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Enter your name as it appears in your passport 
      
Family/Last Name(s) 

      
First/Given Name(s) 

      
Middle Name(s) 

Gender   Select         Date of birth                  ,         
Please write name of Month            Day    Year 

         
City of birth                   

      
Country of birth 

      
Country of citizenship 

      
Country of lawful permanent residence 

 
      
Occupation 

      
Home Institution or Employer 

Yes             No       
Currently a student?                  

      
Highest degree Earned 

      
Field of study 

Short description of your proposed program at ASU (one or two sentences) 
      
 
 
 
Permanent address in home country (do not use your university’s address) 
      
Street address 
      
city 

      
State/province 

      
country 

      
zip code 

 
Immigration information ; past or current 
Do you have a past or current affiliation with ASU?             
                                                                                      Yes        No 

If yes, what were/are the dates of affiliation 
From                             To           

Immigration classification  select one 

 at ASU    (type of visa) 
      
If other , enter classification here 

      
ASU ID # 

Have you participated in any J-1 program within the past 12 months?         Yes        No   
If you answered yes, please enclose copies of all DS-2019 Forms from past or present programs. 
Are you currently in the United States?                                                          Yes        No   
If you answered yes, what is your current Immigration status?  (e.g. B-1, B-2, F-1, J-1)                      

 
Please return this completed form as soon as possible. 
 
Include:         1. A copy of your curriculum vitae. 

             2. A legible copy of the photo and biographical information pages of your  
                        passport. (also for each family member who will accompany you) 
             3. The signed health insurance compliance form. 
             4.   A document such as a bank letter or award letter to show proof of  
                        available funding if you will use personal funds to meet the financial support      
                        requirements for your visit. 

Comments or explanations:   
      
 
If you will be bringing dependents or if they will follow at a later date, proceed to next page. 
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Dependents coming with or following to join at a later date 
Enter name as it appears on the passport 
      
Family/Last Name(s) 

      
First/Given Name(s) 

      
Middle Name(s) 

Gender :         select Date of birth:                         
Please write name of Month    Day   Year 

      
City of birth 

      
Country of birth 

      
Country of citizenship 

      
Country of lawful permanent residence 

Relationship                  
                        Spouse            Child 

                                                              
                Traveling with  me                    Following to join me 

 
 
Enter name as it appears on the passport 
      
Family/Last Name(s) 

      
First/Given Name(s) 

      
Middle Name(s) 

Gender :         select Date of birth:                         
Please write name of Month    Day   Year 

      
City of birth 

      
Country of birth 

      
Country of citizenship 

      
Country of lawful permanent residence 

Relationship                  
                        Spouse            Child 

                                                              
                Traveling with  me                    Following to join me 

 
 
Enter name as it appears on the passport 
      
Family/Last Name(s) 

      
First/Given Name(s) 

      
Middle Name(s) 

Gender :         select Date of birth:                         
Please write name of Month    Day   Year 

      
City of birth 

      
Country of birth 

      
Country of citizenship 

      
Country of lawful permanent residence 

Relationship                  
                        Spouse            Child 

                                                              
                Traveling with  me                    Following to join me 

 
 
Enter name as it appears on the passport 
      
Family/Last Name(s) 

      
First/Given Name(s) 

      
Middle Name(s) 

Gender :         select Date of birth:                         
Please write name of Month    Day   Year 

      
City of birth 

      
Country of birth 

      
Country of citizenship 

      
Country of lawful permanent residence 

Relationship                  
                        Spouse            Child 

                                                              
                Traveling with  me                    Following to join me 

 
 
 


