University of North Florida

Exchange Visitor Program
for Research Scholars, Professors, and Short-Term Scholars

Cover Sheet

Accompanying this cover sheet please find the following materials related to the Exchange
Visitor Program for Research Scholars, Professors, and Short-Term Scholars at the University of
North Florida.

U DS-2019 Request Form (3 pages)

U J-1 Insurance Notification Form (2 pages)

U Sickness and Accident Insurance Verification form (1 page)

U J-1 Faculty and Scholar Registration Form (1 page)

Please direct all questions to Dr. Timothy H. Robinson, UNF Responsible Officer, regarding
these materials and the UNF Exchange Visitor Program

NOTE: Responsibilities of the Department/College Sponsor:

# Assist Exchange Scholar in filling out DS-2019 Request Form and Insurance
Verification Form (if applicable).

€ Make necessary arrangements to assist scholar in fulfilling the health insurance
requirement.

4 Schedule registration appointment with the International Center for the Exchange Visitor
during his/her first day on campus.

€ Supervise Exchange Visitor’s program objectives.

¢ Notify the International Center when the scholar leaves UNF.

Dr. Timothy H. Robinson

Director, International Center

Building 10, Room 2470 Telephone: 904-620-2657
University of North Florida Fax: 904-620-3925
Jacksonville, FL 32224 E-mail: trobinso@unf.edu



University of North Florida
DS-2019 Request Form

for Research Scholars, Professors, and Short-Term Scholars
Instructions

1. This form is used for J-I exchange visitors who are classified as 1) research scholars, 2) professors, or 3) short-term
scholars. The J-1 program for research scholars, professors, or short-term scholars is for temporary visits to the U.S. for the
purpose of teaching, instructing or lecturing, observing, conducting research, consulting, demonstrating special skills, or
training (for short-term scholars only). PLEASE DO NOT USE THIS FORM TO INVITE EXCHANGE STUDENTS OR
NON-DEGREE SEEKING STUDENTS (Non-degree seeking students are students in a degree program abroad who come to
UNF to study, but will not seek a degree at UNF). There is a separate form for students available from the International
Center.

2. Please submit Part A, Part B, and all attachments at least 60 days before the start date of the program. The UNF-IC
prepares a DS-2019, a four-page pre-numbered government document for the visitor to obtain his/her visa.

3. A J-I program for research scholars and professors may be requested for up to three years maximally. The maximum
duration of a short-term scholar program is six months, with no extensions beyond six months possible.

4. An exchange visitor who has been in the U.S. as a J-1 student, research scholar, professor, or J-2 dependent longer than
six months is barred from re-entering the U.S. as a research scholar or professor for 12 months following the expiration of
his/her program or stay. This regulation does not apply to Short-Term Scholars.

5. If the source of the visitor's support is from an organization other than UNF, evidence of funding must be included with
this request. If supported by personal funds, a bank statement in U.S. $ must be provided. If supported by government or
international funds, an official statement translated into English with funds converted to U.S. $ must be provided.

6. Financial support of $990 per month is required for a J-1 research scholar, professor, or short-term scholar. J-2
dependents who accompany the J-I require additional funding to be shown IN ADVANCE of their arrival. The financial
support statement must be expressed in English and in U.S. $§. The minimum amounts required are as follows:

J-1 Professor/Scholar ~ $990 per month = $10,800 per year
Spouse or Child $200 per month $ 2,400 per year additional
>1 dependent $350 per month $ 4,200 per year additional

7. Health and accident insurance coverage is mandatory for all J-I visitors and their dependents while they are in the U.S., for
the full duration of their program. The DS-2019 will not be issued without a signed J-1 Insurance Notification Form.

8. To "begin a new J-I program" means the exchange visitor will normally come from his/her home country of citizenship or
residence directly to the U.S.

9. To "transfer to another program" means the exchange visitor is already in the U.S. at another institution and is invited to
transfer to a program at UNF. Copies of all the IAP-66/DS-2019 forms issued by the other institution(s) must be attached to
this form. Please submit a "transfer" request with a lead time of six weeks to provide time for UNF to obtain an official
release from the former institution.

10. Part B (Exchange Visitor Profile) should be completed and signed by the J-1 exchange visitor, if possible; a fax is
acceptable. If the information is obtained by phone or email, a departmental designee should sign to verify its accuracy.
Please obtain the signatures required from the department chair and/or college dean, if applicable, and compile all the
necessary attachments before submission. If you have any questions about this form, please contact the UNF-IC at x2657.

11. Please detach this instruction sheet and send the DS-2019 Request Form (Parts A & B) and attachments to:

UNF International Center
Building 10, Room 2470



DS-2019 Request Form - Part A
The department completes all items on Part A. Please type or print clearly.

Exchange Visitor's Family Name First Name Middle Name
This request covers the period FROM TO

(mm/dd/yy) (mm/dd/yy)
Please check appropriate box: Begin a new program Transfer to UNF (see instruction #9)

Extension of program for current scholars; program began on
Requests should be made approximately 30 days before current DS-2019 form explres

Please check appropriate box: Short-term Scholar (1 day to 6 months, with no extensions beyond 6 months possible)
Professor
Research Scholar

Specific field of study, research, training, or professional activity:
Brief description of activity to be performed by the exchange visitor during his/her program:

Does this person have the appropriate credentials and skills, including English proficiency (verbal and written), to participate in this
program? Yes No
Is this person a candidate for a tenure-track position? Yes No

During the period covered by this request, financial support (in US $) is to be provided to the exchange visitor by:

A. () University of North Florida $
The University of North Florida has  hasnot  received funding specifically for the purpose of international educational
exchange from one or more U.S. government agencies to support this exchange visitor.

Financial support from organizations other than the University of North Florida will be provided by one or more of the following:

B. () U .S. Government Agency (only if support is direct and not through UNF)
C. () International Organization (name of organization)

D. () The Exchange Visitor's Government
E. () The binational Commission of the Exchange Visitor's Country
F.()
G.()

All other organizations providing support (name: )
Personal Funds (attach bank statement)

AR AR R R

Name of UNF Faculty Member Sponsoring the Exchange Visitor Title

UNF Faculty Member's Signature Date

UNF Department UNF Department Address UNF Campus Phone, Extension

Department Chair Date

Signature of Approval from College Dean, if applicable Date

Please indicate below your preference(s) of how to disperse the DS-2019 once it is typed:
() Contact Department to pick up:

Department Contact and Phone (ext)
() Send to Department by campus mail
() Mail DS-2019 to foreign address:

Note: The UNF-IC can mail visa documents and the pre-arrival materials by “regular” international air mail only. For
special or express mail delivery, please request that the materials be returned to the department, or arrange for pick up.



DS-2019 Request Form - Part B
Exchange Visitor Profile

The Exchange Visitor completes all items and returns it to the faculty sponsor. Please type or print clearly.

() Male
Exchange Visitor's Family Name First Name Middle Name () Female
Date of Birth: Place of Birth:
(mm/dd/yy) City Country
Country of Citizenship: Country of Legal Residence:

Present position: e.g., Teacher/Professor/Lecturer/Research Scholar (circle one). Other:
Institution/location of present position:

Before you start this UNF program have you been in the U.S. within the past 12 months as a J-1 student, professor, research

scholar, or J-2 dependent? Yes No If “yes,” what category (student, researcher, scholar):
If “yes,” please indicate the dates: FROM: TO:

(mm/dd/yy) (mm/dd/yy)
Dependent Data

If your dependents will come to the U.S. during your program, you must provide evidence of sufficient financial support
prior to the issuance of their DS-2019. List below dependents (spouse and children under 21) who will accompany you or
will join you later:

Accompany | Will join
Birthdate Birthplace youto U.S. | you later
elationshi u ame m 1t ountr circle one circle one
Relationship Full N m/dd/yy)  (City/Country ircl ircl
yes no yes no
yes no yes no
yes no yes no
yes no yes no
yes no yes no

U.S. government regulations require that you and your dependents, who come during your program, be covered by
health and accident insurance meeting specific requirements for the duration of stay in the U.S. If you or your
dependents are not already covered at the time of arrival, you must purchase coverage upon arrival.

I certify that the information provided is true and accurate to the best of my An original signature of the visitor is not
knowledge. required.

A department designee may sign to
Signature of Exchange Visitor Date verify accuracy of the information.

Mailing Address of Exchange Visitor:

Phone:
Fax:
Email address:




J-1 INSURANCE NOTIFICATION FORM

Sickness and accident insurance is mandatory for all J-1 Exchange Visitors and J-2 dependents “during the
period of time that an exchange visitor participates in the sponsor's exchange visitor program.” See the reverse of
this page for a full listing of the insurance requirements.

U.S. Department of State regulations state that if the sponsor determines that the exchange visitor or any
accompanying spouse or dependent willfully fails to remain in compliance with the insurance requirement, that the
sponsor shall terminate the exchange visitor's participation in its program.

The UNF International Center does not have the authority to waive these Federal insurance requirements for
any Exchange Visitor or dependents.

NOTE 1: If you currently have insurance in your home country, please review it to determine whether or not it
meets the minimum requirements. If you believe your current insurance meets the requirements, have your insurance
company complete and return the Sickness and Accident Insurance Verification Form to the UNF International
Center.

NOTE 2: If you wish to purchase health insurance upon arrival, please note that a semester/year health insurance
policy is available for purchase through the UNF Student Health Services. This policy meets all federal requirements
for health insurance.

NOTE 3: If you wish to purchase short-term insurance for a period shorter than one semester, you should investigate
products such as Seabury & Smith’s Gateway USA insurance plan
(http://www.gatewayplans.com/descript/usabro.cfm)

NOTE 4: A visitor who will be covered by UNF employee insurance will most likely have to purchase
supplemental insurance to ensure coverage of the full dates of the program (i.e., to cover that period of time from
when the program starts to when the insurance benefits begin, usually a one-month period); in addition, separate
coverage for medical evacuation and repatriation will be required since these features are not part of the university's
policy. A supplemental policy for medical evacuation and repatriation is available from the UNF Student Health
Services Office at a cost of $25 per person per year.

It is the responsibility of the exchange visitor to provide proof to the UNF International Center that insurance
is maintained during the entire J-1 program. Failure to maintain coverage on the J-1 visitor and the J-2
dependents may result in termination of the visitor's program.

Please read and sign the statement below, then return it to the International Center.

1, (print name) have read the above information on the J-
1 health insurance requirements and I pledge to maintain insurance coverage meeting all these requirements for
myself, and for any accompanying dependents, throughout the duration of my participation in my Exchange Visitor's
Program. I further understand that failure to obtain and maintain such coverage may result in termination from the
University of North Florida’s Exchange Visitor Program.

Signature Date:

For the Departmental/College Sponsor: [ understand the federal requirements regarding insurance for my visiting
scholar. I agree to assist the UNF International Center in helping monitor my scholar’s compliance.

Name (Dept/College Sponsor) Signature Date




Insurance Requirements for Participants of the Exchange Visitor Program

(a) Sponsors shall require each exchange visitor to have insurance in effect which covers the exchange visitor for
sickness or accident during the period of time that an exchange visitor participates in the sponsor's exchange visitor
program. Minimum coverage shall provide:

(1) Medical benefits of at least $50,000 per accident or illness;

(2) Repatriation of remains in the amount of $7,500;

(3) Expenses associated with the medical evacuation of the exchange visitor to his or her home country in

the amount of $10,000; and

(4) A deductible not to exceed $500 per accident or illness.

(b) An insurance policy secured to fulfill the requirements of this section:
(1) May require a waiting period for pre-existing conditions which is reasonable as determined by current
industry standards;
(2) May include provision for co-insurance under the terms of which the exchange visitor may be required to
pay up to 25% of the covered benefits per accident or illness; and
(3) Shall not unreasonably exclude coverage for perils inherent to the activities of the exchange program in
which the exchange visitor participates.

(c) Any policy, plan, or contract secured to fill the above requirements must, at a minimum, be:
(1) Underwritten by an insurance corporation having an A.M. Best rating of "A-" or above, an Insurance
Solvency International, Ltd. (ISI) rating of "A-i" or above, a Standard & Poor's Claims-paying Ability rating
of "A-" or above, a Weiss Research, Inc. rating of B+ or above, or such other rating as the Agency may from
time to time specify; or
(2) Backed by the full faith and credit of the government of the exchange visitor's home country; or
(3) Part of a health benefits program offered on a group basis to employees or enrolled students by a
designated sponsor; or
(4) Offered through or underwritten by a federally qualified Health Maintenance Organization (HMO) or
eligible Competitive Medical Plan (CMP) as determined by the Health Care Financing Administration of the
U.S. Department of Health and Human Services.

(d) Federal, state or local government agencies, state colleges and universities, and public community colleges may,
if permitted by law, self-insure any or all of the above-required insurance coverage.

(e) At the request of a non-governmental sponsor of an exchange visitor program, and upon a showing that such
sponsor has funds readily available and under its control sufficient to meet the requirements of this section, the
Agency may permit the sponsor to self-insure or to accept full financial responsibility for such requirements.

(f) The Agency, in its sole discretion, may condition its approval of self-insurance or the acceptance of full financial
responsibility by the non-governmental sponsor by requiring such sponsor to secure a payment bond in favor of the
Agency guaranteeing the sponsor's obligations hereunder.

(g) An accompanying spouse or dependent of an exchange visitor is required to be covered by insurance in the
amounts set forth in Sec. 514.14(a) above. Sponsors shall inform exchange visitors of this requirement, in writing, in
advance of the exchange visitor's arrival in the United States.

(h) An exchange visitor who willfully fails to maintain the insurance coverage set forth above while a participant in
an exchange visitor program or who makes a material misrepresentation to the sponsor concerning such coverage
shall be deemed to be in violation of these regulations and shall be subject to termination as a participant.

(1) A sponsor shall terminate an exchange visitor's participation in its program if the sponsor determines that the
exchange visitor or any accompanying spouse or dependent willfully fails to remain in compliance with this section.



UNIVERSITY OF NORTH FLORIDA EX CHANGE VISITOR PROGRAM
SICKNESS AND ACCIDENT INSURANCE VERIFICATION

Health and Accident Insurance i@mdatoryfor all J-1 Exchang¥isitors and anyl-2 fanily members during their stagit the Uiiversity
of North Florida. This is a requireamt of the U.S. Departent of State. ThiSickness and Accident Insurance Verificafiomm is used
by the Exchange Visitor to provide proof that he or shessrid bythe hone governrent or bya conpany within the countryof his or

her legal residence. The naginfExchange Visitor upon his or herigal to the Universityof North Florida nost present prooffo
insurance coverage to the UNF International Cerifée insurance policy must cover the entire time period for which the 1AP-66

Form is valid.

Exchange Visitor Nam

Name of Insurance Provider:

| authorize ny insurance provider to release the following infation to the Universitypf North Florida.

Visitor Signature:

TO BE COMPLETED BY INSURANCE P ROVIDER:

Date:

Please verifythat the insurance poligyou have issued to the above mdperson reets or exceeds the following requiets:

1. Medical benefits of at least $50,000 per accident or illness;
2. Repatriation of reains in the arount of $7,500;

3. Expenses associated with thedinal evacuation of the
Exchange Visitor to his/her hacountryin the anount of
$10,000;

4. A deductible not to exceed $500 per accident or illneag (m
require a waiting period for pre-existing conditions which is
reasonable as deteirmad bycurrent industrnstandards; also a
include provision for co-insurance under the ®whwhich the
exchange visitor By be required to payp to 25% of the covered
benefits per accident or iliness);

5. Shall not unreasonabéxclude overage for perils inherent to
the activities of the Exchange Programwhich the Exchange
Visitor participates;

6. Any policy, plan, or contract secured to fill the above
requirements must, at a minimum, be:

(A) Underwritten byan insurance corporation having an
A.M. Best rating of "A-" or above, an Insurance Solvency
International, Ltd. (ISI) rating of "A-i" or above, a
Standard & Poor's Claisrpaying Ability rating of "A-" or
above, or a \Biss Research, Inc. rating of B+ or above; or

(B) Backed bythe full faith and credit of the goverment
of the exchange visitor's h@ntountry or

(C) Part of a health benefits prografiered on a group
basis to emloyees or enrolled students bydesignated
sponsor; or

(D) Offered through or underwritten layfederally
qualified Health Maintenance Organization (HMO) or
eligible Conpetitive Medical Plan (CMP) as deteirmad by
the Health Care Financing Adnistration of the U.S.
Departnent of Health and Huen Services.

Please also indicatefd@imily membersare covered: YES / NO

On behalf of the above nahinsurance copany, | herebycertify that the insurance indicated covers all of the above reggitemin
addition, | certifythat the insurance coverage is for theetpariod listed below, and | have indicated above whether trerage

includes farily members or not.

Name Insurance Copany Official (print):

Dates of Effective Coverage:

Authorized Signature of Insurance Cgeny Official: Date:

Addres: City:

State: Country ZIP:
Phone: Fax: E-mail:

Please ral or fax this formto your client or directlyto the following:

Dr. Timothy H. Robinson

International Center, University of North Florida
4567 St. Johns Bluff Road, South

Jacksonville, FL 32224-2665

For information E-MAIL: trobinso@unf.edu

TEL: 904-620-2657
FAX: 904-620-3925



