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  US Forest Service 
  International Programs
	International Exchange Visitor
ARRIVAL CONFIRMATION AND CHECK-IN


Upon the visitor’s arrival, the host advisor and international visitor should complete and return confirmation of arrival information within 48 hours. Please complete a separate form for each J-2 dependent accompanying the J-1 visa holder. 
Please fax or scan and email the following to 202-273-4750  or bdean@fs.fed.us:
	· Arrival Confirmation Form

· Copy of stamped I-94 card

· Copy of stamped DS-2019 form
	· Copy of visa and entry stamp in passport

· Photo/name pages in passport

· Change of Address Form with new address(es)


Please print clearly.

                         


                            Today’s Date:      
	Personal Data
	Status on i-94 card
 FORMCHECKBOX 
J-1  FORMCHECKBOX 
 J-2 Other:       
	SEVIS ID#       
	Have you received your Insurance Card?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Last Name     

	First Name     
	Male  FORMCHECKBOX 
Female  FORMCHECKBOX 


	
	
	Married  FORMCHECKBOX 
 Single  FORMCHECKBOX 


	Date of Birth

Month:      Day:       Year:      
	Country of Birth

     
	Country of Citizenship/Passport

     


	Dependents

	Please list all dependents accompanying the J-1 visa holder and state their relationship to the exchange visitor (spouse/child). Complete an arrival sheet for each dependent listed here:
     

	Previous Activities

	Where were you doing or what position did you hold prior to coming on this program?      

	Current & Previous Stays/Visits in the USA Please list all trips/stays in the USA with appropriate data.

	

	Reason
	Place
	Visa Type
	Arrival Date
	Departure Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Arrival Data
Date of Entry into the USA

     /     /     
MM   /   DD  /   YY

Date of Arrival at Program Site

     /     /     
MM   /   DD  /   YY
Site Arrival Orientation Date

     /     /     
MM   /   DD  /   YY
DS-2019 Start Date

     /     /     
MM   /   DD  /   YY

DS-2019 End Date

     /     /     
MM   /   DD  /   YY

IP Official Orientation Date

     /     /     
MM   /   DD  /   YY
Exchange Visitor’s Signature                              Host Advisor’s Signature

	I certify that this data is accurate.

Signature                                     Today’s Date        
	I certify that this data is accurate.

Signature                                          Today’s Date        

	FOR FS-IP USE ONLY –Please do not write below this line 

	Forms on File     Verified By:      Date:     
( Activity Info Sheet/DS-2019 Request          (  ARS-230  

( Community Resource Information Sheet

( International Visitor Application & Info Sheet

( Receipt of Regs/Acceptance of Responsibility

( Arrival/Check-in Form                ( FS-1800-7

( Change of Address Form           ( FS-1800-8

( Insurance Form                          ( Debit Card Form  
	Visa - Verify Classification:  (J-1  (  J-2   (Other____  
Documents - Check Validity, Collect & Attach Copies

(Valid DS-2019 or I-20                    ( Copy of DS-2019

(Valid I-94 Card (Exp Date DS)       ( Copy of 1-94 Card

( Valid Passport                               ( Copy of Passport Page               

( Valid Visa                                      ( Copy of Visa 
Validated in SEVIS     Date:      Signed:         Comments:     
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