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RR EE QQ UU EE SS TT   FF OO RR   EE XX CC HH AA NN GG EE   VV II SS II TT OO RR   II NN VV II TT AA TT II OO NN   

J-1 Temporary Exchange Foreign Visitor Visas 
 

To be completed by the TU Faculty Member initiating the Exchange Visit and/or the Department Chair 

SS EE CC TT II OO NN   11 ::     VV II SS II TT OO RR   BB II OO GG RR AA PP HH II CC AA LL   II NN FF OO RR MM AA TT II OO NN   
  
(( PP L

 1

L EE AA SS EE   AA LL SS OO   SS UU BB MM II TT   AA   PP HH OO TT OO CC OO PP YY   OO FF   TT HH EE   PP RR OO SS PP EE CC TT II VV EE   VV II SS II TT OO RR ’’ SS   PP AA SS SS PP OO RR TT .. ))   
  
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __               __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __           __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   
GG II VV EE NN   NN AA MM EE                                                           MM II DD DD LL EE   NN AA MM EE (( SS ))                                                   F A M I L Y  N A M E  
   

 
G E N D E R :    Male   Female 

 
D A T E  O F  B I R T H :     Month  ______  Day ______  Year ______   
  

  
U .S .  T A X P A Y E R  I D E N T I F I C A T I O N  N U M B E R :  ______________________________________ 

(Either Social Security Number (SSN) or Individual Tax Identification Number (ITIN) – if any.) 
 
C I T I Z E N S H I P  I N F O R M A T I O N  
  

City of Birth:  _________________________________________________ 
 

Country of Birth:  _________________________________________________ 
 
Country of Citizenship:   _________________________________________________ 
 
Country of Legal Residency:   _________________________________________________ 
 

  
 
E M P L O Y M E N T  I N F O R M A T I O N  

 
Name of Employer in Home Country:  ______________________________________________ 

Position (Occupation/Title) in Home Country:  _____________________________________ 
 

Academic Field:  _____________________________________ 
  
CC OO NN TT AA CC TT   II NN FF OO RR MM AA TT II OO NN   
 
Preferred Mailing Address for visa/invitation packet:  E-Mail Address:  
 
 
 

 
 

 
 

  

 
 

  

 
 

  

 
  
 



 2

 
 
AA CC CC OO MM PP AA NN YY II NN GG   FF AA MM II LL YY   MM EE MM BB EE RR SS   
 
 Name 

(given, middle, last) 
Gender Birthdate 

(mm/dd/yy) 
Birth city & 

country 
Citizenship 

country 
Country of legal 

residency 
Spouse  

 
 M  F     

Child  
 

 M  F     

Child  
 

 M  F     

Child  
 

 M  F     

 
SS EE CC TT II OO NN   22 ::     EE XX CC HH AA NN GG EE   AA CC TT II VV II TT YY   II NN FF OO RR MM AA TT II OO NN  
    

SS PP EE CC II FF II CC   SS CC HH OO LL AA RR YY   AA CC TT II VV II TT II EE SS ,,   DD UU TT II EE SS ,,   AA NN DD   RR EE SS PP OO NN SS II BB II LL II TT II EE SS   WW HH II LL EE   AA TT   TT OO WW SS OO NN   UU NN II VV EE RR SS II TT YY   
  

 _______________________________________________________________________________ 
 

 _______________________________________________________________________________ 
 

 _______________________________________________________________________________ 
 

 _______________________________________________________________________________ 
 
LL OO CC AA TT II OO NN (( SS ))   OO FF   SS TT UU DD YY ,,   RR EE SS EE AA RR CC HH ,,   TT RR AA II NN II NN GG   OO RR   PP RR OO FF EE SS SS II OO NN AA LL   AA CC TT II VV II TT YY   AA TT   TT OO WW SS OO NN   
UU NN II VV EE RR SS II TT YY ::   (Department, building on campus and/or off campus) 
 

 _______________________________________________________________________________ 
 

 _______________________________________________________________________________ 
 

CC AA TT EE GG OO RR YY   OO FF   EE XX CC HH AA NN GG EE   VV II SS II TT OO RR   
  

_____ Short-term Scholar  
(For scholars coming to U.S. for a period of no more than 6 months.  This category may not be 
extended.) 

 
_____ Research Scholar   

(More than 50% of visitor’s time will be spent conducting research.  Visit must be at least 3 weeks 
in length and no longer than 3 years.) 
 

_____ Professor  
(More than 50% of visitor’s time will be spent teaching/lecturing)  Visit must be at least 3 weeks in 
length and no longer than 3 years.) 

 
PP EE RR II OO DD   OO FF   AA PP PP OO II NN TT MM EE NN TT // EE XX CC HH AA NN GG EE     

(Allow sufficient time prior to arrival for international mailing, visa application and travel arrangements.)  
 

From:  Month  ______  Day ______  Year ______                To:  Month  ______  Day ______  Year ______  
 
 

SS EE CC TT II OO NN   33 ::     UU .. SS ..   VV II SS II TT   HH II SS TT OO RR YY   
 
VV II SS II TT OO RR   AA LL RR EE AA DD YY   II NN   UU .. SS .. ??    Y E S     N O  
 

• If yes, enclose photocopy of current immigration documents (DS-2019, I-94, US Visa)  
• If visitor is currently in J-1 status, complete the following: 
 
Program start date:   _____________          Program end date: _____________ 

 
Program sponsor:       _______________________________________________ 
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HH AA SS   TT HH II SS   PP EE RR SS OO NN   BB EE EE NN   TT OO   TT HH EE   UU ..   SS ..   PP RR II OO RR   TT OO   TT HH II SS   VV II SS II TT ??    Yes  No   

(If yes, complete table below) 
 

Visa Category Start Date End Date Location/Activity 
 
 

   

  
 

  

  
 

  

 
 

   
 

Note: It is essential to have information on all prior J visa visits to the U. S. 
 
SS EE CC TT II OO NN   44 ::     FF II NN AA NN CC II AA LL   II NN FF OO RR MM AA TT II OO NN   
 
 
SS OO UU RR CC EE SS   OO FF   FF II NN AA NN CC II AA LL   SS UU PP PP OO RR TT   DD UU RR II NN GG   EE XX CC HH AA NN GG EE   

 
• Specify all sources of financial support under the three categories below.  Required minimum funding: 
 

o Exchange Visitor:  $1500 per month ($18,000 per year) 
o EV plus one dependent:  $2250 per month ($ 27,000 per year) 
o EV plus two dependents:  $2625  per month ($31,500 per year) 
o Each additional dependent: $375 additional per month 
 

• Attach official documentation, such as, bank statement or letter, as evidence of financial support  
 from all sources. 

 
AA ..     FF II NN AA NN CC II AA LL   SS UU PP PP OO RR TT   FF RR OO MM   TT OO WW SS OO NN   UU NN II VV EE RR SS II TT YY   
 

Description (e.g., stipend, teaching salary, reimbursement, etc.) Amount 
 
 

 
$  

 
 

 
$  

 
 

 
$  

 
BB ..     FF II NN AA NN CC II AA LL   SS UU PP PP OO RR TT   FF RR OO MM   OO TT HH EE RR   SS OO UU RR CC EE SS   

(Attach official documentation that details period of time covered & amount of funding) 
 

Description (e.g., stipend,  reimbursement, etc.) Amount Source 
 
 

 
$  

 

 
 

 
$  

 

 
 

 
$  

 

 
CC ..     FF II NN AA NN CC II AA LL   SS UU PP PP OO RR TT   FF RR OO MM   PP EE RR SS OO NN AA LL   FF UU NN DD SS   

(Attach bank statement) 
 

Description (e.g., bank name) Type of Account Amount 
 
 

  
$  

 
 

  
$  
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SS EE CC TT II OO NN   55 ::     HH EE AA LL TT HH   (( AA CC CC II DD EE NN TT   &&   SS II CC KK NN EE SS SS ))   II NN SS UU RR AA NN CC EE   RR EE QQ UU II RR EE MM EE NN TT   
  
The requesting faculty and department chairperson acknowledge, by signing this document, that they have been 
informed about the mandatory health insurance requirement for all visitors and will provide this information to any 
person(s) they invite.  The specific procedures and requirements are: 
 

1. Provide Mandatory Health Insurance Requirement Compliance Agreement to visitor. 
 
2. Upon arrival at Towson University, all visitors must present to the International Student and 

Scholar Office (ISSO) evidence of adequate health insurance coverage throughout his/her stay in 
the United States.  The J-1 visa has the following federally mandated requirements: 

 Medical benefits of at least $50,000 per accident or illness 
 A deductible not to exceed $500 per accident or illness 
 Repatriation of mortal remains in the amount of $7,500 
 Expenses associated with medical evacuation in the amount of $10,000. 

 
3. If the visitor does not have the required minimum insurance coverage in effect, he/she must 

purchase a supplemental policy to cover the entire period of the visit.  Please direct the visitor to the 
International Programs website for information on suitable options: 
www.towson.edu/facultystaffprograms/invitefn.htm 

 
4. Federal law also requires that all accompanying dependents must also be covered by appropriate 

health and accident insurance, as described above. 
  
SS EE CC TT II OO NN   66 ::     FF AA CC UU LL TT YY   CC OO NN TT AA CC TT   II NN FF OO RR MM AA TT II OO NN     
  

Name 

 

Department E-mail Address 

Telephone Number 
 

Fax Number 
 
 

 
SS EE CC TT II OO NN   77 ::     SS II GG NN AA TT UU RR EE SS     
 
 
 
  
R E Q U E S T I N G  F AC U L T Y  

 
 
 
 D A T E  

 
 
 
  
D E P A R T M E N T  C H AI R P E R S O N  
 

 
 
 
 D A T E  

 
 
  
C O L L E G E  D E AN  
 

 
 
 
 D A T E  

  
 
 
 
 

ONCE FORM IS COMPLETE ( INCLUDING ALL SIGNATURES),  
PLEASE SUBMIT TO THE INTERNATIONAL STUDENT & SCHOLAR OFFICE.  

 
 
 
 
 
 

O : \ E X C H A N G E  V I S I T O R S \ E V I N V I T A T I O N R E Q U E S T F O R M J U L Y 0 8  
 
 

http://www.towson.edu/facultystaffprograms/invitefn.htm
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