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  US Forest Service 
International Programs
	International Visitor Application & Information Sheet
APPLICATION PART I 


This form should be completed by the prospective international exchange visitor.  Please return by email to the host advisor.
Please attach: 1) resume, 2) passport picture/name pages, 3) copies of degrees and/or transcripts
Fields will expand as you type.
	International Exchange Visitor Information

	Family Name (no initials)
	     
	First Name (no initials)
	     
	Middle Name (no initials)
	     

	Date of Birth
	     
	Gender
	     
	City of Birth
	     

	Country of Birth
	     
	Country of Citizenship
	     
	Country of Legal Permanent Residence
	     

	Program Description

	Proposed Program Dates
	Start Date:         End Date:         

	Proposed Travel Dates
	Expected Arrival Date:         Expected Departure Date:      

	What visa have you been instructed to apply for?
	J-1  FORMCHECKBOX 
   B-1   FORMCHECKBOX 
   

	Title/Topic/ Subject of Activity or Program
	        


	Description of Proposed Program Activities
	     


	Visitor’s Field of Specialization
	     


	For Trainee and Intern Applicants Only:
	Briefly  list the objectives of your proposed training program: 
     
Briefly describe the activities and projects required to achieve these objectives:
     
All Trainee and Intern activities and projects are developed and negotiated between the Trainee/Intern and the Host Advisor.  Once approved by both the Trainee/Intern and the Host Advisor, they must be recorded in a formal training plan and on Form DS-7002.  Please attach the training plan and Form Ds-7002 if completed.  If these forms are not yet finalized, please comment on your progress towards completing the training plan. 
     


	Current Contact Information

 Dates of Validity of Current Address:

 (if different from permanent address listed on ARS-230)       
	Emergency Contacts

	Street Address
	     
	Emergency Contact Person
in Home Country
	     

	Street Address Line 2
	     
	Relationship to Visitor 
	     

	City
	     
	Street Address
	     

	Province/State
	     
	City
	     

	Postal Code
	     
	Province/State
	     

	Country
	     
	Postal Code
	     

	Home Telephone
	     
	Telephone
	     

	Mobile Telephone
	     
	Fax
	     

	Fax Number
	     
	E Mail Address
	     

	Email Addresses

	Email address #1
	     

	Email address #2
	     

	Professional Profile

	Occupation in Home Country
	     
	Street Address of Home Country Employer
	     

	Home Country Employer/Institution
	     
	City
	     

	Position or Job Title
	     
	Province/State
	     

	Is Employer a Government Entity
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Postal Code
	     

	If Yes, what level?  
(Central, State, Regional, Provincial, Municipal)?
	     
	Country
	     

	Business Telephone
	     
	Fax
	     

	Required Background Information

	Please describe your proficiency in English(reading, writing, speaking, listening comprehension)
	     

	Have you or any of your dependents ever been to the US before?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If yes, please list trips, dates, and visa types for each trip.
	     

	Have you (or your dependents) ever been to the U.S. on a J-1 Visa?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If Yes, What Were the Dates?  If J-1 visas were held in the last 2 years, please attach copies of previous DS-2019 forms and J-1 visas.
	     

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

	Has the waiver been received?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Social Security Number (if any):
	     

	Dependents

	Are you requesting approval for any immediate family members to accompany you?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No               

If, yes, please include their information on Form ARS-230 and attach copies of passport biodata pages. This is extremely important for verifying dates of birth and correct spelling of names.  


	Funding Sources

	Please List all Sources of Funding, Name the Organizations, and provide Total $US Dollar Amounts or Equivalencies from each Source (example: U.S. Forest Service, Personal Funds, Home Country Government, International Organization, or Binational Committee Funds). 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 your support. Please provide copies of grant documentation.

	
	Funding Source
	Description/Purpose
	Total Amount 

	1
	     
	     
	$     

	2
	     
	     
	$     

	3
	     
	     
	$     

	4
	     
	     
	$     

	
	Total
	$     

	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.  The expenses are charged to the host unit.  If other arrangements will be made, a copy of the policy covering the visitor and any dependents valid the entire program period must be provided to International Programs.  

	VII.  Additional Comments or Special Instructions

	     


	VIII.  PERSONAL CERTIFICATION & ACCEPTANCE OF RESPONSIBILITY

	· I, _________________________________, as a participant in the US Forest Service International Exchange Visitor Program, acknowledge that I have received, read and understand the J-1 Exchange Visitor Program regulations that affect my immigration status and program participation while I am in the United States.  I understand that some of the terms and conditions comply with US J-1 visa and immigration regulations and that some policies supersede visa regulations.  In order to participate in this program, I understand that I must submit signed copies of all required documents related to my participation and the conditions of this program.

· 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 US Forest Service J-1 International Exchange Visitor Program guidelines.

· I understand that failure to abide by government regulations and US Forest Service policies will result in separation from the exchange visitor program.

· I understand that I must maintain my legal permanent residence in my home country or country of legal residence and that I must return to my home to fulfill the obligations of the 2-year home presence requirement if it is determined that I am subject.  I will not attempt to remain in the USA beyond the expiration date of my authorized stay.

· I authorize International Programs to process this application and any necessary security checks that may be required. 

· I have been informed by personnel in the US Forest Service International Programs Office that as an Exchange Visitor in J-1 status, I am required by United States Department of State – Bureau of Educational and Cultural Affairs regulations to maintain a health insurance policy with designated minimum standards of coverage for myself and all my J-2 dependents while in the United States.  I have received a copy of these requirements, read them and agree to abide by this requirement.
· I understand that the Forest Service and its partners assume no liability for any injury, accident or other events that may lead to illness or disability.

· I understand that it is my personal responsibility to follow all regulations and procedures to maintain active J-1 immigration status for myself and my J-2 dependents.

· I understand that the US Forest Service will do its best to advise me of matters relating to the J-1 Exchange Visitor program; however, it is ultimately my responsibility to stay abreast of changes, developments and important deadlines and to maintain lawful status.

· I understand that I and all J-2 dependents may be subject to the 2-year home country presence rule [212(e)].

· I understand that any violation of program rules may result in the forfeiture and/or repayment of any reimbursements, grants, travel costs or allowances disbursed to me for the purpose of supporting my program activities.

· I understand that I am responsible for understanding my US and international tax liability and for filing US income tax returns if applicable.

· I understand that I am responsible for paying in full and on time all personal bills and accounts.

· I understand that any publications that result from participation this program may be subject to US property and copyright laws.  Before publication, I must have the permission from the program sponsor.

· I understand all reporting requirements and agree to submit progress reports, address changes, and final reports as directed.

I understand and agree to abide by the terms and conditions listed above. I understand that failing to comply will result in program termination.  

· I understand that I am obligated to report my current address and telephone number to the International Programs office for entry into the SEVIS system and that any moves or changes must be reported within 10 days of the change.
· I understand that if I wish to leave the United States for a short period of time and return to my J-1 program, I must obtain the “endorsement” for travel on my DS-2019 (signature of the Responsible Officer) prior to leaving the  

	Name                                            Signature:                                       Date:      
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