Calvin College J Application Information
For Exchange Students or Language Assistants

Print neatly and return with a copy of your PASSPORT ID page.

|. DEMOGRAPHIC INFORMATION

(FAMILY NAME ) (FIRST NAME) (MIDDLE NAME)

Birth date: / /
(Mo.)  (Day) (Yr)

()Male () Female

Birth City:

Birth Country:

Citizenship:

(Country)

Legal permanent resident of

(Country

Position/Occupation in that country is

U.S. address

(if applicable)

Foreign address

Passport Number

Passport Issuing Country

Passport Expiration Date: / /
(Mo)  (Day)  (¥r)




Calvin College J Application Information

Il. THE PURPOSE OF THIS FORM IS TO

1. ( ) Begin a new program
( ) Accompanied by immediate family members.
2. ( ) Extend an on-going program.
3. () Transfer to a different program.
4. () Replace a lost DS-2019 form; amend a previous DS-2019 form.
5 () Permit visitor’s immediate family ( members) to enter U.S. separately.
6 ( ) Reinstatement request to DoS.

11l. DURATION OF J-1 VISA (US DATES Please)

This form covers the period from / / to / / .
(Mo.)  (Day) (Yr) (Mo.) (Day)  (Yr)

Exchange Visitors are permitted to travel abroad & maintain status (e.g. obtain a new visa) under duration of the
program as indicated by the dates on this form.

IV. CATEGORY OF THIS VISITOR
( ) Student

Avrea of study while at Calvin College

Are you currently working toward / earned a Bachelors or Masters degree?

V. FINANCIAL SUPPORT

During the period covered by this form, the total estimated financial support (in U.S. $) is to be provided to the
exchange visitor by:

a. () The Program Sponsor(s) $

Calvin College -
() has received money from one or more U.S. Government Agency(ies) to support this exchange visitor.
(X) has not received money from one or more U.S. Government Agency(ies) to support this exchange

visitor.

b. Personal funds $

Note to applicant: You must show financial documentation for all personal funds at the embassy/visa appointment



