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MEMO: 
 
TO:                  Departments/Divisions That Wish to Sponsor International Exchange Visitors-- 
                         Professors, Researchers, Professionals, and/or Selected Students 
 
FROM:            Brian White, Associate Dean of Students and 
                        Director of International Student Services 
 
Your department/division or school recently requested information on how to make arrangements for an 
international Exchange Visitor (Professor, Researcher, Professional, and/or Selected Student) to come to 
Lewis & Clark College on a J-1 visa. A checklist is provided below along with a form titled “Exchange 
Visitor Information.” 
 
The Exchange Visitor program is administered by the United States Department of State (DOS) which in 
1993 placed restrictive conditions on both Exchange Visitors and their sponsors. The conditions are 
complicated, so please be advised of the following: Exchange Visitors must be qualified for the position; 
must be coming to the U.S. temporarily, with no intention of staying permanently; must have adequate 
funding from an outside source (not personal funds); must have insurance that meets government 
guidelines (our faculty insurance does not meet those guidelines, but International Student Services can 
arrange qualifying insurance); and, must meet restrictive immigration requirements (applicants already in 
the U.S. may not be qualified). 
 
Checklist: 
 
_____     Call International Student Services (503-768-7305) and inform the staff of your plans. 
 
_____     Send a resume of the Exchange Visitor to International Student Services. Fax 503-768- 
               7301 or email bdwhite@lclark.edu. 
 
_____     If the applicant is currently in the U.S., obtain photocopies of the following: (1) passport 
               information page; (2) I-94 form (front and back); (3) current U.S. visa; (4) current DS 
               2019 or I-20 form (if applicable). Forward copies to International Student Services. You 
               can fax them to 503-768-7301 or email to bdwhite@lclark.edu 
 
_____     Obtain confirmation from International Student Services that the applicant is eligible in 
               terms of immigration law. 
 
_____     Clarify the sources of funding and contract terms for the Exchange Visitor with the 
               Dean’s Office. If L&C is the sponsor, make sure to include budget numbers. 
 
_____     Forward a copy of the contract to International Student Services. You can fax it to:  
               503-768-7301. 
 
_____     Complete the attached Exchange Visitor Information Form. The information is essential 

in order to complete Department of State and Department of Homeland Security (DHS)    
documents for securing U.S. visas. Return the completed form to International Student Services. 
(MSC 192). 
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EXCHANGE VISITOR INFORMATION FORM 
 
In order for an Exchange Visitor to obtain a U.S. visa, International Student Services must first issue Form 
DS-2019. The form requires extensive information about the Exchange Visitor and any accompanying 
dependents. Please fill out all of the information below and make sure that it is complete. No immigration 
forms can be sent without all of the information below. 

 
 
1.   Name: (As it appears on passport): _______________________________________________ 
                                                                  (Family Name)           (First Name)            (Middle Name) 
 
2.   Gender: ___ Male   ___ Female     3. Date of Birth:  ________________________________ 
                                                                                               (Month)              (Day)            (Year) 
 
4.    Place of Birth:  _____________________________________________________________ 
                                        (City)                                   (Province)                               (Country) 
 
5.    Citizen of What Country:  ____________________________________________________ 
 
6.    Legal Permanent Resident of What Country:  ___________________________________ 
 
7.    Title of Position in Home Country:  ____________________________________________ 
 
8.    Information on All Dependents Who Will Accompany of Later Join the Exchange 
       Visitor: (Please include: Complete names of accompanying dependents, relationships, dates 
       and places of birth, and intended dates of stay. This information is necessary to secure visas 
       for the dependents). 
 
 
 
 
 
 
 
9.    Sponsoring L&C Department/Division: _________________________________________ 
 
10.  Title/Position of Exchange Visitor at L&C: ______________________________________ 
 
11.   Field of Study/Research: _____________________________________________________ 
 
12.   Describe Purpose of Visit: (describe in detail) 
 
 
 
 
 
 
13.   Contract Dates:     (From): __________________            (To): __________________ 
                                                        Month/Day/Year                              Month/Day/Year 
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14.    Desired Date of Arrival in U.S.:  _________________     Departure: _________________ 
                                                                   Month/Day/Year                                Month/Day/Year 
 
15.    List all visits for the U.S. during the past three years: 
 
         Dates of Visit (from – to)____________Visa Type____________________Purpose of Visit_______ 
 
 
 
 
 
16.    Business Office Information:   (Required for payment) 
 

A. Social Security Number: * ________________________________________________________ 
 
         * If the Exchange Visitor has no Social Security Number, he/she must apply for one upon arrival in 
         the U.S. The lack of a Social Security Number may cause a delay in payment to the Exchange 
         Scholar. 
 

B. Permanent Tax Address: Enter your complete address for the country where you live permanently 
for income tax purposes. Do not use a Post Office box or an “in care of” address: 

        
         ________________________________________________ 
         ________________________________________________ 
         ________________________________________________ 
         ________________________________________________ 
 

C. Father’s Name: _________________________________________________________________ 
                                  First                               Middle                              Last (Surname) 

 
D. Mother’s Maiden Name: __________________________________________________________ 

                                             First                              Middle                        Maiden Name 
 

E. Your country’s tax identification number: ____________________________________________ 
 

F. Passport Number: ____________________  G. Country issuing passport: __________________ 
 

         H.  Type of U.S. Visa: ____________________  I. U.S. Visa Number: ________________________ 
 

17.     Contract Terms/Means of Support:   Please indicate below: 
 
           L&C Salary for time period listed in #13. $_____________     LC Budget #: __________________ 
           List any Housing Allowance or Equivalent: $____________    LC Budget #:__________________ 
           List any Food Allowance of Equivalent: $______________     LC Budget #: __________________ 
           List any U.S. Government Support:        $ ______________     LC Budget #:___________________ 
           List any grants/stipends being received:  $______________      LC Budget #:__________________ 
           List any personal funds required:             $______________      LC Budget #:__________________ 
           List any other outside funding:  ______________________________________________________ 
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18.     Health Insurance Arrangements:  Federal law requires special health insurance for all 
          Exchange Visitors and their dependents. (Insurance must meet U.S. government guidelines including 
          certain minimums, repatriation of remains, medical evacuation costs in case of accident, etc.) 
          Insurance for an Exchange Visitor can cost from $100 to $250 per month; costs for family members 
          can cost from $400 to $1200 per month. 
 
          If Lewis & Clark is providing coverage, please check the source of funding: 
 
          _____  Faculty Contract/Personnel Office:   Budget #: _____________________________________ 
          _____  To be arranged by International Student Services and to be charged to: 
                       __________________________   in  ____________________________________________ 
                                       (account #)                                                         (department) 
 
19.     Housing Arrangements: Please list the address and telephone number where the Exchange Visitor 
          and his/her dependents will live while at Lewis & Clark College. 
 
          Address: ____________________________________________________ 
                          ____________________________________________________ 
                          ____________________________________________________ 
          Telephone: ___________________________________________________ 
 
20.     Permanent Address (in home country): 
          ___________________________________________________________ 
          ___________________________________________________________ 
          ___________________________________________________________ 
          Telephone: __________________________________________________ 
          Fax: _______________________________________________________ 
          Email: ______________________________________________________ 
 
 
21.     Address for Documents: Address to which International Student Services should send the 
           immigration documents, welcome letter, and arrival packet: 
 
           __________________________________________ 
           __________________________________________ 
           __________________________________________ 
           __________________________________________ 
           __________________________________________ 
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22.     Sponsor Declaration:  The signature of the faculty member below indicates that: (1) he/she is the 
           sponsor of the Exchange Visitor listed above; (2) the information listed above is true and accurate; 
           and (3) all appropriate offices have been notified. 
 
           _______________________________________________________________ 
            Faculty Member (Signature)                                                                 (Date) 
 
 
 
23.     CAS Department/Division Approval: The signatures below indicate that the agreement with the 
           Exchange Visitor listed above has been approved. 
 
           _______________________________________________________________ 
            Department Head (Signature)                                                                (Date) 
 
            
24.     Dean: (CAS/Law/Grad as appropriate): The signature below indicates that the agreement with the 
           Exchange Visitor listed above has been approved. 
 
           _______________________________________________________________ 
             Dean                                          (Signature)                                            (Date) 
 
 
 
Please return this form to: 
International Student Services                                                                                FAX it to: 
Lewis & Clark College- MSC 192                            OR                                        503-768-7301 
0615 SW Palatine Hill Road 
Portland, OR 97219 
Email: bdwhite@lclark.edu 
 
 
If you have questions, please contact Brian White at (503) 768-7307 or at: bdwhite@lclark.edu 


