East Tennessee State University 

Scholar Application for 
Extension of J-1 Program

Form B

An International scholar requesting an extension of J-1 status should complete this form and submit to host department. Host Department should send it to International Programs and Services office with Department Request for Extension of J-1 Scholar Program (Form A).

Please attach copy of current I-94 for yourself and J-2 dependents, if any.
Part -I Visitor Information

1. Name:      
2. Social Security Number:      
3. Phone (Home):      

           

   
4. Phone (work):     

5. Preferred e-mail address:      
6. Home address (do not give P.O. box number): 
Street:        
City:        




State        Zip/Postal Code      


Important: Scholars Must Inform the Office of International Programs of Any Changes in Address Within 10 Days of Moving.

7. J-1 extension requested for dates, from      
 to      

PART-II FUNDING INFORMATION

8. List all sources of funding while in the U.S. during dates requested:

SOURCE





 AMOUNT
    FORMCHECKBOX 
 Salary or honorarium from ETSU
                     

                      

    FORMCHECKBOX 
 My Home Country Government



                      

    FORMCHECKBOX 
 Employer in my home country



                      

    FORMCHECKBOX 
 Other sources of funding; specify:                                                           

    FORMCHECKBOX 
 Personal savings (Only if needed to supplement other funding)                  

Please Attach Recent, Updated Documentation of Any Non-ETSU Funding Showing Dates and Amounts of Funding.

Part - III Health Insurance Information

9. Check one:
 FORMCHECKBOX 
 I will be covered by ETSU Employee insurance for the period of my J-1

 
    extension.
 FORMCHECKBOX 
 I will be covered by Health Insurance arranged by the ETSU Office of International Programs and Services.
 FORMCHECKBOX 
 Paid by my host department 


 FORMCHECKBOX 
 Paid by me

 FORMCHECKBOX 
 I will be covered by other insurance for the period of my extension, approved 


   by the Office of International Programs. If other, give information below:

Company Name:      
Company Address: Street      





  
City:      




State:        Zip/Postal Code      
Dates of Current Coverage: From      

 To      

I Understand That My J-1 Program Will Be Terminated If I Do Not Maintain Insurance Coverage As Required By U.S. Law.

Part - IV Dependent Information

9.
The following J-2 dependents are currently with me the U.S.: 

Name of Spouse:      
Names of Children:      









10.
Dependent insurance information (Check one):

 FORMCHECKBOX 
  My dependents will be covered by the same insurance company as me, for the 
      duration of my J-1 extension

 FORMCHECKBOX 
 My dependents will be covered by the following company:

Company Name:      
Company Address: Street      





  
City:      




State:        Zip/Postal Code      
Dates of Current Coverage: From      

 To      

I understand that my J-1 program will be terminated if I do not maintain health insurance for my dependents for the duration of my J-1 program.
Part - V Scholar Certification

· I request that my J-1 Scholar status be extended for the period give above

· I will inform the Office of International programs if I complete my program more than 30 days earlier than the ending date on my DS-2019 from.
· I understand that an absence from East Tennessee State University for more than 30 days will normally result in a termination of my J- 1 program
· I understand that my J-1 program will be terminated if I do not maintain required health insurance for myself and my dependents for the duration of my stay. 
· I will inform The Office of International Program of any change in address within 10 days.

Signature 
    

Name:      
Date:                                                            
(Updated 9/26/2005)

