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Scholar’s Surname, Given Name (as in passport)                                      
	Change of Status 

For scholars in the U.S. who will change status to J-1, consultation with a  Scholar Adviser at Berkeley International Office is required to discuss the process at least four(4) months prior to their begin date.  If the scholar has already met with a Berkeley International Office Adviser, indicate the name of Adviser here:

     
Include copies of the following:
 FORMCHECKBOX 
  Required items for all requests (see left column)
 FORMCHECKBOX 
  I-94 card for scholar and dependents (front and back) 
 FORMCHECKBOX 

Visa stamp for scholar and dependents (copy of current stamp)
 FORMCHECKBOX 
  I-20 for F-1 and any accompanying dependents, if applicable 
 FORMCHECKBOX 

Employment Authorization Document (EAD), if applicable 
Transfer of Programs
If the scholar is in J-1 status at another U.S. institution and is transferring to UC Berkeley, include copies of the following:
 FORMCHECKBOX 

 Required items for all requests (see left column)
 FORMCHECKBOX 

 I-94 card for scholar and dependents (front and back)
 FORMCHECKBOX 

Visa stamp for scholar and dependents (current stamp)
 FORMCHECKBOX 

All DS-2019 documents for scholar and dependents 
Please complete the following Information from the scholar’s current institution’s international office:

Contact Name

     
Email

     
Phone  

     
Institution 

     
Extension of Program

If the scholar is already in J-1 status at UC Berkeley, include copies of the following:
 FORMCHECKBOX 
  Required items for all requests (see left column)
 FORMCHECKBOX 
  I-94 card for scholar and dependents (copy of front and back)

 FORMCHECKBOX 
  Visa stamp for scholar and dependents 

 FORMCHECKBOX 
  All DS-2019 documents for scholar and dependents 

 FORMCHECKBOX 
  Scholar’s signature on Health Insurance Agreement (page 2)

 FORMCHECKBOX 
 J-1 Extension Fee Payment
      FORMCHECKBOX 
 $200 IOF (original) for Extension Services,  or

      FORMCHECKBOX 
 $215 Check or money order payable to “UC Regents” for Extension, must be drawn from a U.S. bank account or affiliate, be no older than 60 days, and have the scholar’s name on it)




	Center for Korean Studies (CKS)

  UCB Host Department:
	

	Type of Request:                           
	 FORMCHECKBOX 
 New              
 FORMCHECKBOX 
 Change of Status
	 FORMCHECKBOX 
 Transfer        
 FORMCHECKBOX 
 Extension
	

	DS-2019 Delivery Options (check one):

 FORMCHECKBOX 
 Pick-up by departmental staff 
Department will be notified when DS-2019 is ready.


 FORMCHECKBOX 
 Federal Express
Attach FedEx pre-addressed air bill with department account.
 FORMCHECKBOX 
 Campus Mail to department 
Include a mailing label or addressed campus envelope.
	

	Dianne-Enpa Cho, Program Coordinator

Department Administrator’s Name
	

	2223 Fulton Street, Room 508

Campus Address
	2318
Mail Code  
	

	diannecho@berkeley.edu
Email
	(510) 642-5674
Phone
	

	For All Requests Include photocopies of the following:
 FORMCHECKBOX 

Identity/biographical page of passport 
Showing name and date of birth of the scholar 
 FORMCHECKBOX 

Identity/biographical page of dependents’ passports
(if applicable)
 FORMCHECKBOX 
  Proof of legal permanent residence
 If different from citizenship 
 FORMCHECKBOX 

Proof of funding
Converted to US dollars, in English, for each source listed.
 If paid by UC Berkeley, include copy of appointment letter.
 FORMCHECKBOX 

Previous DS-2019s (of scholar and dependents)
If scholar has been in J status in the past 2 years
 FORMCHECKBOX 

Appropriate Campus Approval (check one):

 FORMCHECKBOX 
 Appointment letter signed by the Dean 
 FORMCHECKBOX 
 VSPA approval
 FORMCHECKBOX 

Signatures of Agreement (page 2) 

 FORMCHECKBOX 

Expedite Request Form (if applicable)

 FORMCHECKBOX 
 J-1 Services Fee Payment 
 FORMCHECKBOX 
 $410 IOF (original)
for New, Transfer or Change of Status Requests only, or
 FORMCHECKBOX 
 $425 Check or money order for New, Transfer or Change of Status Requests only.  Payable to “UC Regents,” must be drawn from a U.S. bank account or affiliate, be no older than 60 days, and have the scholar’s name on it.

 FORMCHECKBOX 
 $200 IOF (original) for Expedite Requests only


	


	BIO

USE

ONLY:
	Date Received:
	Request Complete On:
	Due Date:

	
	Intake By:
	Adviser Assigned:

	
	IOF Date Received:  


	Check Information:

  Bank                                                                                   Name on check

  Date                                                                                   Tracking



DS-2019 Request Form
Signatures of Agreement


J-1 Exchange Visitor (scholar):       

· Arrival Date
We will notify Berkeley International Office no later than 14 days from the start date of the DS-2019.  Use the Departmental Scholar Status Report Form available at:  http://internationaloffice.berkeley.edu/departments/J-1/scholarstatusreportform2007.doc ;

· Late Arrival
We will notify Berkeley International Office of any arrival delays more than 14 days past start date on the DS-2019 (Scholars must arrive in the U.S. within 30 days of the begin date on the Form DS-2019);
· Change of Address
We will notify Berkeley International Office of all change of addresses for UC Berkeley J-1 and J-2 Exchange Visitors within 10 days of the move
· Financial Support Verification
We have verified that the financial support listed on the attached application is available to the scholar, and that these resources are adequate to complete his/her program and to support any accompanying dependents. (Scholars must have at least $1,600 per month, plus $500 per month for spouse, and $200 per month per child);
· Health Insurance
We will ensure the scholar and his/her family maintain sufficient health insurance as defined by University and U.S. federal guidelines for the entire duration of the scholar’s visit;

· Scholar’s Credentials
We have determined that the international scholar’s program is consistent with his/her professional background and experience;

· English Proficiency
We have determined that the international scholar’s English proficiency is sufficient to participate in his/her exchange visitor program;
· Changes in Program 
We will notify Berkeley International Office of any changes in the terms and conditions of this international scholar’s exchange program, including employment or payment not listed on the scholar’s DS-2019;
· Scholar Advising Support
We will monitor the progress and welfare of the international scholar, including ensuring that he/she obtains sufficient advice and assistance to facilitate the successful completion of his/her exchange visitor program.
We, the undersigned, certify that all of the information provided in this DS-2019 request form is true and accurate.  We further agree to comply with the federal regulations listed above governing the J-1 Exchange Visitor Program.
Chairperson Name John Lie
 Signature 
Date 
   
Host Faculty Name John Lie
 Signature 
Date 


Extension of Program

Health Insurance Agreement 
A J-1 Exchange Visitor requesting an extension of program must read and sign the statement below :

“I agree to maintain health insurance that meets the U.S. Dept. of State requirements for myself and my dependents for the full length of our stay in the U.S..  I understand that failure to do so may result in the termination of my J-1 program.”

     






Print Name of J-1 Exchange Visitor
J-1 Exchange Visitor’s Signature
Date


Scholar Information

	Surname (as in passport)       
	Given Name (as in passport)      

	Date of Birth  (mm/dd/year)       
	 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female
	City of Birth      

	Country of Birth      
	Citizenship Republic of Korea
	Passport Expiration (mm/dd/year)      

	Scholar’s Email      
	Home Phone      
	Work Phone      

	Country of Legal Permanent Residence  Republic of Korea
The country where legal permanent resident status has been granted by the federal government of that country. The scholar may or may not be currently living in the country of permanent residence. If the country of legal permanent residence is different from the citizenship, please attach proof of legal permanent resident status to this request form. Documentation varies by country. 
	Occupation In Home Country.  If the scholar is or was a student in the home country, please indicate “undergraduate or graduate student” here:

 Occupation      
 Employer (if applicable)      



Academic Information

	Highest Degree Earned:

   Degree Field:    

    Degree Institution:           
    Date Completed
(mm/dd/year) 
	 FORMCHECKBOX 
 Bachelor’s     FORMCHECKBOX 
 Master’s       FORMCHECKBOX 
 Ph.D.
     
     
      
	 Does the scholar have a medical degree (M.D.)?              
	  FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes

	
	
	 Is the scholar currently a student?                                 FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes

   If Yes:       Degree level      
                     Degree field      
                   Degree Institution      


J-1 Status History 
	In the past two years, has the scholar been in any category of J-1 status (student, scholar or other)?                                                               FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Has the scholar ever applied for a waiver of the Two-Year Home Country Physical Presence Requirement?                                                 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	If the scholar is currently in the U.S., what was his/her date of arrival?                                                                                               (mm/dd/year)           

	If the scholar is NOT in the U.S. what is the expected arrival date?                                                                                            (mm/dd/year)        

	If the scholar will visit or work at another institution before or after  coming to UC Berkeley, complete this information                                                                             

Name of Institution                 

Start Date (mm/dd/year)             

End Date  (mm/dd/year)          
	Periods of stay in the U.S. in the past two years (use mm/dd/year numbers)

From                              To      
From                              To         

From                              To      
	Immigration Status during that period:

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	If the scholar is currently in the U.S., indicate the U.S. residential address here.  Do not list a work address, a campus address or a P.O. box:  

	U.S. Address      
	City      
	State      
	Zip      


UC Berkeley Program Information

	UCB Appointment Title (select from drop down menu here)    FORMDROPDOWN 

(If “Other”, please specify)      
	

	UCB Host Faculty John Lie
	Phone (510) 642-5674
	Email johnlie@berkeley.edu

	Appointment Begin Date (mm/dd/year)        
Appointment End Date (mm/dd/year)        

The scholar may arrive 30 days before the begin date.
Scholars must report their arrival no later than 14 days after the begin date but cannot be paid until the begin date.
	J-1 Category Requested


  FORMCHECKBOX 
 Short-Term Scholar 
(appointment of 6 mos. or less no possibility of extension) 

  FORMCHECKBOX 
 Research Scholar
	Purpose of Program: 

 FORMCHECKBOX 
 Research
     

 FORMCHECKBOX 
 Teach/Lecture  

 FORMCHECKBOX 
 Other         
	Campus Location   

                     
 FORMCHECKBOX 
 Department of Center for Korean Studies


 FORMCHECKBOX 
 Division of            
   


 FORMCHECKBOX 
 School of              


UC Berkeley Program Description


Describe the scholar’s topic of research or teaching subject while at UC Berkeley (fillable form limitation of 8 lines of text here. Text wraps automatically):
     
Funding Information
	PLEASE DO THE MATH ON THIS PAGE.  A scholar is required to have at least $1,600 per month, plus $500/mo. for a spouse, and $200/mo. per child.  List here the total amount of funding for the entire length of this DS-2019 (monthly income X (times) number of months of appointment). 
Consider who produces the check when determining the source of funding.  For foreign currency, please translate it into English and convert it to US$ dollars.  Include currency conversion rate.

	SOURCES OF FUNDING
	FUNDING FOR LENGTH OF APPOINTMENT

	 FORMCHECKBOX 
 UC Berkeley issues the check



 FORMCHECKBOX 
 UCB salary (19900 funds)

       FORMCHECKBOX 
 Grant to UCB (including U.S. Government grants)
If it is a U.S. grant to UCB, is the grant specifically for the purpose of promoting cultural or skills exchange between nations?    FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Specify grant source      

 FORMCHECKBOX 
 UCB honorarium, per diem, endowment funds, etc.

	US$       

US$       
 
US$       

Please attach proof of funding 

	 FORMCHECKBOX 
 U.S. Government Agency Pays Scholar Directly


Specify government agency      
	US$       
 
Please attach proof of funding 

	 FORMCHECKBOX 
 International Organization pays scholar directly

             Name of organization (no initials)      
	US$       

Please attach proof of funding

	 FORMCHECKBOX 
 Scholar’s Central Home Government pays scholar directly

Full name of government agency, ministry, or department (Not regional
government, not home university employer)


     
	US$       

Please attach proof of funding

	 FORMCHECKBOX 
 Binational Commission pays scholar directly


Specify commission      
	US$       

Please attach proof of funding

	 FORMCHECKBOX 
 Other source of funding 
     (e.g., the scholar’s home country employer, institute, university, private foundation)

Specify source (no initials)      
	US$       

Please attach proof of funding

	 FORMCHECKBOX 
 Scholar’s Own Personal Funds
If the funding comes from the scholar’s own personal account, please attach a recent account statement (within last 6 months) with the scholar’s name noted on it.  

If the funding comes from a family member or other private sponsor, please attach a letter from the sponsor noting the amount of support and his/her account statement showing funds available to support the scholar for the specified amount.  

Our “Guarantee of Financial Support” form may also be used in place of a letter.  This form can be downloaded from our web site at http://internationaloffice.berkeley.edu/multiple_use/required_docs.php
	US$       

Please attach proof of funding


Family Information
This section is required for scholars who have a legal spouse and/or children under 21 years arriving in the U.S. in J-2 status, (Do not list U.S. citizen dependents).  Complete all of the information for each family member.

	Will dependents travel separately?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 N / A
	Date of travel (mm/dd/year)         
(cannot be prior to scholar’s arrival)

	

	Surname (as in passport)

      
	Given Names (as in passport)

     
	Relationship

 FORMCHECKBOX 
 Spouse 
 FORMCHECKBOX 
 Child
	Gender

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Date of Birth (month/ day/ year)

     

	City of Birth

     
	Country of Birth

     
	Country of Citizenship

     
	Country of Legal Permanent Residence

     

	

	Surname (as in passport)

      
	Given Names (as in passport)

     
	Relationship

 FORMCHECKBOX 
 Spouse 
 FORMCHECKBOX 
 Child
	Gender

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Date of Birth (month/ day/ year)
     

	City of Birth

     
	Country of Birth

     
	Country of Citizenship

     
	Country of Legal Permanent Residence

     

	

	Surname (as in passport)

      
	Given Names (as in passport)

     
	Relationship

 FORMCHECKBOX 
 Spouse 
 FORMCHECKBOX 
 Child
	Gender

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Date of Birth (month/ day/ year)
       

	City of Birth

     
	Country of Birth

     
	Country of Citizenship

     
	Country of Legal Permanent Residence

     

	

	Surname (as in passport)
      
	Given Names (as in passport)
     
	Relationship

 FORMCHECKBOX 
 Spouse 
 FORMCHECKBOX 
 Child
	Gender

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Date of Birth (month/ day/ year)
       

	City of Birth

     
	Country of Birth

     
	Country of Citizenship

     
	Country of Legal Permanent Residence

     

	

	Surname (as in passport)
      
	Given Names (as in passport)
     
	Relationship

 FORMCHECKBOX 
 Spouse 
 FORMCHECKBOX 
 Child
	Gender

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Date of Birth(month/ day/ year)
     

	City of Birth

     
	Country of Birth

     
	Country of Citizenship

     
	Country of Legal Permanent Residence
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