PIttSbUI'g State Univers 1ty 118 Whitesitt Hall

1701 South Broadway ¢ Pittsburg, KS 66762
International Programs and Services 620-235-4680 + 620-235-4962 (fax)

Exchange Visitor Form
DS-2019 Certificate of Eligibility for Exchange Visitor (J-1 Visa)
This form should be completed by the exchange visitor

1. Name (as it appears on your passport)

Last Name/Family First Name/Given (including middle name)
2. Gender [JFemale O Male 3. Date of Birth / /
Month / Day / Year
4. Place of Birth /
City Country

5. Country of Legal Permanent Residency

6. Current Employment in your country of residency

7. Highest Degree Received [JPhD [JMasters []JCurrently in a Master's or PhD program

8. Field of Study/Research / Position at PSU

9. Your Address in your country of residency

Street Address City State/Province Country Postal Code

10. Email Address 11. Phone Number

12. Emergency Contact

Name Relationship Phone Number Email

13. Have you visited the United States before? If so, please list dates and immigration classification from previous visit:

14. Are you currently in the United States? If so, where and in what immigration classification?

15. Will your immediate family be accompanying you? If so, please provide their names and relationship to you and
include a copy of their passport.

[ English Proficiency is a visa requirement. Please attach a copy of a TOEFL, IELTS, PTE or Duolingo Test Score.
O Proof of Financial Support is a visa requirement. Please attach a copy of offer letter or statement of financial support.

[ Please attach a copy of your passport.

Signature Date

Please return completed form to:
International Programs and Services
Pittsburg State University

1701 S. Broadway, 118 Whitesitt Hall
Pittsburg, Kansas 66762 USA
iss@pittstate.edu | 620-235-4680
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