Middle Tennessee State University Telephone: (615) 898-5674
International Admissions Office Fax: (615) 898-5478

208 Cope Administration Building E-mail: amelton@mtsu.edu
Murfreesboro, TN 37132

REQUEST FOR FORM DS-2019
FOR USE BY VISITING SCHOLARS AT
MIDDLE TENNESSEE STATE UNIVERSITY

(PLEASE TYPE OR PRINT NEATLY)

When aMTSU department has invited an international scholar for avisit, the J-1 visais often the most appropriate visa
for the visitor. Thisform should be completed by the host department (not the visitor), signed by the department head,
and sent to the International Admissions Office. The International Admissions Office will then issue a Form DS-2019,
which the scholar should use to get a J-1 visaand enter the U.S. Thisrequest form should not be used for students.
If there are any questions, please call 898-5674.

PART | —-DEPARTMENT INFORMATION
1. Host Department:

2. Department Address:; 3. Phone;

4. Host Professor/Staff Member:

5. Phone: 6. E-mail:

PART || —SCHOLAR INFORMATION
7. Name of Scholar:

Family Name Given Name Middle Name
8. Male/Femae: 9. Date of Birth: 10. Place of Birth:
Month/Day/Y ear City Country
11. Citizen of: 12. Lega Permanent Resident of:
Country Country

13. Occupation and Employer in country of permanent residence:

14. Highest degree received (check one): Ph.D. Other
If not Ph.D., give date and actual name of degree (not U.S. equivalent):

15. What evidence do you have that this person has adequate English skills to function as a Visiting Scholar in your
department?

16. HasthisVisitor held J-1 or J-2 immigration status at any institution in the past 12 months? (Yes/No)

If yes, give dates and location of most recent visit:
(If Visitor iscurrently in the U.S. attach copies of all previous DS-2019 forms)

17. Hasthis Visitor visited MTSU before? (Yes/No) If yes, give most recent dates:

18. Will the Visitor be accompanied by spouse or children? (Yes/No)
(If yes, give names, dates of birth, and places of birth on separate page.)

19. Vigitor's Mailing Address:

20. E-mail Address (if available): 21. Fax Number (if available):

22. Check one: International Admissions should mail DS-2019 by airmail
Mail by Express Courier (Attach envelope and International Air Wayhill)
Host Department will mail DS-2019; please call when ready for pick-up
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PART Il —-PROGRAM INFORMATION
23. Description of Visitor's Proposed Program at MTSU: (Examples: conduct research in theoretical physics, teach
coursesin Italian; conduct three-day workshop in ecology; observe university administration.)

24. Datesof visitat MTSU: from to
month/day/year month/day/year
25. Proposed Job Titleat MTSU (J-1 Visa may hot be used for tenure-track positions):

26. Will Visitor be employed by or visiting other U.S. institutions before or after MTSU visit? (Yes/No)
If yes, give details on separate sheet or call International Admissions to discuss. (Visitor is permitted to remainin
U.S for upto 30 daysof travel after leaving MTSU without special permission; no employment is permitted
during this period.)

27. |Isthere apossibility that the Visitor will extend stay at MTSU beyond dates given above? (Yes/No)

If yes, will Visitor stay atotal of more than six months? (Yes/No) more than three years? (Yes/No)
Explain:

PART IV —FUNDING INFORMATION

28. List all sources of support to Visitor during visit.
IMPORTANT: Provide documentation of any non-MTSU funding, normally aletter from the funding
organization specifying the dates and amount of funding. A letter from the Visitor is not sufficient documentation.
Givetotal amount of funding for visit; do not list monthly or annual salary.

SOURCE AMOUNT
Host Department at MTSU (as stated in Part 1):
MTSU will will not (check one) pay Visitor with funds obtained specifically for this Visitor or for

international exchange. If yes, provide explanation or copies of relevant contracts or correspondence (this does not
apply to research funds).

Other MTSU department(s) (provide letter from department head):
Visitor's government:
Other organization(s):
Personal funds (if necessary to supplement other funds only; provide documentation):

29. Other facilities and services department will provide for Visitor (Examples: office, telephone, secretarial help, free
housing, hotel accommodations paid for, etc.):

PART V —HEALTH INSURANCE INFORMATION

30. Visitors are mandated by the State Department to be covered by insurance for him/her and all family members
listed on our DS-2019 for in the United States. MTSU is not able to provide insurance through the university billing
system.

Approved by Department Head, Host Department — | certify that the above information is correct and that any MTSU
funds listed in I tem 28 above will be paid by this department.

Signature Print Name Date

Reguest for Form DS-2019 Revised 04/01/2009
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