Oldenborg Center for Modern Languages & International Relations
Office for International Students and Scholars (J visa)

350 N College Way, Pomona College, Claremont, CA 91711

(909) 621-8018 or oldenborg@pomona.edu
www.pomona.edu/oldenborg

Request Form for Certificate of Eligibility (DS  -2019) for J -1 Visa Status

Read DS-2019 Instruction Form before completing this document. Please type or print clearly. The faculty
advisor is responsible for completing this form and returning it with all supplemental materials to Oldenborg.
Signatures of the faculty advisor and department chair are required.

SECTION A: PURPOSE OF THE DS-2019

‘ 9% H JNe@ Program or change visa to a J-1, accompanied by family member(s).

‘7 U D Qa&f UHIWisa to PO from another U.S. institution (attach copy of last DS-2019).

“ ([ W H Q ¥flstayQto continue an ongoing program.

SECTION B: EXCHANGE VISITOR (EV) BIOGRAPHICAL INFORMATION *

*Please also provide a clear copy or scan of the passport photo/data page

Surname/Last
‘* )HPDOH
please spell out name of month: month/dd/yyyy
City of Birth: Province of Birth:
Country of Birth: Country of Citizenship:
Country of Legal Permanent Residence: ODULWDO 6WDWXW¥DU WBLKGOH
Permanent Address Outside U.S.
Street Address:
City: Province/Territory:
Postal Code: Country:
Telephone: E-mail Address:

OLDENBORGSE ONLY' Passport data pages CV ' Appt Letter ' Funding info/Affidavit ' Eng cert. ' Extra immig. docs’ S&H info

' Signatures Remarks




Current or Temporary Address (if different from perm anent address)

Street Address:
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Parents/Sponsor
Name(s) of Sponsor and Relation to you:

Please attach Financial Affidavit & supporting documents

EV Personal Savings

Name of Bank:

Please attach Financial Affidavit & supporting documents

SECTION G: DEPENDENT INFORMATION = list accompanying dependents who do not hold U.S.
passports; copy of dependent passport photo/data page required

Surname/Last Name:

as it appears on passport

Given/First Name:

as it appears on passport

SHODWLRQVKLS ‘f 6SRXVH * &KLOKBQGHU *‘ ODOH ‘*)YHPDOH

Date of Birth: City of Birth:

please spell out name of month: month/dd/yyyy

Province of Birth: Country of Birth:

Country of Citizenship: Country of Legal Permanent Residence:

Surname/Last Name:

as it appears on passport

Given/First Name:

as it appears on passport

5HODWLRQVKLS * 6SRXVH ‘' &KLOKQGHU * ODOH * )HPDOH

Date of Birth: City of Birth:

please spell out name of month: month/dd/yyyy

Province of Birth: Country of Birth:

Country of Citizenship: Country of Legal Permanent Residence:

Surname/Last Name;:

as it appears on passport
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Refer to Section E: Previous J Visa History and Current Visa Information. If EV is presently in
U.S. in another visa classification, attach copies of immigration documents. If EV has held J-1 or
J-2 status in any category within the 24 months prior to the intended PO start date, attach

copies of previous DS-2019(s) and visa(s).
SECTION J: CERTIFICATION AND APPROVAL
Certification by PO Faculty Advisor

The faculty advisor
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