
 
University of Illinois  

International Student and Scholar Services 
400 Student Services Building, MC-306   

 610 East John Street, Champaign, IL 61820 
Telephone: 217-333-1303     Fax: 217-244-0530                                    

_____________________________________________________________            
 

REQUEST FOR CONTINUATION OF J-1 EXCHANGE VISITOR DOCUMENT DS-2019  
  

ISSS processing fee: $100.  Please attach a Stores Service Voucher available at: 
http://www.obfs.uillinois.edu/obfshome.cfm?level=2&path=Forms&xmldata=bannerforms#stores

Provide name of J-1, visa process requested and FOAPAL. ISSS business manager will complete Banner transaction.  
 

 
 

This is to request continuation of the following individual as a J-1 Exchange Visitor:  
  

1. ________________________________________________________________________________________________  
      FAMILY NAME              First Name  Middle Name  
  
  

2.   University host department: ________________________________________________________________________  
  
  

3.   Extension requested from:    ______/_____/________  to   ______/______/________  (5 year total maximum) 
                                             Month / Day /  Year   Month /  Day /  Year 
  
Note:  Limit is five years from start of J status. J status began either when he/she first entered U.S. as a J-1 or on effective 
           date of change of status request.  

 
4. Title of University of Illinois position: Visiting Scholar 
  Postdoctoral Research Associate 
  Other:  ____________________________ 
 
5. Primary activity:          Research                Teaching                Other:  _________________________________ 
 
6. Specialized field of activity at University of Illinois  ______________________________________________  

   
7. Address where J-1 will work (include street address)  _____________________________________________ 
 
8. The following family members (spouse and foreign-born children under 21) are in the U.S. in J-2 status and  

wish to extend: 
                                                                                                                                                                                              Country of  
                                                                       mo/day/yr                        City of             Country of           Country of              Legal 
Name (Family, First, Middle) Relationship  Birth Date     Gender          Birth                   Birth              Citizenship      Perm. Residence 

        
        
        
        
      
*Child who turns 21as a J-2 will “age-out” and J-2 status will expire 

 
 

http://www.obfs.uillinois.edu/obfshome.cfm?level=2&path=Forms&xmldata=bannerforms#stores


9. Estimated financial support to the alien from all sources for the total time period specified.  
 
         Minimum (effective 8/1/09):  $1200 per month for the J-1; $600 per month for the first dependent; 
         $300 per month for each additional dependent. 
            
           University of Illinois funding: $________________  for total time period 
 Is University of Illinois funding coming from any government agency?  
            

No. 
Yes. Is funding specifically designated for international exchange?  

 
          Yes. Name of agency: ___________________________________  
 No. 
  
 Non-University of Illinois funding direct to alien from for time period requested  
  
 PROOF OF FINANCIAL SUPPORT must be submitted for non-UIUC funding.  (See below) 
 
 U.S. government Agency  $________________  for total time period 
 International Organization(s) $________________  for total time period  
 Exchange Visitor’s Gov’t $________________  for total time period 
 Binational (Fulbright) Comm.  $________________  for total time period  
 Other Organization(s)  $________________  for total time period 
 Personal Funds  $________________  for total time period  
 
About non-University of Illinois funding:  
 
Funding from the individual’s home university is normally “Other Organization”, not “Exchange Visitor’s 
Government. ” 
 
Common sources of government funding:  
 China Scholarship Commission (CSC); Korean Science & Engineering Foundation 
  (KOSEF); CNPq (Brazil); Japan Society for the Promotion of Research;  
 National Science Council (Taiwan); Ministry of …. 
 
Proof of funding must be in written form from the provider with recent dates. If from an organization or 
employer, must be on letterhead. If from an individual such as a parent, should be a notarized statement of 
intent to provide funding and specify amount and time period, and include bank verification of funds. If it is 
the J-1’s own funds, bank verification is needed. 
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To be Completed by the J-1 Exchange Visitor: 
 

Please answer all questions: 
 
a. I confirm that I am maintaining the required medical insurance for yourself and my J-2 dependents, and  
 I understand that failure to maintain insurance can result in termination of my J program.  
 
 Yes No.  Contact ISSS 
 
b. Has any information about in Part 1 of your DS-2019 changed since that document was prepared (for  

example, country of legal permanent residence)? 
  

 Yes No.   
  
 If yes, please explain:  _____________________________________________________________ 
 
c. U.S. home address:  _____________________________________________________________________ 

 
d. I understand that I am required by law to report a change of address to my J sponsor within 10 days of  

moving. 
 

Yes 
 

e. I understand that I should not leave my J-2 dependents alone in the U.S. for more than 30 days or they may 
become illegal. 

 
Yes 
 
 

_________________________________________________________________________________________ 
Signature of J-1 Campus Address with MC Campus phone 
 
_______________________________________ ________________ 
E-mail address of J-1  Date 
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I __________________________________ (name of Department Head) authorize sponsorship of this visitor. I 
understand that his/her J-1 program participation may be terminated if he/she  
 
1) fails to participate in the proposed activities  
2) engages in unauthorized employment or  
3) willfully fails to maintain the required health insurance coverage for him/herself and any dependents. 
  
I understand that his/her faculty host is expected to assist this individual with the accomplishment of his/her 
objectives. I understand that the J-1 Exchange Visitor must consult with International Student and Scholar 
Services before making any changes in the activities described on this form. He/she may take one or two 
classes as long as he/she remains a part-time student and as long as the activity described above remains the 
primary activity.  
 
__________________________________________ _____________________________ 
Department Head signature  Date  
 
_________________________________________________________________________________________ 
Departmental Contact/Secretary  Campus Address with MC  Phone  
 
___________________________________________ _____________________________ 
E-mail address           Fax Number 
 
The J-1 document (DS-2019) will be given to the departmental contact person to give or mail to the 
prospective J-1 Exchange Visitor 
 
 E-mail when ready for pickup 
 Send via campus mail 

 
Checklist 

 
      The following items are being submitted:  

 
 Continuation request form, all sections completed and with all required signatures. 
 Proof of all non-University of Illinois funding.  
 Voucher for $100.  
 
 
Return to:   International Student and Scholar Services 
 400 Student Services Building, MC-306  
 Phone: 3-1303, Fax: 4-0530  
 
 
 5/2007
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