
REQUEST FOR J-1 VISA SPONSORSHIP AT THE NATIONAL ACADEMIES  

Complete this form to obtain Form DS-2019, Certificate of Eligibility for Exchange Visitor (J-1) Status, in order to apply for a 
J-1 exchange visitor visa and upload it to your Associate module.  You must upload a PDF color scan of your passport data
page, and one for all family members who will accompany you.

Name as it appears in your passport: 

Last name:  Given name:  

Gender:   Male   Female    Date of Birth:  (month/day/year: e.g. 07/31/1970) 

City of Birth:  Country of Birth:  

Citizenship:  Country of Permanent Legal Residence:  

Street address for courier delivery of Form DS-2019 (no Post Office box, please): 

Address line 2:    

City:                                      State (Province):    

Country:                             Mail/Zip code:    

Telephone: Email:  

Home Country Emergency Contact Name:       Contact Telephone Number: 

1. During the past 24 months, have you been in the U.S. using a J-1 visa?  No   Yes    (If yes, please attach copies of all 

 DS-2019 forms.) 

2. Current or last position in home country or country of permanent residence:

Name of school or employing organization: 

This school/employer is a:    government agency       institute/academy/non-profit organization 

     college/university       private business      

3. Short (one phrase) description of your research field and topic under NAS sponsorship:

4. Name and email address of Laboratory Advisor or Fellowship mentor:
Name:  Email address: 

5. Laboratory name and street address where your activity will take place:

Address line 2: 

City:  State:  Zip code: 



6. Dates of program activity or fellowship:    From:    To: 

7. How will you be supported during your visit?  Indicate amount and source below.

  National Academies stipend  $ 

  A U.S. government agency (Name:          ) $ 

 An agency of your own government (Name:  ) $ 

 A private organization (Name:            ) $ 

 Additional personal or family funds you will bring with you $ 

8. (If members of your immediate family (legal spouse or minor children) will accompany you OR join you later, please
provide their full names, relationship to you, dates of birth, places of birth, and nationalities. 

1. 

Family name: Given Name: 

Date of Birth:   (month/day/year) City and Country of birth: Country of Legal Residence: 

Nationality: Relationship to J-1:  Gender:    Male    Female 

2. 

Family name: Given Name: 

Date of Birth:   (month/day/year) City and Country of birth: Country of Legal Residence: 

Nationality: Relationship to J-1:  Gender:    Male    Female 

3. 

Family name: Given Name: 

Date of Birth:   (month/day/year) City and Country of birth: Country of Legal Residence: 

Nationality: Relationship to J-1:  Gender:   Male    Female 

9. English Language Proficiency:

How long have you spoken English?
   Ability level – speaking:  

   Ability level – writing:      

 Please provide test scores if available:  

10. The J-1 visa is intended for cultural and educational exchange.  Describe in detail how you plan to learn about the
United States and Americans during your stay:
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