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   US Forest Service 
 International Programs
	Instructions for Completing the International Visitor Activity Proposal & Information Sheet:
REQUEST FOR DS-2019 FORM


This form is to be used by US Forest Service Units wishing to invite exchange visitors to the US. The data and supporting documents requested with this form will allow the International Programs Office to determine if the program activities and the prospective visitor meet eligibility requirements for the J-1 Exchange Visitor Program.  If approved, International Programs will issue a “Certificate of Eligibility for (J-1) Exchange Visitor (J-1) Status” commonly known as a DS-2019 Form.  The form will be sent to the Host Unit, which will then forward it to the Exchange Visitor with an official letter of invitation. The completed and signed DS-2019, invitation letter and proof of funding will allow the exchange visitor to apply for a J-1 visa at a US Consulate/Embassy in their country.  

The responsible department hosting the Exchange Visitor must:

1) Read the US Forest Service International Programs J-1 Exchange Visitor Program Handbook.
2) Obtain the completed International Visitor Application & Information Sheet and Form ARS 230 from the prospective visitor.

3) Complete and sign the International Visitor Activity and Information Sheet (DS-2019 Request Form)
4) Attach all required supplemental documents:

 FORMCHECKBOX 
  Letter of invitation describing terms and conditions and length of stay
 FORMCHECKBOX 
  International Visitor Application 
 FORMCHECKBOX 
  Form ARS-230 
 FORMCHECKBOX 
  Prospective visitor’s resume/CV

 FORMCHECKBOX 
  Proof of degrees earned AND/OR transcripts & verification of active student status
 FORMCHECKBOX 
  Financial Documentation for all sources – If any portion of funding comes from a

source other than the US Forest Service, attach original letter from visitor’s

funding source(s) specifying amounts in US dollars. If personal funds are to be used, bank statements should be supplied.  All documents must be dated within 6 months of request and have the exchange visitor’s name on the document.

 FORMCHECKBOX 
  Passport Picture Pages - Copies of personal information (name/picture) pages from 

       passports of visitor and all approved dependents

 FORMCHECKBOX 
  Copies of all DS-2019s and J visas
       (If visitor or dependents have held J-1 or J-2 status within past two years.)

5) Verify that ALL data on request form is identical to information page(s) on passport(s).

6) Provide instructions for sending the document to the visitor.
7) Complete Community Resource Information Sheet
8) Complete Pre-Arrival Sheet 

FOR ASSISTANCE & INFORMATION CONTACT:  

US Forest Service – International Programs - International Visitors Program Staff

Brenda Dean, bdean@fs.fed.us, Tel: (202) 219-9774

Patricia Paugh, ppaugh@fs.fed.us,  (202) 273-4692

Whetten Reed, whettenreed@fs.fed.us,  (202) 273-4693

Travel – Jannelle Starks, jstarks@fs.fed.us,  (202) 273-4697
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International Programs
	DS-2019 Request Form

International Visitor Activity Proposal 

& Information Sheet
Application Part II


This form should be completed by the Unit inviting and hosting an international exchange visitor or a unit wishing to amend the program of a current exchange visitor.   It is important to read and understand the International J-1 Exchange Visitor Program Handbook before you complete and submit this form.  Please submit this form with the International Visitor Application, and copies of the visitor’s resume, passport picture/name page, and degrees or transcripts.  Prior to the program start date, please forward copies of the Community Profile Sheet and Pre-Arrival Information to International Programs and the International Visitor.  Please submit by Fax: 202-501-3317 or Email: bdean@fs.fed.us.
	Preferred visa classification: J-1   FORMCHECKBOX 
   B-1  FORMCHECKBOX 


	I.  International Exchange Visitor Information

	Visitor’s Last Name
	     

	Visitor’s First Name
	     

	Is the data on the International Visitor Application accurate to the best of your knowledge?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Comments      


	II.  Exchange Visitor Program Description

	Program Status
	 FORMCHECKBOX 
  New Activity/Visitor   FORMCHECKBOX 
  Amendment    FORMCHECKBOX 
  Extension

Please describe request for program modification

     

	Official Program Dates
	Start Date:              End Date:      

	Travel Dates
	Expected Arrival Date:       
Expected Departure Date:      

	Title/Topic/ Subject of 

Activity or Program
	     

	Detailed Description of Visitor’s 

Program Activities/Sites of Activities

(Should be at least 3-5 sentences)
	     

	Description of Cross-Cultural Activities
	     

	Housing Arrangements
	     

	Visitor’s Field of Specialization
	     


	Proposed J-1 

Program Category    

(Please see handbook for 
full description of categories, 
eligibility requirements, 
and regulations.)
	 FORMCHECKBOX 
 Government Visitor

            (no minimum stay, maximum 18 months)
 FORMCHECKBOX 
 Research Scholar 

           (minimum 3 weeks, maximum 60 months)

 FORMCHECKBOX 
 Short-Term Scholar

           (no minimum, max 6 months with no extensions)
 FORMCHECKBOX 
 Specialist

           (minimum 3 weeks, 12 months, no extensions)



	Required Background Information

	Does the Exchange Visitor have adequate English language skills for this program?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	What methods were used to evaluate English Language Proficiency?
	     

	Has the Visitor or any of his/her dependents ever been to the US before?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Is this information accurately recorded on the visitor application form?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Dependents

	Have you approved the visitor’s request to bring dependents? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If, yes, please make certain that the information is recorded correctly on the International Visitor’s application form and attach copies of passport biodata pages if available. This is extremely important for verifying dates of birth and correct spelling of names.

	III.  Program Site/Host Unit Information

	Host/Advisor-Primary Contact
	     

	Unit
	     

	Address
	     

	Address Line 2
	     

	City
	     

	State
	     

	Postal Code
	        

	Office Phone
	     

	Cell Phone
	     

	Can express mail packages be received at this address?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Email
	     

	Email
	     

	Other Contacts In Unit
	     

	Additional Telephone Numbers
	     

	Additional Email Addresses
	     

	Emergency Contacts – Host Site

	Emergency Contact Person in Host Community
	     

	Relationship to Host & Visitor
	     

	Street Address
	     

	City
	     

	Province/State
	     

	Postal Code
	     

	Telephone
	     

	Fax
	     

	E Mail Address
	     



	

	IV.  Financial Support & Funding Sources


	Complete the following budget worksheet, then categorize funds (in-kind, maintenance allowance, direct costs, and personal funds). 

Total combined value/cost of Housing, Living Expenses, Insurance and Local Transport should equal at least $1150 per month or more. This is increased by $500/mo for a spouse and $333/mo for each child. Some urban locations may require higher minimums, depending on housing arrangements.  Funding at a rate equal to the sum of these expenses must be demonstrated for the entire program period.  



	Budget Worksheet
	Rate
	Per

(Unit)
	Total Units
	
	Projected Budget – Program Cost
	
	Distribution

	
	
	
	
	
	
	
	Other Organization or
In-Kind


	Included in Maintenance Allowance or Stipend
	Host -Unit Direct 
Cost
	Visitor’s Personal Funds

	Housing 
	$     
	     
	     
	=
	$     
	=
	$     
	$     
	$     
	$     

	Living Expenses (meals/incidentals)
	$     
	     
	     
	=
	$     
	=
	$     
	$     
	$     
	$     

	Insurance* 
 (refer to rate sheets)
	$     
	     
	     
	=
	$     
	=
	$     
	
	$     
	$     

	Insurance for Dependents
 (if applicable)
	$     
	     
	     
	=
	$     
	=
	$     
	$     
	$     
	$     

	Local Transportation
	$     
	     
	     
	=
	$     
	=
	$     
	$     
	$     
	$     

	International/

Domestic Transportation – Tickets

 (include 15% overhead)
	$     
	     
	     
	=
	$     
	=
	$     
	$     
	$     
	$     

	In-Transit Expenses 
	$     
	     
	     
	=
	$     
	=
	$     
	$     
	
	$     

	Maintenance Allowance  Overhead (15%) 
	0.15
	Total Sum M.O.
	     
	=
	$     
	=
	
	
	$     
	

	Other:
     
	$     
	     
	     
	=
	$     
	=
	$     
	$     
	$     
	$     

	Other:

     
	$     
	     
	     
	=
	$     
	=
	$     
	$     
	$     
	$     

	Total Budget
	$     
	
	$     
	$     
	$     
	$     

	*Insurance meeting DOS regulations will be purchased by International Programs (IP) and charged to the host unit. If a visitor purchases insurance other than the policies offered by IP, they must send copies to IP of the policy and proof of coverage for themselves and all dependents for the entire program period. 
	
	
	Other Organizationor

In-Kind
	Included in Maintenance Allowance or Stipend
	Direct Cost
	Visitor’s Personal
Funds

	Funding Sources

	Please List all Sources of Funding, Name the Organizations, and provide Total US$ Amounts or Equivalencies from each Source (example: U.S. Forest Service, Personal Funds, Home Country Government or International Organization). Add lines as necessary.

If any funding is provided through a grant, please note if the source is a US government agency and if the grant is specifically for the purpose of facilitating international exchange or for the support of this exchange visitor. Please provide copies of grant documentation.

	
	Funding Source
	Description/Purpose
	Total Amount (USD Equivalence)

	1
	     
	     
	$     

	2
	     
	     
	$     

	3
	     
	     
	$     

	4
	     
	     
	$     

	
	Total
	$     

	

	Maintenance Allowance


	International Programs will disburse through
Debit Card:   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   Treasury Check: FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Stipend/Maintenance Amount 
to be Disbursed by IP
 (Please include the rate of payment, payment periods and any special payment instructions)
	Single disbursement in the amount of $      
OR

$       monthly x       months = Ttl $     

	Airline Tickets & Travel


	International Programs will arrange travel and purchase tickets

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Expected Arrival Date
	      (month/day/year)

	Expected Departure Date
	      (month/day/year)

	Amendments - Cancellations
	Units may be charged cancellation fees for tickets cancelled or changed after final issue. 

	Health & Emergency Evacuation Insurance
The US Department of State requires all J-1 visa holders to maintain health and emergency evacuation insurance with minimum levels of required coverage as established by the State Department. Failure to fulfill this requirement can result in the termination of an exchange visitor’s program.  

	International Programs will provide coverage for the international visitor and all approved dependents through an approved provider.  Funding must be obligated for insurance according to current rate schedules.

 FORMCHECKBOX 
 Allotment for monthly insurance premiums is included in established monthly maintenance allowance. Please deduct from monthly maintenance allowance.

 FORMCHECKBOX 
 Insurance has been budgeted as a direct cost. 

	Fiscal Coding – 

Accounting and Override Code 

Please charge the requested services (overhead, airline tickets, insurance, and maintenance allowances) to the code(s) provided.


	     
     
     

	

	V.  Mailing Instructions for DS-2019 and Pre-Arrival Package

	 FORMCHECKBOX 
 Send directly to Unit. Unit will forward to International Visitor.  (Default)

Emergency Instructions:

 FORMCHECKBOX 
 Hold DS-2019 in International Programs Washington, DC Office for Pick-Up

 FORMCHECKBOX 
 Send documents directly to Exchange Visitor via express delivery mail.  

     Permanent Address will be used unless otherwise instructed.  

     Charge the following fiscal coding for Express Delivery mailing costs:     


	VI.  Additional Comments or Special Instructions

	     



	VII.  UNIT CERTIFICATION

	· In compliance with all federal regulations governing the J-1 Exchange Visitor Program, I certify that all information given on this form is true and accurate to the best of my knowledge.  

· My signature indicates that I have read, understand and agree to abide by the Unit Responsibilities outlined in the US Forest Service J-1 International Exchange Visitor Program guidelines. 
· I agree to fulfill all responsibilities related to supporting and monitoring the exchange visitor before, during and after the program described in this application.
· I authorize International Programs to charge expenses and fees related to this program to the accounts outlined above.

	Requesting Official– Name & Title       

	Signature:                                                                Date:     

	Host Advisor – Name & Title:     

	Signature:                                                                 Date:     


After completing this form, please

(  Submit this form by email to:  bdean@fs.fed.us
(  Fax to 202-501-3317 or email to bdean@fs.fed.us the following:

 Visitor’s Application

 Form ARS-230

 Visitor's resume

 passport picture/name pages
 diploma/degree certification or transcripts
 Proof of funding – Sponsorship letters and/or copies of personal financial statements 

 Copy of Official Letter of Invitation 
(Original should be sent to visitor with original DS-2019)




Justification for Travel of Non-Government Person (if tickets are requested)

(  Return the Community Profile and Pre-Arrival Information sheets before the visitor’s arrival

   to:   bdean@fs.fed.us
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