OFFICE OF INTERNATIONAL STUDENTS & SCHOLARS UCSB
™

SANTA BARBARA, CA 93106-7150 TELEPHONE (805) 893-2929 FAX (805) 893-7132

J-1 DS-2019 Extension Request Form

Please submit this form with the UCSB Department Chair/Institute Director’s authorization signature to the
Office of International Students & Scholars (OISS) no later than one week before the current J-1 program end
date.

Section 1: Biographical Information

SEVIS Identification Number: N

Name: Dr. / Mr. / Ms.

FAMILY/ LAST name FIRST/ GIVEN name FULL MIDDLE name
Gender: [] Male [ Female Date of Birth (MM/DD/YYYY):
City of Birth: Country of Birth:
Country of Citizenship and/or Permanent Residency: /
Local Living Address:
Email Address: Phone Number: ( )

Please list history of J-1 status in the US: (J-1 Program Sponsor/ Category / Dates of Program)

Name of Health Insurance Provider and Contact Information: (For J-1 and all J-2 Dependents inside the US)

Section 2: J-1 Extension Information

UCSB Department/ Research Institute:

This request for a J-1 DS-2019 Extension is from: to
(MM/DD/YYYY) (MM/DD/YYYY)

J-1 category: || Short-Term Scholar — for research and/or to consult, lecture for up to 6 months maximum
|| Research Scholar / Professor — for research and/or teaching for up to 5 years maximum

Describe activity and subject field being pursued at UCSB:

Last Updated: 5/4/2009



J-1 Site of Activity:

J-1 Secondary/ Off-Campus Site of Activity: (if applicable)

Section 3: Financial Information

List the total funding amount in US Dollars to cover the request period of extension in Section 2:

[] UCSB Funds: $

[] Personal Funds: $

| Other Funds — Name of Organization:
$

Section 4: J-2 Dependents

List all family member(s) currently in the J-2 Dependent status or to request a J-2 DS-2019 form for family member(s)
applying for the J-2 Dependent status. Note: J-2 Dependents are spouse and children under the age of 21.

Name (Last/First/Middle) Date of Birth  Relationship City/Country of Birth Country of Citizenship

UCSB J-1 Sponsor Declaration

| HEREBY APPROVE above-mentioned J-1 Exchange Visitor’s request to extend the J-1 program so that he/she
may continue their J-1 academic program at the University of California, Santa Barbara.

Name of Chairperson or Institute Director:

Phone Number: Email:

Signature: Date:

Employing UCSB Department/Institute Contact:

Phone Number: Email:

J-1 Exchange Visitor’s Signature Date:

Last Updated: 5/4/2009




