Requesting a DS-2019 for an exchange scholar

1. Complete the DS-2019 Request Form: http://www.ips.mtu.edu/Forms/Immigration/DS-
2019Request.pdf

a. The& C N2 Y éshowdbéicBosen so that there is ample time for the DS-2019
paperwork to be processed in IPS, returned to your office, and forwarded to the
scholar before the scheduled visa interview. If the scholar is not able to arrive in
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b. Be certain the department head signs the form (2" line from the bottom)
2. Send the completed form to the IPS Office with the following documents attached:

a. Clear copy of the passport of each person entering the country (scholar and
dependents). The name must be given on the DS-2019 exactly as it is on the
passport. Having a copy of the passport will avoid delays.

b. Photocopy of the offer letter indicating amount of support and specific
project/work the scholar will be engaged in.


http://www.ips.mtu.edu/Forms/Immigration/DS-2019Request.pdf
http://www.ips.mtu.edu/Forms/Immigration/DS-2019Request.pdf
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DS-2019 REQUEST FORM

NAME

Last ( Surname/  Family) First Middle

GENDER BIRTHDATE PLACE OF BIRT H

City Country

COUNTRY OF CITIZENSHIP

COUNTRY OF LEGAL PERMANENT RESIDENCY

POSITION IN THAT COUNTRY

ADDRESS OUTSIDE U.S.

CURRENT U.S. ADDRESS (IF IN U.S))

PURPOSE OF F ORM: () Begin a new program accompanied by __ immediate
family members*
( ) Extendanon  -going program
() Transfer from anoilpragamschool 6s J
() Permit visitor s .Sfsaeparatdlyy t o ent er
DATES: From , 200 _ To , 200 _
CATEGORY: () Student () Professor () Visiting Research Scholar

DESCRIPTION OF ACTIVITY:

LOCATION WHERE ACTIVITY WILL BE DONE:

SPONSORED BY

AMOUNT OF SUPPORT: $ . T ($8,000 minimum per year )
(Tot al for entire time in U.S

WILL THE SCHOLAR BE A MT U EMPLOYEE WITH FULL BENEFITS? YES NO

PERSON REQUESTING DS  -2019 FORM

DEPARTMENT

DEPARTMENT HEAD SIGNAGURE (REQUIRED )

*Please list names, re lationships, dates and places of birth (including city and country), and
addresses outside of the U.S. for each on the back of this form.

Please return this form to International Programs and Services , 131 Administration Building
A completed DS  -2019 Form  will be sent to you so that you can forward it to the individual concerned.

DEPENDENT INFORMATION ON NEXT PAGE

U



DEPENDENT INFORMATION

Last (Surname/Family) First Middle
BIRTHDATE GENDER __ RELATIONSHIP Spouse Child
CITY OF BIRTH

COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP

COUNTRY OF LEGAL PERMANENT RESIDENCE

Last (Surname/Family) First Middle
BIRTHDATE GENDER ___  RELATIONSHIP Spouse Child
CITY OF BIRTH

COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP

COUNTRY OF LEGAL PERMANENT RESIDENCE

Last (Surname/Family) First Middle
BIRTH DATE GENDER __ RELATIONSHIP Spouse Child
CITY OF BIRTH

COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP

COUNTRY OF LEGAL PERMANENT RESIDENCE

Last (Surname/Family) First Middle
BIRTHDATE GENDER ___  RELATIONSHIP Spouse Child
CITY OF BIRTH

COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP

COUNTRY OF LEGAL PERMANENT RESIDENCE

Michigan Technological University is an equal opportunity educational institution/equal opportunity employer.



