORING SU FACULTY MEMBER AND ACADEMIC DEPARTMENT 

Sponsoring SU Faculty Member __________________________________________________________

Academic Department __________________________________________________________________

Campus Address: ______________________________________________________________________

Tel: ________________________Email _________________________ Dept. Fax _______________

SECTION 6:

SIGNATURES

By signing below, the sponsoring SU faculty member and academic department acknowledge having read and understood the Departmental Expectations for Hosting J-1 Exchange Visitors, and agree to accept the responsibility of meeting those expectations.  The Dean of the sponsoring academic school authorizes the academic department to host the proposed Exchange Visitor for the Program as described.

_________________________________________________________________________________
Sponsoring SU Faculty Member






Date

__________________________________________________________________________________


Sponsoring Department Chairperson






Date

__________________________________________________________________________________


Sponsoring Academic School Dean






Date

Center for International Education


Salisbury University


1101 Camden Avenue


Salisbury, MD  21801


410-334-3495


1-888-543-0148


TTY 410-543-6083


Fax 410-219-2853


� HYPERLINK "http://www.salisbury.edu/intled/" ��www.salisbury.edu/intled/�


email sucie@salisbury.edu








