USF

UNIVERSITY OF
SOUTH FLORIDA

October 02,2017
Dear Lisa Lomdak.

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 2 Short-term Scholar
from January 02. 2018 to January 25, 2018.

You should have received emails (rom 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. 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
Office of International Services
University of South Florida

ev.gusfed
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. *5cc Page 2
1. Surname/Primary Name: Criven: Name: Geraler:
Londak Ligsa FEMALE RO027320291
Dale of Birth tmm-bi-5a% ) City of Rirth: Cauntry of Hirth: Cltizenship Couniry Code: CHizenship Couniry:
04-16-1981 Khonsa I IN INDIA J-1
Legal Permancnt Residence Cauntry Cnde:  Legal Permnanent Il:hlm;-[-'mmry: Tusition Code: Potithun; o
IN INDIA 213 UNIVERSITY TEACHING STAFF_ INCLUDING R

Primary Slee of Acthly: Univeraity of South Plorida
13301 BRUCE B DOWNS BLVD
School of Social Work MHC1400
TAMPA, FL 33612-3807

2. Program Spomer; University of South Florida_ B

Trogram Numbey: P-1-03445

Participating I'rogram OMcial Pescriplion:
PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT RSSOCIATE:
STUDENT DOCTORATE; STUDENT INTERN; STUDENT MASTERS; STUDENT NON-DEGREE

STUDENT BACHELORS;

Purpose of ihis fenn:  Bagin new program; accompanied by number (0) of immediate family members.

3. Form Covers Period: 4. Exchange Vislier Calegory:

SHORT-TERM SCHOLAR

Fram (mm-dd 010/ 01-02-2018

SubjettFicld Code:
51.2201

Subject/Firld Code Remarks:

To  (mm-ddyyn): 0l-25-2018

e L

ragearch in public health- social work,

indigenous

£, During the period covered by this forny, e total qntivated fioancial support fine LS. 51 b ta be pronvided ta thr evchanze visltor by:

Currant Program Sponsor funds : $3,000,00
Total 1 $2.000.00

6. US.DEPARTMENT OF STATE / IS USE OR CERTIFICATION BY
RESPONSIDLE OFFICER OR ALTERNATE RESPONSIBLE OFFICER
THAT A NOTIFLCATION COPY OF TUIS FORM HAS REEN PROVIDED

T Erin Dudlay

Alternate Responsible

TO THE LS. DEPARTVMIENT OF STATE{/NCLLDE DATE)

Slg-natme of Responsible OfTicer or Altemate Respossutle Ofig

Officer
Name of (MTicial Prepanng Form Tile
University of South Florida
4202 E. Fowler Avenue (International Services) 813-974-1098
Tampa, Fhired 36&Guansible OMcer vr Aflemate Resporsible Officer Telephuore Nunnber
10-02-2017

Date fimm-hd-53377)

8. Statement of Responsibie Officer for Releasing Sponsor¢ FOR TRANSFER OF PROGRAM)
Eifective dalepmmaki-11)3) Transler of this exchange visitor from progran: number

b by

1 the progsam specificd i siem 2 s necessan or highly desitable and s m confarmuty with the objecus es of the Muwal Educavonal and Culiural Exchange Act ol 1961 23 amended

ble OMcer or Al

Signamne of Hesy Respomihle Officer

Datefmm-d-3113) of Signature

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARING SECTION 2idjel OF THE
IMMIGRATION AND NATIONALITY ACT AND TL 94484, AS AMENDED  face item Hal of page 7).

The Exchange Visitan in the above progeam

1 D Not subject (o the in o=y car residance requirement

{ALL LS AL PARTICIFANTS G-2-00283 AND ALL ALIES
PHYSICIANS SPONSORED BY P-J-04 518 ARE SURJECT T
THE THOEAR HOME RESIDENCE REQUIREMENT )

.l D Subject lo Iwo-year residence requuirement based on
A D Gon emment fivancny and or
B D The Exchange Vesilor St List and'or

c D PL 1M-4R4 28 amended

feafis Tatke

Signats e of Consular ot Immigration Oficer Date frtr-<Ll-y3)31

THE 1.5 DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKF, FINAL DETERMINATION REGARDING 292/ek

TRAVEL VALIDATION BY RESPONSIRLE OFFICER

M atnmun validanon pervod e 1 year®)

S*EXCEPT: Maxumum sabidavon peead 15 up to 6 months foe Short-term
Scholars and 4 months for Camp Cownselors and Summer WorkTravel

11} Exchange Visitor 15 n good standing al e present it

Miin frrm-At)303)

Sig of Responsible Oficer or Al __-“_,_ ble Officer

{23 Exchange Vasitor 15 1n good standing at the present wme

ae pmemcd-y353)

Signature of R hle OIficer or A R ble Otficer

EXCHANGE VISITOR CERTIFICATION: | have read and agree witl the statemnent in item 2 on page 2 o this document

Sepmangg of Applicam Mage

Dt {mee-id-y173 )

DS 2H9
W20

Page 1ol 2



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

Read this page and sign the Exchange Visitor Certification block on the bottom of pagel and prior 10 presentation to a Uniled States Consular
or Immigration Official.

7. Tunderstand that the lotlowing conditions are applicable to exchange visitors:

{@) TWO-YEAR HOME-COUNTRY PIYSICAL PRESENCE REQUIREMENT (SECTION 21 Xe) OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
ASAMENDED):

RULE: Exchange visnors whose progeams are financed in whole or i part. directly or indirectly by enlier their govermiient or by the U7 S, Government, are required e reside in tieir
home-country for 2 years following complenon of their program befure they are eligibbe for imntigrant satus, temporary worker () stanes, or intracompany transferee (1) status
Likewise, if exchange visitors are acquiring a skill that 1s in short supply in ticir heme countey (these sketls appear an e "Exchange Tisior Skils Le ™) they will be subject to the
same lwo-ycar home-country residence requirentent. The requirement also ts applicable to alten phy sicians entering the United States to receive graduaie medical education or traininy
The U5 Department of Stale reserves the night to make the fina! determmination regarding 212/¢}

NOTE: MARRIAGETO A LS. CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTII OF A CHILD IN THE UNITED STATES DOES NOT REMOVE TIUS
REQUIREMENT.

(b} Extension of Stay/Program Transfers: A completed Furm DS-2019 1s required in order Lz 2pply for a program extension of program transfer, amd must be obtaimed from or with
the assistance of the spunsor

{c) Limitation of Stay: STUDENTS - as lony as they pursue a fufl course of study towards o degree, or 1l engaged fill-lime in a non-egree program, up 1o 24 months. Studerts for
wltone the sponsor recommends acadenuc trmning may be permitted to remain for an adedittonal perted of up to 18 months afler receiving their degrec or certificate, post-doctoral
pcademac iruining may be approved ly the sponsor for a period not to exceed 36 months. SECONDARY STUDENTS - up tu | acadcrruc year: TRAMNEES « 18 months,

TEACHERS - 3 years. PROFESSORS and RESEARCH SCHOLARS - § ycars: SHORT-TERM SCHOLARS - 6 inonths, SPECIALISTS -1 ycar; INTERNATIONAL VISITORS - | yuar,
ALIEN PHYSICIAN - the time typically sequired 1o complete the medical specialty involved but imued to 7 years with the possibility of extension ifappeoyed by the U S, Deparunem
of State, GOVERNMENT VISITOR - up to I8 mionths, CAMP COUNSELOR- up to 4 months, SUMMER WORKITRAVEL - upr (o 4 momths, AU PAIR- | year . INTERN- up 1o 12
maonths. For details, see 22 CFR Part 62

(d)} Documentation Required for Admission/Readmission as an Exchange Visitor: To e eligible for adinission 1o the United States. an exchange visitor must present the
tollewing ot the port of entry - (11 0 valid nonimmigrant visa, unless oxemps from nomnuigrant visa requicements. {2/a passport vahd for & montlis beyond the annapated penod of
admission, weless exempt from passport requirements, (3) a properly executed Form DS=2019 which siiust be retaned by the exchange visitor for readrmssion
within the period of previously authorized stay Exchange visitors are permitted to travel abroad and tiaintam status e 2., obtain o itew vaserl under dueation of the program as
mdicated by the dates on this foron see semt 3 o pagre T of this forny

(e} Change of Visa Status:  Fxchange visitors{amf depeindents) are expected 10 leave the United States upon completion of their program objective. Excharge visitors who are
subject 10 the two-year home-counay physical presence requirement are not eligible to change their statws wihale in the United States 1o any other nomnnugrant category except il
applicable, that of’ olTicial or employee of o foreign governmenty™)) or an international organization(7} or member of \he family or atendant of eather of these types of oflicials or
employees

(f) Insurance: Exchange visitors ave required to have medizal insurance in effect fur themselves and any accompanying spouse and winer childien on J visas Tor the duration of their
exchangs program. At a mininmm, insurance coserape shall include rLymedical benefits ol at least U5 STO0000 per person per aceident or ilbness; (2] tepstnation of remains m the
ammownt of L' § 525,000, and 13/ expenses associned with medical evacuation in the amoum of U5 SSC000 A policy sceused 1o fulfill tle insurance requirements shall not have a
deducnibie that exceeds L' § $500 per aceadent o illness, and must meet other standards specified i the Exchange Visitor Program eegulations, 22 CFR Part 62 14 For dewls. consulr
your program’s Responsible Officer or Allernale Responsible Officer (sec stetn 7 an page 1 of thts furnt)

2. EXCHANGE VISITOR CERTIFICATION: 1 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 Part 62). 1 cestily that all the information on
the Form DS-2019 is true and comect to the best of my knowledge. T agree that 1 will maintain compliance with the insurance regulations as specitied
in 22 CFR 62.14. including maintaining health insurance coverage for myself 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.S.C. 1232g and 22 CFR 62, I 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 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 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 1o the United States afier a visit in another country other than a contiguous territory or adjacent islands, you should have the
Responsible Oflicer or Alternate Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLLE
OFFICER or Alternate Rusponsible Officer section o the Form DS-2019 that you continue to be in good standing.

The signature of the Responsible Officer or the Afternate Responsible Officer on the Form DS-2019 is valid {or up to one year* or until the end date in item 3
on puge | of this Form, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

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

* Under the Mutual Educational and Cultural Exchange Actof 1961, as amended, the U S, Department of State has been delegated the authority 1o designate Exchinge Visitor
Programs for U.S. Government agencies, and for public and private educational and cultural exchange organizations. The informatton 18 used by Exchange Visitor Program spunsors
to appropoiately identily an individual secking to enter the United States as an exchange visitor. The completed form 15 sent to the prospective exchange visitor abroad, who takes 1t
tothe U S Consulate (Enbussy) 1o secure an exchange visitor (-4, J-2) visa. Responses are mandatory. An Agency or organization may not conduct or sponsor, and the respondent
is not required 1 respond 1o a collection of information unless i displays a valid OMB control pumber Public reporung burden for this collectton of information 15 estimated 1o
average 45 minuies per response, including the time for reviewing instructions, researching existing data sources, pathering and maintaining the data needed, completig and
reviewing Lhe collection ot information. Send comments regarding this burden estimate or amy other aspect of this collection of mformanon, nctuding suggestions for reducing s
burdento U S Department of State, A/ISS/DIR, Washingten, D.C 20320
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