REQUEST FOR APPOINTMENT AS EXCHANGE VISITOR
J-1 MISSION STATEMENT

A program of the University of Colorado at Colorado Springs to provide opportunities for
study, teaching, lecturing and research or a combination thereof in the various fields of
instruction conducted by the University for qualified, specially selected foreign students,
professors, and research scholars/specialists to promote the general interest of international
exchange.

| request that the International Student Services Office issue a Form DS-2019 accepting
the alien described below as a participant in the University of Colorado at Colorado
Springs Exchange Visitor Program, P-1-05045. This form is to be submitted and signed
off by the Sponsoring Office.

Directions: Please type all information. Please fill out every block. Please do not leave
any blocks blank. Indicate any block that is not applicable with “N/A” or “none”.

NAME OF PENDING
EXCHANGE VISTOR:

CAMPUS ID NUMBER [ISS OFFICE USE]:

CONTENTS: RECEIVED BY ISS

EXCHANGE VISTOR INFORMATION

DS-2019 FORM COVERS

FINANICAL SUPPORT INFORMATION

DEPENDENT INFORMATION

SPONSOR/DEPARTMENT
INFORMATION

SIGNATURES

OTHER INFORMATION
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EXCHANGE VISITOR INFORMATION

PLEASE CIRCLE ONE

NEW PROGRAM TRANSFER
Family Name (Last Name)
First Name
Middle Name
Date of Birth
(Month/Day/Year)
Marital Status SINGLE MARRIED OTHER i
Gender FEMALE MALE )
U.S. Social
Security Number
Position in Country of Legal UNDERGRADUATE STUDENT
Residence GRADUATE STUDENT

OTHER; Please specify:

College/University or
Company Name (Home

Country)

Place of Birth
(City, Country)
|

Citizenship Country

Country of Legal
Permanent Country

Current Home Country
| Address Line 1

' Current Home Country
 Address Line 2

Current Home Country
City

Current Home Country
State

Current Home Country
Zip Code

Current Home Country
Phone Number

| Current E-mail Address
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DS-2019 Form Covers:

Length of Authorized Visit

(Month/Day/Year) From: To:
Student Research Scholar
G Professor Specialist
Reason for Visit Other: Specify:

J-1 Participants Specific
Field of Study, Research or
Professional Activity

FINANCIAL SUPPORT INFORMATION

| NOTE: IN ORDER TO PROCESS
THIS FORM ALL FINANCIAL
DOCUMENTATION MUST BE
PROVIDED TO INTERNATIONAL
STUDENT SERVICES WITH THIS
REQUEST (The original({s) must be
submitted upon receipt.)

Source and amount of Exchange Visitor’'s financial
Support (be specific as to the source and the amount
must be in U.S. dollar figures)

SOURCE

AMOUNT

' University of Colorado at
| Colorado Springs

R

' Specify Department:

U.S. Government
Organization

 Specify Agency:

International Organization | $
. _ Specify Agency:
Exchange Visitor $
Government ,
Specify Agency:
Binational Commission $

Other Organization or
Agency:

Specify Agency:
$

Personal Funds

| Specify Agency:
$

| TOTAL FUNDS
| AVAILABLE
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