
IUPUI Office of International Affairs Request for J-1 Visa Document  
The purpose of the J-1 exchange visitor visa for professors, research scholars, and short-term scholars is to facilitate international 
collaborative teaching and/or research efforts.  Visitors (who must typically have training at the master’s level or higher) are invited to the 
U.S. for a program with a specific objective and length of stay not to exceed three years.  Extensions beyond this time may be possible in 
special circumstances.  Persons in any J-1 or J-2 status for a period of longer than six months are not eligible for J-1 research scholar or 
professor status until one year following the end of their J status.  If you have any questions regarding your prospective visitor’s eligibility 
for J-1 status, please contact International Affairs at 317-274-7000 before completing this form. 
 
To ensure that your visitor will be able to arrive on schedule, this form should be completed two to three months prior to the anticipated 
date of arrival to allow adequate time for processing J-1 DS-2019 forms and obtaining visas. Please be aware that an annual fee of $125 is 
charged at the school or department level (depending on your unit) after the arrival of your visitor to cover visa and related services.  
Part 1. Information needed to complete the DS-2019. Please submit a copy of the passport if available. 
Family Given Middle Male             
Name: Name: Initial: Female            
Date of City of Country of 
Birth (mm/dd/yy): Birth: Birth: 
Country of Country of legal permanent residence 
Citizenship: (if other than country of citizenship): 
Visitor’s position in   Private         
home country:   Government       
Are immediate family members Yes             If yes, please also complete the attached 
accompanying your visitor? No              “Dependent  Information Form” (Part 6) 
Please identify appropriate  Professor                        
classification for your visitor (please choose one only): Research Scholar          Short-term Scholar (six months or less) 
Period of visitor’s program  Time period must match actual invitation  
at IUPUI (mm/dd/yy):  From: To: and funding availability.  
Brief description of your visitor’s primary program    
activity (e.g., research in quantum theory ) 
Visitor’s primary       IUPUI/IU Medical Ctr 
work location: Other (specify location): 
List any previous time in the U.S. in J-1 or J-2 
status in the past three years:  From:                    To:                J visa category:   
Part 2. Complete only if visitor is already in the U.S. 
Current   Date of entry     Attach copy of visitor’s I-94 card and, if in J-1 status, 
visa status:  to the U.S.:     any previous DS-2019 forms. 
Part 3. Funding sources. 
A minimum of $15,000/yr for your visitor, $7,500/yr for spouse (or first dependent), and $5,000/yr for each child must be documented.  List 
amount and source(s) of funding. 
Indiana University Is funding availability certain for Yes     
salary or stipend: the amount of time requested? No     
Other funding Funding  Private       
(in U.S. Dollars): Source: Government       
Part 4. Processing information. 
How shall we forward the       Call dept. for  pickup           Dept. phone: _____________________  
DS-2019 after it is ready?       Campus mail to dept.       FedEx using your account #: ___________________________  
              AND  7-digit  university account #:_____________________________ 
Please provide visitor’s foreign 
address for mailing purposes: _______________________________________________________________________________ 
 

          ______________________________________________________________ 
 

           ______________________________________________________________ 
 
  Phone: ______________________________ E-mail: __________________________________ 
 

continued on reverse… 



  

Part 5. Information needed to ensure compliance with J-1 regulations. 
If your visitor will receive IU funds, indicate J-1 visitors may not be appointed to technician positions 
how the funds will be disbursed (please check one): and may not be candidates for tenure. 
      Academic employee appointment – Rank code: __________.  Full time appointments of nine months or longer include employee insurance benefits. 
      Fellowship award    Note:  Department will be billed for insurance premium under IU’s mandatory insurance program for fellowship recipients. 
      Honorarium or Reimbursement of expenses 
______________________________________________________________________________________________________________ 
All J-1 exchange visitors and their J-2 dependents are required to have medical insurance. If no other insurance is available, the visitor 
must enroll in IU’s mandatory health insurance program for foreign scholars. Rates are listed at: http://iservices.iupui.edu/health-
insurance/visiting-scholar-enrollment.pdf  Please indicate your understanding of how this requirement will be met (check one): 
      Employee health insurance benefits – supplemental repatriation/medical evacuation insurance ($30/person per academic year) to be paid by: 
       visitor       department 
      Mandatory insurance program for fellowship recipients. 
      Department will purchase insurance through foreign scholar plan:         for visitor only           for visitor and dependents 
      Visitor is responsible for all insurance costs. 
      Other (please explain): _____________________________________________________________________________ 
Host units are required to screen prospective J-1 exchange visitors to ensure that they are sufficiently proficient in English to participate in 
the proposed program. 
What evidence to you have that your visitor has sufficient English proficiency to complete the proposed program? 
      Previous interactions with visitor 
      Personal interview 
      Recommendation of objective third-party source 
      Other (please explain):_____________________________________________________________________________ 
Part 6. Required attachments. 
Please submit the following documents with this form to International Affairs, ES 2126: 
1. Copy of letter of invitation to your visitor outlining program objectives, period of duration and funding source 
2. Copy of visitor’s CV. 
3. Documentation of funding from funding source if other than IU salary or stipend. 
4. List of dependents, if accompanying visitor (See Part 1). 
5. Copy of visa documentation if visitor is already in the U.S. (See Part 2). 
6. Copy of passport biographical page 
 

Special routing notes:  IU School of Medicine:  If your visitor is a physician (has a medical degree),this form and its attachments 
must be submitted for approval to Dr. Meredith Hull, Office of the Dean, School of Medicine, FH 224, along with a statement as to 
whether any patient contact will be involved in the visitor’s program.  The Dean’s Office will then forward the request to International 
Affairs for processing.  This step may be omitted for short-term lecturers and persons with no medical training.  
Engineering & Technology: All requests must be routed through Associate Dean Pat Fox’s office, ET 219 D. 

 

Part 7. Responsibilities of host units. 
By signing this form, you, as representative of the host unit, agree to do the following: 
1. Have your visitor check in with the Office of International Affairs for orientation information within two weeks of arrival. 
2. Encourage your visitor to participate in the academic and social activities of your unit as well as in cross-cultural activities on the 

campus and within the community. 
3. Notify International Affairs when your visitor completes his/her program, if there is a significant change in the program, or if termination 

of the visitor’s program become necessary. 
Part 8. Signatures. 
This is to verify that the information contained in this form is correct to the best of my knowledge and that I agree to the responsibilities 
outlined in Part 7. I also certify that the purpose of this exchange visitor’s program is to stimulate international collaborative teaching and/or 
research efforts and that funding is guaranteed for the period of time requested. 
Name and title of host professor:                                                        Signature:                                                     Date: 
 
Phone: 
Email:  Campus Address: Department: 
Name and title of department head:  Signature:  Date: 
 
Name of contact person:                                                              Campus Address: 
preparing this form:   Phone & Fax:                                                  E-mail:                  

http://iservices.iupui.edu/health-insurance/visiting-scholar-enrollment.pdf�
http://iservices.iupui.edu/health-insurance/visiting-scholar-enrollment.pdf�


  

Part 9. Dependent Information Form. Complete this page for all dependents accompanying your visitor to the U.S. 
Please submit a copy of the passport biographical page for each dependent. Only the spouse and children under the age of 21 can be 
considered dependents.  
Family Name: Given Name: Middle: 
 
Date of Birth (mm/dd/yy):  Gender:   City of Birth:   
 
Country of Birth:  Country of Citizenship: 
 
Country of legal permanent residence:                                                                                   Relationship to visitor: 
 
Family Name: Given Name: Middle: 
 
Date of Birth (mm/dd/yy):  Gender:   City of Birth:   
 
Country of Birth:  Country of Citizenship: 
 
Country of legal permanent residence:                                                                                   Relationship to visitor: 
 
Family Name: Given Name: Middle: 
 
Date of Birth (mm/dd/yy):  Gender:   City of Birth:   
 
Country of Birth:  Country of Citizenship: 
 
Country of legal permanent residence:                                                                                   Relationship to visitor: 
 
Family Name: Given Name: Middle: 
 
Date of Birth (mm/dd/yy):  Gender:   City of Birth:   
 
Country of Birth:  Country of Citizenship: 
 
Country of legal permanent residence:                                                                                   Relationship to visitor: 
 
Family Name: Given Name: Middle: 
 
Date of Birth (mm/dd/yy):  Gender:   City of Birth:   
 
Country of Birth:  Country of Citizenship: 
 
Country of legal permanent residence:                                                                                   Relationship to visitor: 
Rev. 3/22/2010 
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