USF

UNIVERSITY OF
SOUTH FLORIDA

October 02, 2017
Dear Wanglit Mongchan,

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 [-901 fee. obtaining your visa. activating your USF Net ID.
completing pre-arrival steps in iStart (hitps:/istart.usf.edu), 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 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

USF WORLD e INTERNATIONAL SERVICES
University of South Florida ® 4202 E. FOWLER AVE. CGS101 » TAMDPA, FL 33620
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S CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) e T PURRER TR e
"Sew Page 2
5. Sumame/Primary Name: Gilven Name: Coenudery
Mongchan Wanglit MALE N0027320312
Date of Hirthmm-Jd o) Ciry of Hirth: Country of Birth: Cltizemhip Country Code: Citizenship Country:
01-04-1980 Borduria INDIA IN INDIA J-1
Legal Permanent Hesidence Country Code:  Legat Permanent Resldence Counury: Pusitien Cade: Position:
IN INDIA 213 UNIVERSITY TEACHING STAFF INCLUDING R
Primary Site of Activily: University of South Florida
13301 BRUCE B DOWNS BLVD
School of Sccial Work MHC1400
TAMPA, FL 335612-3807
2. Program Spensor: University of South Florida Program Sumber: P-1-03445
Tariledpating Pregram Offieial Deseription:
PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT ASSOCIATE; STUDENT BACHELORS;
STUDENT DOCTORATE; STUDENT INTERN; STUDENT MASTERS; STUDENT NON-DEGREE
Furposcof this form: Begin new program; accompanied by number (0} of immediate family members.
3. Form Covers Perlod: 4. Exchange Viilor Category:
From (mm-d1133): 01-02-2018 e e
Subject/Field Code: SubjectiFietd Code Remnarks:
Te  (mmidypis: 01-25-2018 1.2201 research in public health- social work, indigenous
communitieg
5, Dusing the peviod covered by this form, the 1otal estineated Gnangal support (0 L5, 5} is 10 be provided to the evchange vishior by:
Current Progras SBponsor funds @ $3,000.60
Total 1 $2,000.00
6. US.DEPARTMENT OF STATE / DINS USE OR CERTIFICATION BY 7,
RESPONSIBLE OFFICER OR ALTERNATE RESPFONSIBLE OFFICER o O J\lt:mate Responsible
THAT & NOTIFICATION COPY OF THIS FORM 1AS BEEN PROVIDED Officer
'IﬂTIIEl S. DEPARTMENT OF STATE/INCLUDE DATE). Name of Official Prepaney Fovp Tule
University of South Florida
4202 E. Fowler Avenue (International Services) 813-974-1098
Tampa, Klred 35&Q1mmblc (Mlicer or Alternate Respunsilide Oificer Telephone Nuniber
£§.~.:__ J“L—»(..Q._ﬁ 10-02-2017
Sip ol Responsible {4Ticer or Al Respons c Officer Dale (mn~dd 33137

A, Statement of Hesponsible Offteer fur Releasiog Sponsor{FOR TRANSFER OF PROGRAM}
Filective datefmmecdynyad Transfer of thg exchange sisitor ftom program numlsr din
tu the program specified in item 215 necusan 13 h||,hl\ “desisable wud 11 1 confurmus with the objecus es of the Mutuz! Educanonal and Culiural Exchange Act of 9l as amended

E n,n:nruz: of R:pmusble Officzt or Aliemate Responsable OMicer Datetmm-dd-s150) of .\lgn.'uwe

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARIDING SECTION 212e) OF THE TRAVEL VALIDATION BY RESPONSIBLE OFFICER
IMMIGRATION AND NATIONALITY ACT AND PL 94384, AS AMENDED  fsee dtcm I{u} of page 2,

(A farxuiseseent veelidnon pertind i3 # yaar )
WAL EEAE AL ECEL A T *EXCEPT: Mavwmum validation petsod i up w 6 months for Shorsienm

i D Mot subject 1o the o= ear residence requerement Scholary and 4 months for Camp Counselors and Summer Wark- Tranel

e

O sumectiomon d ¢ based (ALL USAID PARTICIPANTS G-2-00263 AND ALL ALIEN W13 Exthange Visttar is n good standing a1 e prexent ume
- HECt 10 The=) caf Tesidence fequiremen o PHISICIANS SPONSORED BY P-3-04510 ARE SLBIECT TO

THE TW-YEAR OME RESHIENCE REQLIREMENT )
A D Cror emment financmy and ‘or

Die fomaw B 13337
B D The Fxchange Visiter Shalls Last andor

C D PL 94454 as amerledd

Sig of R ble Officer or Alternate Responsible (Ticer
12} Exchange Visitor is 1n good standing at the present ume

Nane T S i Ttle
Lhang peei-old 3377}
Signature ol Consular or Immigtauon Officer I Date bt 50
THE V', 5. DEPARTMENT OF STATE RESERVES TIE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212/4c) Sumatwre of Respongible OMicer or Al Responsible Olficer
EXCHANGE VISITOR CERTIFICATTON: I have read and opree with the statementt in itein 2 on page 2 of dns document
Signature of Appleeant Place Diae fmm b v193)
DS-2019 Pagse | of 2

G701



INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE 1 OF THIS FORM:

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

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

{a) TWO-YEAR ITOME-COUNTRY PHYSICAL MPRESENCE REQUIREMENT (SECTION 213(c} OF THE IMMIGRATION AND NATIONALITY ACT AN PL 94-444,

AS AMENDED):
RULE: Exchange sisitors whose programs are financed in wltole or in pant, direcily or lndue:ll) by cither their gmcmmcmorln the 11.5. Gosernment, are iequired Lo reside in Uiewr
homes-country for 2 years following :umpl:tmn of their prograr before lhq ate eligible for immigeant status. temporary worker 117} status, or intracompany transferee (1) status

Ltkewse, If exchange visitors are aceuiring a skill that is in short supply in their home country jthese skils uppear on the “Hxchange Visitor Skidls List®) they will be subject to the
samie two-year home-country tesidence requirement The requicement also is applicable 1o alien phy sicians entering the United States to reeeis o graduate medical education or traming
The LJ 5 Depatment of Statc reserves the right to make die final deternrination regasding 2124e).

NOTE: MARRIAGE TO A US. CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTEH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT,

(b) Extension of Stay/Program Transfers: A compleied Fonn D8-2019 is tequired in order to apply for a program extension or program iransfer, and must be abtained from or with
the assistance of the sponsar

{c) Limitation of Stay: § TUDENTS - as lung as they pursue a full course of study towards @ dogrer, or if engaged full-tiie i 1 nai-degree program, up o 4 numths. Swedents for
whom the sponsor rec I d ining may be permitted w remain for an additional period of up ta 18 months after seceiving their degree or cenificate, post-doctoral
acadermic traimng may be nppm\cd Iny the sponsor for a period not 1o exceed 36 months, SECONDARY STUDENTS - up to | academic year; TRAINEES - |§ months,

TEACHERS - 3 yrurs; PROFESSORS and RESEARCH SCHOLARS - § ycars, SHORT-TERM SCHOLARS « 6 months, SPECIALISTS =1 seor; INTERNATIONAL VISITORS - | yeur;
ALIEN PHYSICIAN - the time typicatly required to compleic the medical spectalty imvolved bt lintived 10 7 vemrs with ibe possibaling of extersion iCapproved by the U5 Department
of State, GOVERNMENT VISITOR - tip to 18 months, CAMP COUNSELOR- up to 4 munths, SUMMER WORKITRAVEL - up to 4 months, AUPAIR- | year . INTERN-upio 12
maonths. For details, see 22 CTR Part 62

(d) Documentation Required for Admission/Readmission as an Exchange Visitor: 1o b cliyible for aduussion 1o the United States. an exchange sisitor must prosent the
following at the port ol entry (7} 0 valid nonimmigrant visa, unless exempt Trom visa requi {214 passport vabid for 6 months beyond the antigipated period of
admission, unless exempl from passpon requirements, (3) a properly executed Form D5-2019 which must be retamed by the exchange visitor for readmizsion
within the period of previously authorized stay Exchange visitors are permitted to travel abroad and maintain status (e g, ohtin o tew visee) under duration of the program as
inclicater by the dates on this fonn fxee wem 3 onpuge T of this form).

f @) Change of Visa Status: Exchange visitors fand depemdenrs) are expected 1o beave the United States upon complenon of tdeeir program objective. Exchange visitors who are
subject to the lwesyear honie-commry physical presence requirement are not cligible to change diewr status w hile m the Linmted States to any other nonimemigrant calsgory exeept, 1

upplicable. that of olTicial or employvee of o forcign oy (] or an imernational ory ion (5} or member of the family or agerdant of either of (hese tvpes of otficials or
employees.

(ﬂ Insurance: Exchange visitors are required to have medical nsurance in effect for themselves and any accompanyiag spouse ad minot children on J visas for the duration of their
excl ¥ Ala mini insurance coverage shall include: (1) medical benefits ofat least U S $100,000 per person per accident or Ellness; 12 repatriation ol remdins in the
amount ufl S 525,000, and (3) expenses associated with medical evacuation in the amoant of U5 $50,000 A gohcy secared to lulfill the insurance sequirenacits shall not hase a
deductible that exgeeds 1.5 $500 per accident or illness, and must mecet other standards specified in the Exchange Visttor Program regulations, 22 CFR Part 62 14 For detnls, consult
your program's Responsible Officer or Altemate Responsible Officer (see vem 7 on page 1 of ths forn}

2, EXCHANGE VISITOR CERTIFICATION: | have read and understand the foregoing. including the Two-Year Home-Country Physical Presence
Requirement. and agree (o comply with the Exchange Visitor Program regulations, as amended 22 CFR Part 62). 1 certify that all the information on
the Farm 138-2019 is true and correet 1o the best of my knowledge. [ agree that T will maintain compliance with the insurance regulations as speciticd
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.8.C. 1232g and 22 CFR 62. T authorize the U.S.
Depastment of State-designated sponsor and any educational institution named on the Form DS-2019 to release information o the U.S. Department
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 -2 spouse/dependents should sign the J-2 form under Signature of Applicant unless the J-2 dependent is under the
age of 14, in which casc 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 afier a visit in another country other than a contiguous territory or adjacent isiands. you should have the
Responsible Officer or Alternate Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLL
OTFICER or Alternste Responsible Offteer section of the Form DS-2019 that you coatinue to be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form 15-2019 is valid for up to one year® or until the end date in item 3
on page | of this Form, 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 Schofars and 4 months for Camp Counselors and Summer Work/Travel.

* Under the Muiual Educational and Cultural Exchange Act of 1961, as amended, the U S, Department of State has been delegated the authonty to designate Exchange Visstor
Programs for U 8. Government agencics, and lor public and private educanonal and cultural exchange organizations. The information 18 used by Exchange Visitor Program sponsos
to uppropriately 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 wakes it
1 the U.S, Consulate (Embassy) to secure an exchange visitor /-7, J-2) visa. Responses are mandatory. An Agency or organization may not conduct or sponser, and the respondent
is not required to respond to a collection of information unless it displays @ valid OMB control number Pubhic reporting burden for this collection of formation 1s estmated (o
average 43 minules per response, including the time for reviewing nstructions, researching cxisting data sources, gathering and mantaming the data needed, completimg and
reviewing the collection of information Send comments regarding this burden estirmate or any other aspect ot this collection of nformatton, including suggestions for reducing this
burden 10, U 8. Depariment of State, A/ISS/DIR, Washington, D C 20520
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