. Type of Application/ C :
SPRINGFIELD / Doggettinternational Center ype of Application/ Category

(413) 748-3215  FAX: (413) 748-3019 1 -1 Professor - NEW
COLLEGE / ' [0 J-1 Research Scholar - NEW

v [ J-1 Short-term Scholar - NEW

JJ- f
J-1 Exchange Visitor Application -4 Program Transfer

[ Extension of current program

SECTION 1: J-1 VISITING SCHOLAR APPLICANT & PROGRAM INFORMATION

NAME AND RESIDENCE INFORMATION:

Full Name (as in passport):

Family/ Last Name (Surname) Given Name (First) Middle Name (if any)
Date of Birth (month/ day/ year): Gender: [ female [ male [ unspecified/ another
Location of Birth:

City of Birth Country of Birth
Citizenship/Residence:
Country of Citizenship Country of Legal Permanent Residence

CONTACT INFORMATION:
E-mail Address: Phone Number:

Address in Home Country:

Current Address:

(if different or if in U.S.)

POSITION/ PROGRAM INFORMATION:

Present or Former Position (in home country):

Type of Position/ Field/ Specialty:

Place of Employment/ Study (in home country):

Proposed Position/ Activities at Springfield:

Sponsoring Department: Mentor/ Supervisor:

Proposed Dates of Program: Start Date: End Date:
Month/Day/Year Month/Day/Year
» List the total period of time for which the activities have been mutually agreed to and for which funding will be assured.

Have you been a J-1 Scholar in the U.S. before or do you currently hold a J status? [J No [ Yes - If yes, please include a copy of your

DS-2019 and the dates of your program: Start Date of J-1 Status: End Date of J-1 Status:

Month/Day/Year Month/Day/Year

Would you like to be considered for College housing*? [] Yes [ No, | will find my own housing
*Limited housing is available. Scholars bringing dependents are not eligible for College housing.

Doggett International Center | Springfield College | 263 Alden Street | Springfield, MA 01109 | USA
E-mail: internationalcenter@springfield.edu | http://springfield.edu/international-center | Phone: 413-748-3215 | Fax: 413-748-3019
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SECTION 2: FINANCIAL INFORMATION

If self-funded or funded by home institution/government/organization, the minimum funding requirement for a visiting scholar is
$2,500 per month ($30,000 per year) and $750 per month ($9,000 per year) for each accompanying dependent. Funding must be

arranged prior to issuance of the DS-2019 form.

If funds are from an organization, grant, or government sponsor, please attach a signed copy of award letters. If all or part of the
program is self-funded, please attach a bank statement not more than 3 months old. Verifying documents must be attached.

Sources of Funds Name of Funder

Amount of Support (in US Dollars)

Scholar’s Government

Home Institution/
University/Employer

Springfield College

Personal Funds

Other Source

SECTION 3: DEPENDENT FAMILY INFORMATION (REQUIRED IF BRINGING SPOUSE OR CHILDREN ON A J-2 VISA)

PLEASE COMPLETE THIS SECTION IF YOU PLAN TO BRING YOUR SPOUSE OR DEPENDENT CHILDREN ON A J-2 VISA.

Funding Required: To bring a spouse or any children and have a DS-2019 issued for their J-2 visa, a J-1 scholar must show additional
financial support. As noted above, $750 per month ($9,000 per year) must be shown for each J-2 dependent. Verifying documents
must be attached. Note: DS-2019 documents for J-2 visas can only be issued to dependent spouse and to unmarried, dependent
children under 21 years of age. J-2s must also have U.S. medical insurance coverage for the duration of their stay.

Spouse’s Information:
Full Name of Spouse:

Family/ Last Name (Surname)

Date of Birth (month/ day/ year):

Location of Birth:

Given Name (First) Middle Name (if any)

Gender: O female [ male O unspecified/ another

City of Birth

Citizenship/Residence:

Country of Birth

Country of Citizenship

Country of Legal Permanent Residence

1%t Child’s Information:
Full Name of Child:

Family/ Last Name (Surname)

Date of Birth (month/ day/ year):

Location of Birth:

Given Name (First) Middle Name (if any)

Gender: [ female [ male [ unspecified/ another

City of Birth

Citizenship/Residence:

Country of Birth

Country of Citizenship

Country of Legal Permanent Residence

2" Child’s Information:
Full Name of Child:

Family/ Last Name (Surname)

Date of Birth (month/ day/ year):

Location of Birth:

Given Name (First) Middle Name (if any)

Gender: [ female [ male [Ounspecified/ another

City of Birth

Citizenship/Residence:

Country of Birth

Country of Citizenship

Country of Legal Permanent Residence

Doggett International Center | Springfield College | 263 Alden Street | Springfield, MA 01109 | USA
E-mail: internationalcenter@springfield.edu | http://springfield.edu/international-center | Phone: 413-748-3215 | Fax: 413-748-3019
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SECTION 4: CERTIFICATION OF ENGLISH LANGUAGE PROFICIENCY

COMPLETE THIS SECTION IF ENGLISH IS NOT YOUR FIRST LANGUAGE.

Eligibility requirements for J-1 Exchange Visitors require verification of “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.” Please indicate below how you will meet this requirement by checking one (1) of the options and including verifying
documentation:

[J 1. Certification by a language test recognized by Springfield’s international admissions.
» Attach a copy of your test score
o Test must have been taken within the past 5 years.
o  |ELTS overall band score of 6 or higher.
o TOEFL-IBT score of 70 or higher.
[ 2. Certification by an academic institution or English language school.
» Attach a copy of the letter/certificate
o Must verify the exchange visitor possesses English language proficiency high enough to function daily at Springfield
College and within the local U.S. community.
o Issued on letterhead in English within the past 2 years.
o Include signature of school official or school seal/stamp.
[J 3. Certification by sponsoring department chair or director of the International Center after a 15-30 minute interview.
> Please have certifying individual at Springfield complete the section below:
o Name of department chair or director:

o Date of interview:

o Certification: | declare under penalty of perjury that | have interviewed the prospective exchange visitor, and | have
verified that the scholar’s English language proficiency is sufficient to function daily at Springfield College and within
the local U.S. community.

Signature Date

REQUIRED DOCUMENTS TO BE SUBMITTED WITH THIS APPLICATION FORM

[J Copy/scan of passport identification page(s) (for yourself and any J-2 dependents)
[J Copy/scan of proof of financial support, bank statement, or other financial verification documents
[J Copy/scan of certification of English language proficiency (if checking option #1 or #2 above)

If you are currently in the U.S. as a J-1 Scholar or have been within the last 2 years, also include the following:
[] Copy/scan of current/previous DS-2019

VERIFICATION

| certify that the above information is correct and complete, and that I shall notify Springfield College of any change in my personal
information, financial support or research/teaching plans.

Signature of applicant: Date:

FOR INTERNAL USE ONLY

Name of Mentor/Supervisor: Email:

Department: Dept Verification Date: IC Initials:

Approved for College housing? [1 Yes [1 No I N/A  U.S. Address:

U.S. Health Insurance Provider: Date verified: IC Initials:

Doggett International Center | Springfield College | 263 Alden Street | Springfield, MA 01109 | USA
E-mail: internationalcenter@springfield.edu | http://springfield.edu/international-center | Phone: 413-748-3215 | Fax: 413-748-3019
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