USF

UNIVERSITY OF
SOUTH FLORIDA

Qctober 02, 2017
Dear Jumyir Basar,

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. oblaining your visa. activating your USF Net ID,
completing pre-arrival steps in iStart (hutps://istart.usf.edu), and obtaining health
insurance. If you have not received this please email me. Please be sure to complete
each process in iStarl 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
edudleviausledy

USF WORLD ¢ INTERNATIONAL SERVICES
University of South Florida * 4202 E. FOWLER AVE. CGS101 « TAMDPA, FL 33620
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U.S. Department of State

OMB APPROVAL KO 140540 1
09 30207

1 . . . Tty . ESTIMATFI BURDEN TIME 45 diis
i L;,F" CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) S
1. S T N H Glven N, H Gender:
Bapag |y Name Jumyir PEMALE N0D27320068
Date of Birthmn-cid; 117 y of Birtls: Country of Birih: Citizenship Country Code: Cittzenship Couniry:
07-15-1976 Along Wesc iang AP IN INDIA J-1
Legal Permanent Residenee Cauntry Code:  Legal Fermanent Resldenie Country: Pasttion Code: Positlon:
IN INDIA 213 UNIVERSITY TEACHING STAFF_INCLUDING R
Primary Site of Actvity: Univeraity of South Florida
13301 BRUCE B DOWNS BLVD
School of Social Work MHCl400
TAMPA, FL 33612-3807
2. Program Sponser: Univergity of South Florida Program Number: P-1-03445
Participating Frogram OMcial Description:
PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT ASSQCIATE:; STUDENT BACHELORS;
STUDENT DOCTORATE; STUDENT INTERN; STUDENT MASTERS; STUDENT NON-DEGREE
Purpoie of ikds form:  Bagin new program; accompanied by number (0} of immediate family members.
3, Furm Covers Period: 4. Exchange Visitor Category!
From (mm-ddy)11): 04-02-2018 SHORT-TERM SCHOLAR
Subjeet/Fleld Code: SubjertiFleld Code Renarks:
To  (mm-dippn): 01+25-2018 51.2201 research in public health- social work, indigenous
communitiag
5. During ihe period covered by this lorin, the total estimated fnancial mpport (i L5, 57 bs to be provided to the exchange visitor by:
Current Program Sponscr funds : $2,000.00
Total : $2,000.00
&, LS. DEPARTMENT OF STATE ! DIIS USE OR CERTIFICATION BY % Alt ate Responsible
RESPONSIBLE OFFICER OR AL TERNATE RESPONSIBLE OFFICER Erin Dudley Off:m P
THAT A NSOTIFICATION COPY OF TS FORM 1AS BEEN ) o cer
TO THE US. DEPARTMENT OF STATE (INCLUDE DATE). Name of (Tl Preparssg Fores Tule
University of South Florida
4202 E. Fowler Avenue (International Services) 813-974-1098
Tampa, rnr=33ﬁaﬁtmmble (fTicer or Alemae Respanssbie Oficer Telephone Nunmiber
) 10-02-2017
Signatwe ul'llzspm Lllllc Ul'I'cct at \Ill:m o dmuu-ﬁb!: Officer Date -kt 31357

A 8 of Respacsible DMicer for R Ing SponsariFOR TRANSFER O PROGRAM)
Effevtine dareimim«fl-p 4310 Teansler of tns eschange sisitor fom progrant nunbe: d In

ta the program speeafied in iem 2 o8 necessan ot highly desirable and 1s in confanmin with the objecues of the Mutual Educatoral and Cubiural L\.hrq,:: Actal K961 as amended o

Signaare of Responuble Officer or Alisivate Responsible O cer

Datefrm=kd3333) of Signatwe

INMIGRATION AND SATIONALITY ACT AND PLA4A434, AS AMENDED  {see Hewr Ha) of page 2).

The Exchange Vistior in the ahon e progrmm

PHYSICIANS SPONSORED BY P-3-04510 ARE SUBJECT TO

THE THO-YEAR HOME RESIDENCE REQUIREMENT )
A D Gin epment financmg and or

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMWIGRATION OFFICER REGARDING SECTION 21 2ie) OF TIIE TRAVEL VALIDATION BY RESPONSIBELE OFFICER

(M aremm veldation perrad 13} pear®y

SEXCEFT: Maximum validation perod 1s up te 6 months for Shori-lerm
D Not akjact o the o e 1endence requrrament Scholars and 4 manths for Camp Counselors asd Summer Wolk. Teanvel

g 5 c 8 (1} Eschange Visitat is 10 good standing at the present ume
: g ANTS GL2-00263 AN 3
2 D Subject i 1 oy eat ressdance tequiternon bascd on {ALL USAID PARTICIPANTS G- i AND ALL ALIEN

Thag it +44-3393)
B D The Exchange Visitor SAuil List asdioe

c D PL 94484 1 ameded

Sig of K ble Officer or Al Respenuble OMicer
{2) Exchange Visttor 15 s good standing 3t ke present lime

N:.unc Title
Dave fmemifd-33937
T Sunaweof Consulwror Immigrmon OMeer Date mn=AF 15150
THE 148, DEPARTMENT OF STATE RESERVES THE RIGIHT TO MARE FINAL RETERMINATION REGARIMNG 212 (el Signature ol Responsble Officer or Allemate Responsible OTicer

FXCHANGE VISITOR CERTIFICATION: [ have read und ayree with the stuscinent in item 2 on page 2 ol this document

SLipnature off\}m_:i'm:!' B Plae

Date tmeid-yy)

DSy
072011

Page | of 2




INSTRUCTIONS FOR AND CERTIFICATION BY TIE ALIEN BEXEFICIARY NAMED ON PAGE 1 OF THIS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottom of page 1 and prior to presentation to a United States Consular
or Immigration Official.

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

(2} TWO-YEAR HOME-COUNTRY PIYSICAL PRESENCE. REQUIREMENT (SECTION 212(e) OF THE INVIGRATION AND NATIONALITY ACT AND PL $4-484,
AS AMENDED):

RULE: Exchange visitors whosce programs are financed in whole or in part, direetly or indirectly by sither their govemment or by tle U'S Goyermment, are sequired b seside in their
home-countsy for 2 years following completion of thewr program before they are eligible for immiyrant status. temporary worker (/] status, or mtracompany transferes 1} status
Likewise, if exchange visitors are acquiriag a skill that is in thort supply in their home countey (these skills appear on e “Exclumge Praor Skoife Lt} they wall be subject 1o the
sitme twaryear home=countey residence requirement The reguirement ulso ks applicable to alien physicians entering the United States o reeeive graduate medical education or traiging
The 1§, Deparument of Stale rescrves the right 10 make the final determination regarding 2127

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 completed Forn D8-2019 is required in order to apply for a program extension or program transfer, and must be oblamed from or with
the assistunce of e sponsor

{ l‘,‘) Limitation of Stay: STUDENTS - as long as they pursue o full course of study towards o degree, or if engaged full-time in a non-degree program, vp 1o 1 months. Studenis lo
whuin the spoasor ds zcademic ing may he permitted (o remain for an additional period of up 1o 18 mowhs afler receiving thee degree or cernlicate. post-doctaral
academic training may be approved by the sponser for a period nal 1o exceed 3% months, SECONDARY STUDENTS- up to 1 acadanic year, TRAINEES - I8 months
TEACHERS - 3 ycurs, PROFESSORS and RESEARCH SCHOLARS - § years, SHORT-TERM SCHOLARS - ¢ muonths, SPECIALISTS «1 year, INTERNATIONAL VISITORS - | ycas:
ALIEN PHYSICIAN = the ime v pically tequired to complete the medical specialty involved but imited to 7 years with the porasibility of evtension ifapprirved by the L 5. Department
of State. GOVERNMENT VISITOR - up 1o {8 momhs, CAMP COUNSELOR- up lo 4 months, SUMMER WORK/TRAVEL - up to 4 months. AUPAIR. | year . INTERN-upto 12
months For dels, see 22 CFR Iart 62

(d) Documentation Required for Admission/Readmission as an Exchange Visitor: To be ehypible for admussion to the United States. an exchange visitor must present the
lollow ing at the pait of entry: £1) a valid nommmigeant visa, ualess exempl {om nonimnigaant visa requer {2ia passport valid for & months bey ond the anticipated penod off
mlmission, unless exempt from passport requirements. (3} & propesly executed Farm DS-2019 which must be retuned by the exchange visitar for readmissum
within the perind ol previously authorized stay Exchange visviors are permitted 1o travel abioad aid maintain stams fe g obf o new visith under duration of the program as
indicated by the dates on this form gsee e 3 on pugie T of thes farm)

( e) Change of Visa Stalus:  Exchange visitoss faned dependeinsg are expected 1o leave the United States upon completion ol thewr program objective Exchange visitors wha are
subject 1 the two-year home-countey physical presence regqairement are nol eligible to change their siatus while in the United States to any other nonimmigrant category excepl. il
applicable, that of official or employee of o foreign o (A or an international organizationd(7) or mentber of the family or attendant of cither of these types ¢f ollicrals or
employees,

f ﬂ insurance: Exchange visitors are reqaired 1o have medizal insurance in cffect for themselves and ay accompanymy spouse and minor children on I visas for the duraton f thear
exchiange prog At amini b coverage shall include ¢f pmedical benefits of at least LS S100 000 per person per accident or illness, (2) repatniation of remiains in the
amount of U $ $35 000, and () expenses associated with medical evacuation i tdic amount of U S S50,000° A pulicy secured 1o fulfill the insurance requerements shall not lave 2
deductible that exceeds U § $500 per accident or illness, awd must mect other standards specificd in the Fxehange Visitor Program regulavions, 22 CFR Part 62 14 For details, consult
your program's Responsible Officer or Alternate Responsible Officer fsee sem = on page §of this form)

2. EXCHANGE VISITOR CERTIFICATION: 1 have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement. and agree to camply with the Ixchange Visitor Program regulations, as amended (22 CFR Part 62). 1 certify that all the information on
the Form DS-2019 is true and correct to the best of my knowledge. [ agree thit T will maintain compliance with the insurance regulations s specilicd
in 22 CFR 62.14. including maintaining health insurance coverage for myselfl and my J-2 spouse/dependents throughout my J-1 program. 1 understand
that it is my responsibility to maintain my exchange visitor status. For the purposes of 20 U.5.C, 1232g and 22 CFR 62, T authorize the U.S.
Department of State-designated sponsor and any educational institution named on the Form DS-2019 to release information to the U.S. Department
of State relating to compliance with Fxchange Visitor Program regulations. Signature of Applicant. The J-F cxchange visitor should sign the J-1 form
under Signature of Applicant. The J-2 spouse/dependents should sign the 1-2 form under Signature of 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 EXCHANGE VISITORS

To facilitate your readmission to the United States afier a visit in another country other than a contiguous territory or adjacent islands, you should have the
Responsible Officer or Alternate Responsible Officer of your sponsoring arganization indicate on the TRAVEL VALIDATION BY RESPONSIBLE
OFFICER or Aliernate Responsible Officer section of the Form D3-2019 that you continue 1o be in good standing.

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

*EXCEPT: Maximum validation period is up to 6 months for Short-term Scholirs and 4 months for Camp Counselors and Summer Work/Travel.

* Under the Mutual Educationat and Cultural Exchange Act of 1961, as amended, the U S Department of State has been delegated the authonity to designate Exchange Visitor
Programs for U S Government agencies, and for public and private educational and culral exchanye organizations: The information is used by Lxchange Visitor Program spoasors
to appropriately identily an individual secking to enter the United States as an exchange visitor The completed form 15 sent to the prospective exchange visitor abroad, whe tkes i
wthe 1] S Consulale (Embassy) 1o secure an exchange visitor (J-/, J-2) visa. Responses are mandatory. An Agency or organization may not conduct or sponsor. and the respondent
is not required 1o respond to a collection of information unless it displays a vald OMB contrel number. Public reporting burden for this collection of informat:on 15 esumated to
average 45 minutes per response, mciuding the ume for reviewing instructions, researching existing data sources, gathermg and mamtaining the data needed, completing and
reviewing the collection of information Send cammenis regarding this burden estimate or any other aspect of this collection of nformation, including suggestions for reducing this
burdente 'S Department of State, AASS/DIR, Washington. D.C 20520
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