Request for a J-1 Exchange Visitor (EV) Program Sponsorship

Department Information

Please return the information to Bryan Bartosik-Velez 

Office of Global Education, Stern Rm. 018
Email:  velezb@dickinson.edu  
Phone: x1341
Fax:  x1688.
In order to invite an international student, researcher or faculty member to Dickinson College as a J-1 Exchange Visitor (EV), this form must be submitted to the Office of Global Education.  Some of the information requested below is required for visa purposes, the other is for the Office of Financial Operations.  Please complete this form as thoroughly as possible and do not hesitate to contact OGE for assistance or clarification. 

Based on the information you provide, an official offer letter from the Executive Director of Global Education, Brian Whalen, will be prepared and sent to the EV with copies to the requesting faculty/staff member, Human Resources, Financial Operations and Dean Weissman.  Once the Office of Global Education receives written acceptance from the EV, a questionnaire will be sent to the EV to collect information required for Dickinson to issue a form DS-2019, which will allow the EV to apply for a J-1 visa at his or her local U.S. embassy/consulate.  Please allow at least three months between submitting this form and the date on which the program will begin, as recent increases in security measures have led to lengthy delays and increased processing times at U.S. embassies and consulates worldwide.
Exchange Visitor Personal Information:
Last (Family) Name of Visitor:









First (Given) Name of Visitor:










Email address of Visitor, if known:









Telephone Number:











Mailing Address:











Will any dependents (spouse and/or minor children) accompany the EV?  Please indicate how many and their relationship, if known: 
Please attach a copy of the Exchange Visitor’s CV or arrange for one to be sent to the Office of Global Education, attention Bryan Bartosik-Velez.

Department and Employment Information:
Department Name:











Departmental Host:











Title:













Phone:













Exchange Visitor’s Job Title:










Purpose of Visit:











Begin Date:





 End Date:





(Month, day, year)




(Month, day, year)
Note: The EV and dependents may enter the U.S. up to 30 days prior to the begin date and leave up to 30 days after the end date. However, they may not engage in employment activities during these “grace” periods allowed for settling in, packing and personal travel.  Work outside of the begin and end dates places the EV “Out of Status” with the United States Customs and Immigration Services (USCIS, formerly INS) and could bar an them from receiving U.S. visas in the future.  If an extension is necessary, an application for extension must be made at the Office of Global Education prior to the original end date. 
Health Insurance Information:
Each individual coming to Dickinson on a J visa is required by law to carry health insurance for themselves and any accompanying dependents.  Visiting scholars and their dependents receive the student health insurance policy, underwritten by the Markel Insurance Company.  This policy provides coverage for illnesses and accidents and does not cover routine care.  The Office of Global Education will cover the cost of the scholar and any dependents. 

Funding for the J Program at Dickinson:  Please list all funding to be provided for the Exchange Visitor and his/her dependents.  
Note: Funding from the U.S.government and/or Exchange Visitor’s home country government may place a Two-Year Home-Country Physical Presence Requirement on Exchange Program participants and their family members. Certain skills may also have the same impact. The Exchange Visitor can receive specific information at their local U.S. embassy or consulate.  
Dickinson College
Please provide as many details as possible at this time regarding costs that Dickinson will be covering. A separate sheet may be attached to this form if necessary.
Stipend/Salary: Amount:


Dept:


Account#:



Dickinson Housing:
No. of Months:
Dept:


Account#:



​​​HUB Meal Ticket:
No. of Months:
Dept:


Account#



The HUB Meal Ticket should be used if you anticipate that the EV (and his/her dependents) will take their meals in the HUB.  Otherwise, funds budgeted for meals should be calculated into the EV’s stipend/salary.  This amount may be subject to tax liability, depending on the EV’s home country and U.S. tax treaties.
Airfare
1. EV Maximum Amount:


Dept:


Account#:


​

2. Dependent Max Amount:


Dept:


Account#:


​

Local Travel Max Amount:


Dept:


Account#:


​
Other: Purpose/Amount:


Dept:


Account#:


​

Total Travel Budget: 
Amount:



If airfare is being offered please indicate if:  
__________The Sponsoring Department will purchase the ticket.
__________The EV will purchase the ticket and get reimbursed upon arrival.
__________The EV will purchase the ticket at their own expense.
Transportation
Please check here if the department will be responsible for arranging the EV’s transportation to and from the airport.


Other Sources of Funding:  Please attach grant documentation, budget, etc.
U.S. government: (NOT grant funds paid through Dickinson)
Agency:


Amount:


Purpose:




The Exchange Visitor’s government:

Agency:


Amount:


Purpose:





All other organizations providing support:

Organization:


Amount:


Purpose:




Orientation:
Federal Regulations require that all Exchange Visitors participate in an orientation at the host orientation.  International Services will provide the EV with an overview of the regulations governing J Exchange Visitors. The host department/sponsor is responsible for assisting the EV to obtain a Social Security Number, enroll dependent children in school, etc.  The sponsoring departments also agree to provide the necessary office/work space, materials, and agree to assist the EV in becoming familiar with Dickinson’s academic culture.  The sponsoring departments will assist the EV to become familiar with the Carlisle community as necessary.  The combination of these efforts will satisfy the orientation requirement.
Please include any other relevant information in the space below.
Signature of Sponsoring Faculty Member






Date 

Signature of Associate Director of International Services




Date 

Signature of Executive Director for Global Education




Date 

