USE

UNIVERSITY OF
SOUTH FLORIDA

October 02, 2017
Dear Tarun Mene,

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 1-901 fee. obtaining your visa. activating your USF Net ID,
completing pre-arrival steps in iStart (hutps:/VistartusCedu), and obtaining health
insurance. If you have not received this please email me. Please be sure to complete
each process in iStart as this is necessary 10 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
OfTice of International Services
University of South Florida
edudlevi@usf.edu

| USF WORLD ¢ INTERNATIONAL SERVICES
University of South Florida » 4202 E. FOWLER AVE. CGS101 « TAMPA, FL. 33620
Phone {813) 974-5102 ® Fax {8i3) 974-0491 o huepsffelobal.usfeduf
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1. Surname/Primary Name: Given Name: Gender:
Mene ‘Farun MALE N0027320054
Date of Blrthimm-f-p977 Ciiy af Birth: Couniry of Birtls: Cltizenship Cowniry Codr: Chiizenship Couniry:
06-01-1980 Roing INDIA IN INDIA J_l
Lezal Permaneni Residence Country Code:  Legal Permanent Residence Couniry: Poiltion Code: Position:
IN INDIA 213 UNIVERSITY TEACHING STAFF INCLUDING R
I'rimary Site of Actihlty: Onivarasity of South Florida
13301 BRUCE B DOWNS BLVD
School of Social Work MHC1400
TAMPA, FL 33512-3807
%, I'rogram Spensor: University of South Florida . Program Number: P-1-03445
Participating Pregram Offcial Description:
PROFESSOR; RESEARCH 3CHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT ASSOCIATE; STUDENT BACHELORS;
STUDENT DOCTORATE; STUDENT INTERN; STUDENT MASTERS; STUDENT NON-DEGREE
Purpese of this furm: Begin New Program - Eiographical Data Modified
3. Form Covers Perlod: 4, Exchange Visitor Category:
SHORT-TERM SCHOLAR
From remdd iyl 01-02-2018
Sulijeet/Fleld Lade: SubjeeUFlicld Cude Renuarks:
To  imm-dbigiai: 01-25-2018 51.2201 research in public health- social work, indigenous
o itdas
&, During the periud covered by this forms, (he total estimated financial support (in £.5. $) 43 (o be provided (o the exchanze visitor by:
Current Program Spomsor funds t $2,000.00
Total : $2,000.00
6. 1.5, DEP ARTMENT OF STATE / DUS USE OR CERTIFICATION BY 7. Alternate Responsible
RESPONSIRLE OFFICER OR ALTERNATE RESPONSIBLE OFFICER Erin Dudley e L
THAT A SOTIFICATION COPY OF THIS FORM HAS BEEN FROVIDED o . tiicer -
TOTHE U S DEPARTMENT OF STATE(INCLUDE DATE). “amz of (HTigal Prepanng Form Telte
University =of South Florida
4202 E. Fowler Avenue {(Intermational Services) 813-974-1098
Tampa, Flired A6&Gwnsible (MTicet or Atlemate Responstble Officer Telephone Nuniber
e — M 10-02-2017
Sapnaiure af Responsible Oficer or Altemate Responsustf Officer EEE Date irwm<kd-y333)
A, Staicment of Reypontible OMivet fer Releasing Sponsor(FOR TRAMNSFER (F PROGRAN)
EfTectve datey dd-vipal) Teansfer of hut exchange vesitor rom program humber 1 i b
1z the program specified inoitem 315 necessan or highty desirable and 1s i confarmin with the obyecines of the Muiual Fducauoral znd Cobwral Exchange Actoff 1961, as amended
Sipnasae of Respoissls (OMicer or Alicrate Responsshie DMicer Datgimm<d-313¥) of Signature
PRELIMINARY ENDORSEMENT OF CONSLUAR OR PIMIGRATION OFFICER REGARDING SECTION 212{e) OF TIIE TRAVEL YALIDATION BY RESPONSIBLE OFFICER

MIG

ATHON AND NATIONALITY ACT AN PL 94484, AR AMENDFD  {ser item Ha) nfpage 2. asfaximue wlidanon pereend is [ yvar®)

The Ecchiangs ¥isalos i the abave program *EXCEPT: Maumum validauon peciod 15 up 1o & months (or Shor-term
1 D Not subject 10 the two-s ear residence Tequirement Schelars and 4 months for Camp Cowiselors md Suthmes WoekTeasel

FALL USAHD PARTICIPANTS G-2-00263 AND ALL ALIEN (1) Exchange Visitor 12 good standing at the present ume
PHYSICLANS SPONSORED BV P-3-04510 ARE SURIECT TO
THE TWO-VEAR HUNE RESIDENCE REQUIREMENT)

2 D Subyjeet ta 1w 0y ear rastdence requatesnel Based on

A D Gionement financing and or

Daie frem-<hd 33737
B D The Exchange Visitor 54015 L ine andion

¢ D 'L %4-484 as amended

Signaiee of Responsible DMiget or Aligsnate Rcspmnl;lé.()_ﬂ:lce-t_
(2 Exchange Visitos 16 m good standing at the present ume

anme Tuile

= Date frmmt<bd-313)
Sagnature of Congelar or Immigravon Officer D irer-chd-353)
THE U, 5 DEFARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212/c). Signaiure of Resporsable Dilicer or Alterrale Responsitde Oificer

EXCHANGE VISITOR CERTIFTCATION: I have read ond apree with the statement 10 itena 2 on page 2 of this document

Sigrariure of Apphcard PFisce Dtz fem by ay

D829
0721
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INSTRUCTIONS FOR AND CERTIFICATION BY TIE ALIEN BENEFICIARY NAMED OX PAGE 1 OF THIS FORM:

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

1. Tunderstand that the following conditions are applicable to exchange visitors:

{a) TAO-YEAR ILOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212{c} OF THE INMIGRATION AND NATIONALITY ACT AND PI 93484,
AS AMENDED):

RULE: Exchonge suntors whose programs are financed in whole or in part, directly or indirectly by either their government or by the U S Gosetnment. are required to reside in ther
home-country for 2 years following completion of their program before they are eligible for immagrant status, temporary worker (H) status, or mntracompany transfesee i) staws
Likewise, if exchange visitors are acquiring o skill that is in short supply in thesr home country (these skills appear on the “Exchange Uisitor Skiffs Lise™) they wall be subjeet to the
saunte twoeyear home-country residence requirement, The requirement alsa is applicable to alien physicians entering the United Stales o receive graduate medical education or traming
The US Departmcnt of Stalc rescrves the nght o make the final determination regarding 212/c).

NOTE: MARRIAGE TO A U.S. CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTI OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

(b} Extension of Stay/Program Transfers: A completed Farm D527 i= reguired 11 order to apply for a program extension of program transfer. and must be obtaned from or with
the assistunce of the sponsor

(c} Limitation of Stay: STUDENTS - us lnng a5 they pursue u full course of siudy towards o degree, or if engaged lali-time in a non-degres program, up to 24 wonths. Students for
wham the spongor recommends academic tramieg may be permiticd lo cemam for an addiional period of up 10 L8 months after recerving thew degree or certificale. posi-doctoral
academic training may be approved by the sponsor for a period not ta exceed 36 months. SECONDARY STUDENTS - up to | scndenuic year, TRAINEES - b8 months.

TEACHERS - 3 years, PROFESSORS and RESEARCH SCHOLARS - 5 years; SHORT-TERM SCHOLARS - 6 months, SPECIALISTS -1 » car, INTERNATIONAL VISITORS - I year.
ALIEN PHYSICIAN - the time typically required 10 plete the medical spectalty involved but linited to 7 years with the passibility of extension i approved by the LS Departmient
af State, GOVERNMENT VISITOR - up to I8 months, CAMP COUNSELOR- up 104 tonths, SUMMER WORK/TRAVEL - up to 4 months, AU PAIR- | year . INTERN-upto 12
manths For details, sec 22 CFR Part 62,

{d} Dacumentation Required far Admission/Readmission as an Exchange Visitor: To be eligibde for ndinission to the United States, an exchange visitor must present te
following at the port of entry (1) a valid nonimmagrant visa, unless exempt fiom ronimmagrant visa requirements; (2/a passport valid for 6 months beyond the anieipated period of
admussion. unless exempt from prsspon requirements: (3) a properly oxecuted Form DS-2009 which must be retained by the exchange visitor for readmission

within the period of previously authorized stay. Fxchange vasitars are permitted to travel abroad and maintain status fe g aftars ar e vesa) uer duration of the program as
indicated by the dates on tns fonn (see dem 3 on page 1 of this firm).

(e) Change of Visa Status:  Exchange visitorsiamd dependents) are expeeted 1o leave the LUinited States upon completion of their program ohjective Fxchange visitors wha are
subject 1 the two-year home-country physical presence requirement are nat eligiie 1o change their status while in the United States to any cther nonimmigrant category except, if
applicabile, that of official or employee of o fareign goventnient(l} of an intemational orpamzationG) or member of the family or attendant of cither of these g pes of olficials or
enployees

(ﬂ insurance. Fxchange visitors are required to have mediczl insurance in effect for themselves and any accompanying spouse and minor cheldten on J visas for the duration of their
exchange program At min:muam, insurance covernge shall include: /) medical benefits of at least U.S. S100,000 per persom per accident or illngss. (2) repatnation of cesmains in the
amvunt of U'S $25 000 and 73) expenses associated wath medical evacuation in the amount of L5, $50,000. A policy secured 1o fulfill the insurance requirements shall not have a
deductiblzs that exceeds U S $500 per acerdent or illness, and must meet other standards specified i the Exchange Visiter Program regulauons, 22 CFR Pant 62.14. For details, consult
your progrant's Responsthle Officer or Alternate Responsible Officer fyce stem T an page 1 of thes form).

2. EXCHANGE VISITOR CERTIFICATION: [ have read and understand the foregoing. including the Two-Year Home-Country Physical Presence
Requirement. and agree 10 comply with the Exchange Visitor Program regulations. as amended (22 CFR Pary 62). 1 certify that all the information on
the Form DS-2019 is true and correct to the best of my knowledge. I agree that I wifl maintain complisnce with the insurance regulations as specified
in 22 CFR 62.14, including maintaining health insurance coverage for myself and my J-2 spouse/dependents throughout my J-1 program. T understand
that it is my responsibility to maintain my exchange visitor status. Forthe purposes of 20 U.8.C. 1232g and 22 CTR 62. ] authorize the U.S,
Department of State-designated sponsor and any educational institution named on the Form DS-2019 to refease information to the U.S. Deparunent
of State relating to compliance with Exchange Visitor Program regulations. Signature of Applicant; The J-1 exchange visitor should sign the J-1 form
under Signature of Applicant. The J-2 spouse/dependents should sign the J-2 form under Signature ol Applicant unless the J-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 EXCIIANGE VISITORS

To facilitate your readmission to the United States after a visit in another country other than a contiguous erritory or adjacent islands, you should hive the
Responsible Officer or Alternate Responsible Ofticer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLE
OFFICER or Aliemnate Responsible Officer section of the Form DS-2019 that you continue to be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form [8-2019 is valid for up to one year* or until the end date in item 3
on page 1 of this Form, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

*EXCEPFT: Maximum validation period is up 10 6 months for Short-1erm Scholars and 4 months for Camp Counselors and Summer Work/Travel.

* Under the Mutual Educational and Cultaral Exchange Act of 1961, as amended, the U 8. Depanment of State has been delepated the authority w designawe Exchange Visitor
Programs for U § Government agencies, and for public and private educational and cultural exchange organizations. The information is used by Exchange Visitor Program sponsars
to appropriately identify an individual seeking to enter the United States as an exchange visitor The completed form 15 sent to the prospective exchange visitor abroad, who takes i
1o the US Consulate {Embassy} Lo secure an exchange visitor (-4, J-2) visa. Responses are mandators. An Agency or organization may not conduct of sponsor, and the respondent
15 not required 1o respond to a collection of information unless 1 displays a valid OMB control rumber. Public reporting burden for this collection of snformation 15 esumated 1o
average 435 minutes per response, including the tme for reviewing mstructions, researching existing data sources, gathering and maintaining the data needed, completing and
reviewing the collection of information Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burdento U S Depariment of State, A/1SS/DIR. Washington, D.C 20520
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