Wright State University - Exchange Visitor Program (To be completed by WSU Academic Dept.)

DS-2019 Requisition Form

Directions: Please type all items on both sides of this form and return it with the department Chair's signature. Initial
Requisition forms must also be accompanied by a copy of the following items: 1) The departmental invitation letter, or an
employment "offer" letter; 2) The proposed exchange visitor's curriculum vitae; 3) A Visitor Information Form signed by the
Exchange Visitor (yellow or may be faxed copy); 4) Documentation on financial arrangements.

Departmental Certification

I certify compliance with the University Policy and Procedure for Appointment of Visiting Scholars (04/26/2000) and the
following Exchange Visitor Program requirements, specifically, that the department and/or exchange visitor will:

1) Receive assistance in reviewing available health insurance policies and will purchase (immediately upon or before
arrival) a health insurance plan which meets or exceeds WSU Exchange Visitor Program minimum requirements
(specified on the back of this form)

2) Keep the WSU-UCIE department informed of the Exchange Visitor’s current home address (and email address);

3) Receive an orientation program within a short period after arriving;

4) Receive departmental assistance in meeting the agreed upon educational or research goals identified prior to the visit.

5) Within 10 days of a change in arrangements, the hosting department will inform the WSU-UCIE department when the

Exchange Visitor: changes address, is terminated or the departmental host relationship is dissolved.

6) Inform UCIE Office of Exchange Visitor’s departure date two weeks in advance.

Signature of Department Chair or Unit Director Date
1. This form has been initiated by:
Faculty/Staff Host Name Host email address
Date Form Completed Department Name & Phone Number
2. Visitor’s
name Last First Middle
] Male
3. Dates of Intended Stay in U.S: to
Date Date [[] Female

The beginning date should be the last day you would accept this person’s arrival. The ending date
should be the last day of the proposed program.

4. If your EV scholar will be a WSU employee, please list the Position Number:

5. Purpose of visit: (Check most appropriate category; see explanation below.) *

[[] Research Scholar [] Visiting Professor/Lecturer ~ [_] Short-term Scholar

Definitions of Visitor Categories *

PROFESSOR - A person who is engaging in a program for the purpose of primarily teaching or a combination of
conducting advanced research and teaching in an institution of higher learning. Maximum stay: 5 years.

RESEARCH SCHOLAR - A person who is engaging in a program for the purpose of undertaking or participating in
research. Maximum stay: 5 years.

SHORT-TERM SCHOLAR - A person engaging in a program for the purpose of undertaking or participating in research
with no intention of remaining in the US for longer than 6 months.

(continued on reverse side)




6. Source(s) and amount(s) of financial support for period specified above in Item #3. An indication of financial support in

items “b” through “g” will require attached source documentation. The Exchange visitor’s total financial resources cannot
be less than $11,640/year or $970/month. (check and complete below as applicable.)

a. () Wright State University $
Department Name Amount
b. ( ) U.S. Gov't Agency(ies) $
Agency Name Amount
c. () International Organization $
Organization Name Amount
d. ( ) Exchange Visitor’s Government $
Country/ Gov’t Amount
e. () By-national Commission of Visitor’s Country $
Amount
f. () Other Organization(s) $
Organization Name Amount
g. () Personal Funds $
Amount
7. Specific educational field or non-study activity in which the exchange visitor is to be engaged:
Subject/Field Description
Check one: [ Please forward the DS-2019 to Host (in Item #1 above) by Campus mail.

LI Inform the Host by email or phone that the DS-2019 is ready for him/her to pick up.

RETURN THIS INFORMATION SHEET TO: Kimberly Brumbaugh, Assistant Director
Visa Information and Support
E190 Student Union, Univ. Ctr. For International Ed.
Wright State University

After completing this form, print and obtain Signature of Department Chair.

Health Insurance Minimum Requirements *

Exchange visitors are required by US Immigration regulations to maintain adequate health and accident insurance for themselves and
any accompanying spouse and/or dependent(s). Information on recommended plans is available in the Univ. Ctr. for International
Education (UCIE) Office. The minimum insurance coverage requirements are:

$100,000 medical benefits per accident or illness
$25,000 repatriation of remains
$50,000 medical evacuation to home country
$500 ceiling on deductible per illness or accident

Health insurance web links for information on exchange visitor insurance programs:

www.insubuy.com
www.hginsurance.com

WWW.is0a.0rg
www.internationalstudentinsurance.com
www.hccmis.com/j1-visa-insurance
www.internationalsos.com
* Excerpted from the Code of Federal Regulations Title 22, Chapter V, Part 514.
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