ExEl Exchange Visitor DS-2019 Request
Wa ShU Updated 02/2025
Office for International Students and Scholars (OISS)

This form must be completed and signed by the prospective WashU J-1 Exchange Visitor. Submit this form and
required documents (see below) to your WashU sponsoring department.

Biographical Information (must match your passport)

Last Name (Surname): City of Birth:

First Name (Given Name): Country of Birth:

Country of Citizenship:

Date of Birth (mm-dd-yyyy):

Gender: Country of Permanent Residence:

Email:

Permanent Foreign Address:
Building number, Street name, Apartment number (if applicable), City, State/Province, Postal Code, Country

Additional Information

Home Country Position: Select from the Home Country Position Codes

Home Institution:

Have you been in J-1or J-2 status in the last 24 months? O YesONo

If you are currently in the U.S., provide U.S. phone number:

Are you planning to bring any dependents in J-2 status?* OYes O No

*If yes, ask your sponsoring department for additional requirements.

Required Documentation

e Passport biographical page

¢ Health Insurance Acknowledgment Form

¢ Health Insurance Verification Form, if not eligible for WashU health insurance

e Proof of funding, if not fully funded by WashU

e Copies of CV and diploma

e Copies of current and all previous DS-2019s, if previously held or currently hold J-1 or J-2 status
o J-1Transfer-In Form, if transferring J-1 SEVIS record from another U.S. institution

¢ J-2 Dependent Request and documents, if bringing dependents in J-2 status

Signature
By signing this form, | attest that the above information is accurate.
Signature: Date:

If you are changing status to J-1 within the U.S., please email OISS at J1Scholar@wustl.edu.

Washington University in St. Louis, 1Brookings Dr., St. Louis, Missouri 63130, Mail Stop 1083-101-128
oiss@wustl.edu, https://oiss.wustl.edu
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