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Faculty Advancement & Student Success
San Diego State University  
5500 Campanile Drive
San Diego, CA 92182-1623
O: 619 594-6111
SDSU.edu

FORM C: J-1 EXCHANGE VISITOR REQUEST (SCHOLAR) 

This form should be completed by the potential J-1 scholar. All fields are required. Any missing fields will result 

in the delay of the J-1 DS-2019 processing.  

Section 1: Personal Information 

Family Name: Gender:  Male Female 

Given Name: Date of Birth: 

City of Birth: Country of Birth: 

Country of 

Citizenship: 

Country of Legal 

Permanent Residency: 

Home Address: 
Street Address Apt/Unit # 

City Province 

Country Postal Code 

Primary Email Address Telephone Number 

Highest Academic Degree Received: 

(Bachelor’s, Master’s, PhD, etc.) 

Field of Study:  Date Awarded (Month/Year): 

Name of Current Employer or Affiliation: 

If you are a student in your home country, please provide 

your current level of study (Master’s, PhD, etc.): 

If you are employed, please provide your current job title: 

Have you ever been in the US as a J-1 scholar? Yes No 

If so, please provide the dates of employment: 

(continue to page 2)
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Section 2: Dependent Information 

Marital Status: Single Married  Do you have children? Yes No 

If so, how many? 

If you are single and do not have children, please proceed to Section 3. 

Please complete the chart below if your spouse and/or children will be accompanying you to the US as J-2 

dependents. Note that only your legal spouse and unmarried children under 21 years of age may accompany you 

as a J-2 dependent. Please provide copies of each of your dependent’s passport biographical page. 

Name of Dependent Relationship 
Date of 

Birth 

City & Country of 

Birth 

Country of 

Citizenship 

If you are married and your spouse is 

accompanying you to the US, please provide 

your spouse’s email address.   

Will your dependents travel to the US with you? 

If your dependents are not traveling with you, 

when do they plan to arrive? 

Section 3: Financial Support 

Please indicate the source(s) of funding by checking the appropriate box and filling in the amount of funding for 

each. Evidence of the funding must be provided in the form of official letters, bank statements, etc. The evidence 

must be in English. If the document is not in English, it must be translated.   

Source of Funding Amount 

(in US dollars) 

SDSU / SDSU Research Foundation $ 

US Government Agency $ 

Exchange Visitor’s Government $ 

All Other Organizations 

   Name of Organization(s): 

     ________________________________________ 

     ________________________________________ 

$ 

Personal Funds $ 

TOTAL AMOUNT $ 
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