
INTERN APPLICATION 
Intern DS-2019 Request Form 

SECTION I  -  EXCHANGE VISITOR’S BIOGRAPHIC AND DEMOGRAPHIC INFORMATION 

________________________________________________________________________________________ 
Last/Family Name    First Name 

Date of Birth:   Month:_________ Date:__________ Year:__________          Gender:     Male             Female 

City of Birth:_______________________________      Country of Birth:______________________________________ 

Country of Citizenship:_______________________    Country of Legal Permanent Residence:____________________ 

Are you currently enrolled as a student at a university outside the U.S?         Yes  No 

If No, have you graduated from a university outside the U.S. within the past 12 months?       Yes             No 

Current/completed degree level (bachelor, master, etc.)__________________________________________________ 

Current/completed field of study: ____________________________________________________________________ 

Date of actual or expected graduation: ________________________________________________________________ 

Name and location of institution:______________________________________________________________ 

INTERN’S PERMANENT ADDRESS
In country of permanent residence – this address will be used for mailing documents unless otherwise directed.  

Street Address: __________________________________________________________________________________________  

City: _________________________________     State/Providence/Territory/District: ________________________________ 

Country: _____________________________     Home Country Telephone: ________________________________________ 

Postal Code: _________________________      Email Address: ___________________________________________________ 

Alternate Contact Information: ____________________________________________________________________________ 

INTERN’S IMMIGRATION STATUS

Are you currently in the U.S.?           Yes             No 

If Yes, what is the current immigration status?________________________     Expiration of status:_______________ 
Please include copies of any documents that verify current status (I-94, visa, DS-2019/I-20, I-797 approval notice, etc.) 

If currently in J-1 status, which category?  

 Professor     Research Scholar     Short-Term Scholar    Intern   Student (degree or non-degree) 

List current program dates: ________________________________________________________________________ 
Please include copies of current DS-2019/J-1 visa (and any dependent DS-2019s/J-2 visas) 

Have you (or dependents) applied for a waiver of the 212(e) 2-year home presence requirement? 
 Yes          No 

Has the DOS waiver recommendation been received?  Yes  No 



SECTION II - FUNDING SOURCES 

The minimum financial support required for an Intern is $1,700/month ($20,400/year). Support of $850/month ($10,200/year) 
must be shown for a spouse and $425/month ($5,100/year) for each child. These amounts include the cost of health 
insurance. Documents verifying funds must be dated within 6 months of this request. 

Documents must be in English and should be in U.S. currency. 

Who will provide financial support during your internship program in the U.S.? Please list all sources below:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Attach copies of all funding documentation to this application (bank statements, scholarship letters, etc.). If funding 
will be provided by your department, the ISS Office will verify these details with the inviting professor. 

I verify that all the above information is true and accurate. 

Name: ___________________________________________________________ 

Signature: ________________________________________________________ Date: ___________________ 
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