USFE

UNIVERSITY OF
SOUTH FLORIDA

October 02, 2017
Dear Simon John Samuel.

Welcome to the University of South Florida! We are pleased that you will join our
vibrant community as part of the J-1 Exchange Visitor Program and look forward to
assisting you during your visit.

The enclosed DS-2019 has been created for you to join USF as a Short-term Scholar
from January 02. 2018 to January 25. 2018.

You should have received emails from our office with instructions on your next steps
including paying your I-901 fee. obtaining your visa. activating your USF Net 1D,
completing pre-arrival steps in iStart (hitps://istart.usf.edu), and obtaining health
insurance. [f you have not received this please email me. Please be sure to complete
each process in iStart as this is necessary to begin your J-1 program at USF.

We look forward to seeing you at USF.

Sincerely,

Erin Dudley, M.A,

International Services Advisor and ARO
Office of International Services
University of South Florida

edudlevigusfedu
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OMB APPROVAL NOL 1080119

U.S. Department of State 09 3102037
% m CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) T o BURDERTIES S
- g b WPC -
- . 4 Ghen N; H Gender:
T S, Simon Sohn HALE N0027319688
Date of Birth (rim-Jd-n ) Clty of Rirth: Country of Birih: Cltizenship Cuuntry Code: Citizenship Cauniry:
11-30-1974 Palayamkottai INDIA IN INDIA J-1
Legal Permanent Residence Conniry Code:  Legal Permanent Residenee Country: Pesitlon Code: Position:
IR INDIA 213 UNIVERSITY TEACHING STAFF INCLUDING R

Primary Site of Activiny: University of Scuth Plorida
13301 BRUCE B DOWNS BLVD
8chool of Social Work MHC1400
TAMPA, FL 33612-3807

1. Program Spomor: University of South Fleorida Program Number: P-1-03445

Paricipating Program Officlal Description:
PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT ASSOCIATE; STUDENT BACHELORS;
STUDENT DOCTORATE; STUDENT INTERN; STUDENT MASTERS: STUDENT NON-DEGREE

Purpose of this form:  Begin new program; accompanied by number (0} of immediate family members.

3. Form Covers Perlod: 4. Exchange Visitor Catezory

SHORT-TERM SCHOLAR
From fma-dd 31t 01-02-2018

Subjeet/Ficld Cede: SubjectiField Code Remarks:
T ¢mmaiipn): 01-25-2018 51.2201 research in public health- social work, indigencus

communitiag

5, During the prriod coscred by 1his form, the toual estimated Binancal wpport (i L.S. §) is to be provided to the exchanze visiior by:

Currant Program Sponscr funds ¢ $2,008.098
Total : §2,000.00

6. LS, DEPARTMENT OF STATE / DHS USE OR CFRTIFICATION BY T.Erin Dudley Alternate Responsible
RESPONSIBLE OFFICER OR ALTERNATE RESPONSIBLE DFFICER Offi
TUAT A NOTIFICATION COPY OF THIS FORM 1IAS BE car
TQ THE 1S, DEPARTMENT OF STATE(INCLUBE PATE). Name of Oicral Preparing Fim Telle
University of South Florida
4202 E. Fowler Avenue (International Services) 813-574-1098
Tampa, KliedI6&Gonsble OMcer o Allemate Responsible Officer Telephone “Nuniber
g.___; ‘)"‘l-_.-—"u_\ 10-02-2027
- Signalure of R Wle Officer or Al Responfibie Oficer Date rremi-dud-§353)
ERC of Respomsitde Officer fur Reteasing Sp (FOR TRANSFER OF PROGRAM)
¥ fTectas e datefmmak/ 1) Teanslen of diis exchange visitor fiem program nunber - fn -

10 the prapram specilied i 1em 2 15 sscessan or highly desiable and 1s m confarmug with the ohjecunes of the Mutuak Educanonal and Cultpral Fxchange Set ol 1961 a5 amended

Slgs1.:|J|:|-:=;-.:Rr-n1- e Olficer or Altemate Respons ble Officer ) Datermm-d-13337 of Szpnature

PRELIMINARY ENDORSEMIENT OF CONSULAR OR IMMIGEATION OFFICER REGARDING SECTION 212(e} OF THE TRAVEL VALIDATION BY RESPONSIBLF. OFFICER

PESTGRATION AND NATIONALITY ACT AND PL 94484, AS AMENDED (oo dtem Hal of page 2. PV hctramtam validatens periend rs 1 jzr®)

The Exchanye Visitar i the above program SEXCEPT: Mavmum validalion periad 15 up to ¢ months {us Shal-iem

1 D ol subject tw the o ear residence 1eyuirement Sekolars and 4 moniks for Camp Counselors and Summer Work Tran ¢!

FALL USAID PARTICIPANTS G-2-00263 AND ALL ALIEN {1) Exchange Vistlor 1s in good standing at de present ume
PHYSICIANS SPOMNSORED BY P-3-04510 ARE SURJECT Tt}
THE THEYEAR HOME RESIDENCE REQUIREMENT )

2 D Subject to two-y ear residence requicenien based on

A D Goy erament financing and ‘'or

Thaln fimm-kd-p397 )
B D The Exchanye Vesilor Shills Lt and/or

c D PL %4 as amended

s ol Resy ble {MT:zer or A Responubile OMze

1) Exchange Visitar is m good standing a1 the preseny usse
! &

Mame Tilte
s tnmraii309)
Segnziare of Consular or Immugraton OfTicer Daiefmm-hd 1313
THE U, 5, DEFARTMENT OF STATE RESERVES THE RIGITT TO MAKE FINAL BETERMINATION REGARDING 224e S of Responible Oficer or Aliemate Responsible Olicer

EXCHANGE VISITOR CERTIFICATION: I have read ond agree with the statement in item 2 on page 2 of this dovusment

& w_ll-ul; of A ppllml. ) Place Date frzme-ddd iy |

NS-201% Page | of 2
072011



INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICTARY NAMED ON PAGE 1 OF TINS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottom of page! and prior to presentation to a United States Consular
or Immigration Official.

1. T understand that the following conditiens are applicable to exchange visitors:

(a) TWO-YEAR HOME-COUNTRY MIYSICAL PRESENCE REQUIREMENT (SECTHON 212(e} OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED):

RULE: Exchange visitors whose programs arg financed in wholc or in prart, duectly or indirectly by either their govermnient or by the US Governenent, are tequired to reside i thear
home-country for 2 years fullawing completion of their program before they are elggible for immiyrant status, temporary worker (H) status, of intracompany wansferee i) status
Likewise, if evchange visitars are acquirinz a skill that is in short supply 1 thew home country: filiese skells appear on the "Exchange Uisior Skidts Lisey they will be suliject to the
samie bvo-yedr liome-country residence requirement. The requirement alse is applicable to alien physicians entering the Unived States (o receive graduate medical education or inaning
The U S. Depatment of State reserves the right (o make die final determination regarding 212/

SOTE: MARRIAGE TO A U.S, CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTH OF A CHILD EN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

{B) Extension of Stay/Program Transfers: A completcd Fann DS-2019 is required in order to apply for a program extension or program transfer, and musi be obtamed from or with
the nssistance of (he sponsar

{ cj Limitation of Stay: STUDENTS - as long as they parsue a fill course of study 1owards a degree, or if engaged full-timie in a non-degree program, up to 24 months. Stunlents for
whom the sponsor recommends acadenic training may be permitted to remain for an additional perind of up to 18 months after receving their degree or certificate. post-doctoral -
academic Iraining may be approved by the sponsor fur a period not 1o cxeced 36 months, SECONDARY STUDENTS- up to | acadainic year, TRAINEES - 18 munths
TEACHERS - 3 ycars; PROFESSORS and RESEARCH SCHOLARS - 5 years, SHORT-TERM SCHOLARS - 6 months; SPECIALISTS -1 y car, INTERNATIONAL VISITORS = ) yeor,
ALIEN PHYSICIAN - the time typically required to compleie tie medical specialty involved but lamited wo 7 yems with the possibility of extension sf approved by the U S Deparument
of State, GOVERNMENT VISITOR - up (o 18 months, CAMP COUNSELOR- up 1o 4 months. SUMMER WORKITRAVEL - up to 4 mionths, AUPAIR- 1 year . INTERN-upto 12
months For details, see 22 CFR Tart 62,

{d} Documentation Required for Admission/Readmission as an Exchange Visitor: To be eligible for adatission 1o the United States, an exchange visitor must present the
following at the port of entry’ (/7 a valid nommmigrant vi2a, unless exempt from nonumnngrant visa requirements, (2)a passport vahd or 6 muonths beyoed the anncpated penod of
admission, uess exempt from passpott requitcments, (4) a properly executed Furm DS-2019 whch must be retaned by the excharge visitor for readmissiom
within the period of previously authorized stay Exchange vusitors are peminted 1o travel abroad and maintaun status fe.g. obfain o uew vesa) under duration of the progeam as
indicated by the dates on this forw (sev riem 3 on page I of this form

( 9) Change of Visa Status: Fxchange visitorsfumd dependlenisi are expected to leave the Umited States npon contpletion of their program ohjective Exchange visitors who ate
stlyjet to the twomyear honk-country phiysical presence req are not eligible to change their status while i the United States to any other nonimmigrang category excepl, 1l
apphicable. that of ofTicial or emplayce ol a foreign gevemmenitdl or an internattonad onganization( (i) or mentber of the family vs attendant of eiher of these types of olficials or
criployees

{f) Insurance: Exchange visilors are required to have medical insurance in cffect for themselves and any accompanying spouse and numor cluldien on I visas Tor the duration of their
exchanpe program, At a mininmne, insurance coverage shall inctude: ¢ 7y medical benedits of at feast U8, S100,000 per persun per accident or liness, (2 repatnation of remains i the
amount of US $25,000, and (3) expenses nssociated with medical evacuation in the amount of U S 850,000 A policy secured 1 fulfill the insurance requirements shall not have a
deductible that exceeds U S $500 per accident or illness, and must meet other standards specified in the Exchange Visitor Program regulations, 22 CFR Part 6219 For detuls, consult
your program’s Responsible Officer ar Alternate Respansible Offices (se stem 7 e page T of tus farm)

2. EXCHANGE VISITOR CERTIFICATION: | have read and understand the foregoing. including the Two-Year Home-Country Physical Presence
Requirement. and agree 1o comply with the Exchange Visitor Program regulations, as amended (22 CFR Part 62). [ certify that all the information on
the Form DS-2019 is true and correct to the best of my knowledge. [ agree that T will maintain compliance with the insurance regulations as specificd
in 22 CFR 62.14. including maintaining health insurance coverage for myself and my J-2 spouse/dependents throughout my J-1 program. [ understand
that it is my responsibility to maintain my exchange visitor status. For the purposes of 20 U.S.C. 1232¢ und 22 CFR 62,1 authorize the U.S,
Depurtment of State-designated spensor and any educational institution named on the Form DS-200% to release information to the U.S, Department
of State relating o compliance with Lxchange Visitor Program regulations. Signature of Applicant: The J-1 exchange visitor should sign the J-1 form
under Signature of Applicant. The J-2 spousc/dependents should sign the )-2 form under Signature of Applicant unless the 1-2 dependent is under the
age of 14, in which case the J-1 exchange visitor. as the parent or legal guardian, must sign.

NOTICE TO ALL EXCIANGE VISITORS

To facilitate your readmission 1o the United States afier a visit in another country other than a contiguous teritory or adjacent islands, you should have the
Responsible Officer ar Alternate Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLL
OFFICER or Alternate Responsibie Ofticer section of the Form DS-2019 that you continue to be in good standing.

The signature of the Responsible Officer or the Allernate Responsible Officer on the Form D5-2019 is valid for up to one year® or until the end date in item 3
on page | of this Torm, or to the validation date authorized by the Responsible Officer, whichever oceurs sooner.

«EXCEPT: Maximum validation period is up to 6 months for Short-term Scholars and 4 months for Cump Counselors and Summer Work/Travel.

* Under the Mutual Tducational and Culiural [xchange Act of 1961, as amended, the LS Department of State has been delegated the authonity to designate Lxchange Visitor
Programs for U'S Government agencies, and for public and private educational and cultural exchange organizations. ‘The information is used by Exchange Visilor Program spoensors
to appropriately identify an individual secking o enter the United States as an exchange visitor The completed form is sent to the prospective exchange visitor abroad, who takes it
to the U S Consulate (Embassy) t secure an exchange visitor (J-7, J-2) visa Rusponses are mandatons An Agency or organization may not conduct or sponsor and the respondent
is not required 1o respord o 3 colleetion of information urless it displays a valid OMB control number Public reporting burden for this collection ol information 1s estimated o
average 45 minutes per response, mcluding the tme for reviewing instructions, researching existing dat sources, gathering and maintaining the data needed, completing and
reviewing the collection of information Send comments regarding: this burden estimate or any oller aspect of this collection ol mformation, mcluding suggestions for reducing tes
burden o U 8 Depariment of Stae, AIISS/DIR. Washington, D C 20520
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