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Application for J-1 Visa Sponsorship at the National Academies

You must complete this request form to obtain Form DS-2019 which is necessary to apply for a J-1 exchange visitor visa. Please type or print clearly, and submit by email to the NRC Visa Officer with a copy of your passport and copies of all family members’ passports who will accompany or follow you.
	Name as it appears on your passport:
Last name:          

First name:         

Middle Name: 

Gender:   FORMCHECKBOX 
  Male      FORMCHECKBOX 
 Female                      Date of Birth:                        (month/day/year: ex. 07/31/1970)



	City of Birth:      

	Country of Birth:      

	Citizenship:      

	Country of Permanent Legal Residence:      

	Street address for sending DS-2019 (no P.O. box please):      
Address line 2:      

City:                                     State (Province):      
Country:                            Mailcode:      


	
Telephone:      

	Fax:      
	Email:      

	Emergency Contact Name:                                                  Emergency Contact Telephone:      


	1. Have you been in the U.S. during the past 24 months using a J-1 visa?     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes    (If yes, please attach copies of all
                                                                                                                                                                                         DS-2019 forms.)

	2. Current or last position in home country or country of permanent residence:          
Name of school or employing organization:          
This is employer is:          FORMCHECKBOX 
    government agency            FORMCHECKBOX 
     institute/academy/non-profit 
                                            FORMCHECKBOX 
     college/university              FORMCHECKBOX 
     private business      



	3. Short (one phrase) description of your research field and topic under NRC sponsorship:      


	4. Name and email address of NRC collaborator or Laboratory Advisor
Name:                               Email address:      


	5. Street address where activity will take place:      
Address line 2:      
City:                                  State:                      Zip:      


	6. Dates of program activity at NRC:  From:                            To:      


	7. How will you be supported during your visit? Indicate amount and source below.
 FORMCHECKBOX 
  National Research Council/National Academies stipend                 

$      
 FORMCHECKBOX 
  A U.S. government agency (Name:                )

$      
 FORMCHECKBOX 
 An agency of your own government (Name:                 )

$      
 FORMCHECKBOX 
 A private organization (Name:                 )

$      
 FORMCHECKBOX 
 Additional personal or family funds

$      
 

	8. (If members of your immediate family (spouse or minor children) will accompany you OR join you later, please provide their full names, relationship to you, dates of birth, places of birth, and nationalities.
1.
Family name:      
First Name:      
Middle Name: 
Date of Birth:   (month/day/year)
 
City and Country of birth: 


Country of Legal Residence: 


Nationality: 
Relationship to J-1:            
Gender:     FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female 
2. 
Family name:      
First Name:      
Middle Name: 
Date of Birth:   (month/day/year)
 
City and Country of birth: 


Country of Legal Residence: 


Nationality: 
Relationship to J-1:            

Gender:     FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female 

3.

Family name:      
First Name: 
Middle Name: 
Date of Birth:   (month/day/year)
 
City and Country of birth: 


Country of Legal Residence: 


Nationality: 
Relationship to J-1:            

Gender:     FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female 

4.

Family name:      
First Name: 
Middle Name: 
Date of Birth:   (month/day/year)
 
City and Country of birth: 


Country of Legal Residence: 


Nationality: 
Relationship to J-1:            

Gender:     FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female 

5.

Family name:      
First Name: 
Middle Name: 
Date of Birth:   (month/day/year)
 
City and Country of birth: 


Country of Legal Residence: 


Nationality: 
Relationship to J-1:            

Gender:     FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female 

 


