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INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICTARY NAMED ON PAGE 1 OF THIS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottom of page] and prior to presentation to a United States Consular
or Immigration Official.

1. 1understand that the following conditions are applicable to exchange visitors:

(a) TWO-YEAR HOME-COUNTRY FHYSICAL PRESENCE REQUIREMENT (SECTION 21 Xe) OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-454,
AS AMENDED):

RULE: Exchange vititars whose programs are financed in whale or in past, direetly of inditeetly by either thesr pavernment or by the U5, Government, are required so meside in their
home-country for 2 years following completion of their program befare they are eligible for Mmrmlmmﬂﬂmwmm=hmm slatus.
Likewise, if exchange vishors 2re acquiring o 1kill that is in short supply in their home conntry (there skifly appear o the “Exchange Vistior Skills Lint) they will be subject 10 the
1ame two-year kome-country residence requisement. The requirement also s applicable 1o allen physiclans entering the Unived $tates to receive pradusic medicsl cducation of ining.
The U5, Department of State reserves (he right to make the final determination reganding 2121¢)

NOTE: MARRIAGE TO A US, CITIZEN OR LEGAL PERMANENT RESIDENT, OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

{b) Extension of Stay/Program Transfers: A comploted Form DS-2019 is required in order to apply for a program extension or program mransfer, and man be shmined from or with
ke assistance of the sponsor.

{q} Limitation of Stay: STUDENTS - as long ns they parsue a full course of study fowards o degres, oc if engaged full-time in & non-degroe program, up o 24 months, Sudents for
whaim the s FeviE il demic training may be permined 1o remain for an additionsl period of wp to 18 months after receiving theer degree or certificats; post-docionl
sesdemie training may b approved by the sponsor for a period ol o exeeed 36 monthe; SECONDARY STUDENTS- up 10 | academic year; TRAINEES - |8 months: FLIGHT TRAINEES
- 24 months; TEAGHERS - § years; PROFESSORS and RESEARCH SCHOLARS - § yoary, SHORT-TERM SCHOLARS - & months; SRECIALISTS - | year; INTERNATIONAL VISITORS - | year
ALIEN PHYSICIAN - the time typically requined 1o complete the medical speciaity imvolved hut limited 10 7 years with the possibiliny of cxension if approved by the U5, Department
urmﬁ: GOVERNMENT VISITOR - up to 18 months, CAMP COUNSELOR- up to 4 months. SUMMER WORKTRAVEL - up to 4 montks; AUPAIR- | year | INTERN - up to [F]
o

{d) Decumentation Required for Admission/Readmission as an Exchange Visitor; To be cligible for admission ta the United States, an exchange visitar st presnt the
fallowing af the port of entry: (1) & valid nonimmigeant viss, unless cxempt from nonimmbgrant visa requlrements; (2)a passport valid for & momitis beyord the anticipated petiod of
admission, unless cxempt From passpart requiremsnts: (1) a properly executed Foem D5-2019¢with 10 barcode), which must be retained by the exchange visitor for readmissbon
within the peried of previously autharized stay. Exchanpe visiors aze permined to travel abroad and makntain stalus (g oblain @ sew visa) ander duration of the program as
indicated by the dates on this form free o J ar page T of this form],

(@) Change of Visa Status: Exchange visitorsfamd dependents) are expected 1o |eave the United Sites upon complesian of thelr program objective, Exchange visitors who are
subject 1o the twa-year home-country physical presence roquintment ans ot ¢ligihle 1 change their fatus while in the Unised States 1o any ather ronimmigrant category excep, if
upplicable, that of ofMicial or employee of 3 foreign gavermmensyd) o an insernarional crganizatioar ) or member of the famnily or attendant of eitbrer of these types of offickals or

employees.

(1 Insurance: Exchange visitors are required to have medical inmarance in effect for o Tves anil any panying spouse and mincr children on J visas for the duration of their
exchangs program. A1 & minimum, nsurance covernge shall include: (1) medical bemefite of a2 leant ULS. 550,000 per persan per accident of illness; (2irepatriation of remains in the
amoans of 1.5, 57,500; and (3 capenses associated with medical evacuation in the tof 1.5, 510,000, A policy secured 1o fulfill the insurance requirensente ghall net have o

deshictible that exceeds 1.5, $300 per accident o illncsd, and must moct other standards specificd in the Exchange Vislsor Pragram regulmions, 22 CFR Past 62.14. For details, conmll
vour prograns Responsfble Officer or Altemate Responsible Officer {see item 7 o page [ of this form)

2, EXCHANGE VISITOR CERTIFICATION: 1 have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Part 62). 1 cerlily that all the information on
the Form DS-2019 is true and correct to the best of my knowledge. [ agree that 1 will maintain compliance with the insurance regulations as specified
in 22 CFR 62.14, including maintaining health insurance coverage for mysetl and my J-2 dependents throughout my J-1 program. 1 understand that
it is my responsibility to maintain my exchange visitor status. For the purpozes of 20 U.5.C, 1232g and 22 CFR 62, I authorize the U.S.
Depariment of State-designated sponsor and any educational institution named on the Form DS-2019 to release information to the U.S. Department
of State relating to compliance with Exchange Visitor Program regulations,

NOTICE TO ALL EXCHANGE VISITORS

To facilitate your readmission to the United States after  visit in another country other than a contiguous territory or adjacent islands, you should have the
Responsible Officer or Alteate Responsible Officer of your sponsoring erganization indicate on the TRAVEL VA LIDATION BY RESPONSIBLE
OFFICER or Alternate Respansible Officer section of the Form DS-2019 that you conlinue o be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form DS-2019 is valid for up te one year® or until the end date in item 3
on page | of this Farm, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

*EXCEPT: Muaximum validation period is up to 6 months for Short-term Scholars and 4 months for Camp Counselors and Summer Work Travel.

* Under the Mutual Educational and Cultural Exchange Act of 1961, as amended, the LS. Department of State has been delegated the authority 1o designate Exchange Visitor
Pragrams for U.S. Government agencies, and for public and private educational and cultural exchange organizations, The information is wsed by Exchange Vigitor Program sponsors
to appropriately identify an Individual seeking to enter the United States as an exchange visitor, The completed form is ent to the prospective exchange visitor abroad, wiho tkes it
to the U.5. Consulate (Embazxy) 1o sécure an exchange visitor (J-/, J-2) visa. Respondes are mandatary, An Agency or orgamization may nof conduct o sponsod, and the respondent
fs rst required to respond to a collection of informotion unless it displays a valid OMB control number, Public repoeting burden for this collection of information is estimated to
average 45 minules per response, including the time for reviewing instructions, researching existing data sources, gathering and muintaining the data needed, completing and
reviewing the collection of information. Send comments regarding this burden estimate or any other spect of this collection of information, including suggestions for reducing this
burden to: U.S. Department of State, A/ISS/DIR, Washington, D.C. 20520,
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