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Center for International Services and Programs
EXCHANGE VISITOR REQUEST
(J-1)
This form is to be completed by the Dean or Department Chair not by the Exchange visitor to request form DS-2019. Please identify for which category you are requesting.
 FORMCHECKBOX 
 Professor    FORMCHECKBOX 
 Research Scholar    FORMCHECKBOX 
 Short Term Scholar (less than 6 months)    FORMCHECKBOX 
 Student Intern   
 FORMCHECKBOX 
 Specialist (this category is rarely used)  FORMCHECKBOX 
 Non-Degree Student
(Fields will accommodate required text)
Name CSU Sponsor:       
	Dept:      
	Phone:      
	Email:      


Exchange Visitor Information:
	Name:
	     
	     
	     

	
	Family Name
	First Name       
	Middle Name


Email:       
Foreign Degree:       


Field of Study:       
Date of Birth (MM/DD/YYYY):               FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male   
Present DHS Status (If Any):      
Home Country Address:
     
City of Birth:       Country of Birth:       
Country of Citizenship:       Country of Residence:       
Position in Home Country:      
Dates of Program: Begins (MM/DD/YYYY):       Ends (MM/DD/YYYY):      
Sponsor MUST also complete DS 7002 for Student Intern Category

Explain in Detail the activities of the Exchange Visitor:
     
Describe all funding sources (include supporting documents ie. letters from Government, University, personal bank statements, etc.):
	Amount: $0.00
	Type:      
	Source:      


	Amount: $0.00
	Type:      
	Source:      


	Amount: $0.00
	Type:      
	Source:      


Specify if the source of the funds if from a federal, international organization, or special grant:      
List all family members that will accompany the exchange visitor:
	Name
	Relationship
	Date of Birth
	Place of Birth

	     
	      
	     
	     

	Family Name, First Name
	Wife/Husband/Daughter/Son
	(MM/DD/YYYY)

	City, Country


	     
	     
	     
	     

	Family Name, First Name
	Wife/Husband/Daughter/Son
	(MM/DD/YYYY)

	City, Country


	     
	     
	     
	     

	Family Name, First Name
	Wife/Husband/Daughter/Son
	(MM/DD/YYYY)

	City, Country


	     
	     
	     
	     

	Family Name, First Name
	Wife/Husband/Daughter/Son
	(MM/DD/YYYY)

	City, Country


Approvals: Both Chairperson and Dean must approve!
__________________________                                _________________________
Department   Chair                                                          Dean Signature
Should you have any questions contact at CISP Monica A. Plunkett (216) 687-3910
Or email: m.plunkett@csuohio.edu
