DS2019 REQUEST FORM FOR DEPENDENTS
1. Exchange visitor’s name:       
 
     

     




(last name) 
(first name) 
(middle initial)
2. Exchange visitor’s local mailing address:      


















3. Exchange visitor’s physical address: 
     



















4. Exchange visitor’s telephone number:       






5. Exchange visitor’s E-mail address:      







6. Are you sponsored? Yes or No (circle one) If yes, please provide name and address of your sponsor.      






















7. Is the sponsor going to sponsor your spouse, children, and/or other family members? Yes or No (circle one) If yes, please include a statement from your sponsor indicating this.

8. Provide the following information on the relatives you would like included on the DS2019:

Last Name
First Name 
Date of Birth
Place of Birth
Relationship to you (son, etc.)


     

     

     

     

     





________________________________________________________________________


________________________________________________________________________

9. If you do not have a sponsor, please indicate the source of your finances:      














10.  Please be advised of the following: Spouse and children of exchange visitors receive J-2 immigration status. Under such status, they will not be allowed to work on or off campus. Change to another status such as F-1 is possible but somewhat difficult. Persons under these statuses are not eligible for any of governmental assistant programs such as Tenn Care (Medicaid), Food Stamps, etc.

11. We request a week from the date of your request, to have the DS2019 ready for you to pick up, if the document is acceptable. 

Signature 





Date

(9/26/2005)

