CF UCF Global J-1 Non-Degree Seeking Student
DS-2019 Request Form

UNIVERSITY OF CENTRAL FLORIDA

Definition:
Non-Degree Seeking Student: An individual who is pursuing a full course of study based on a written agreement
between an American and Foreign academic institution. Maximum duration is one year.

PURPOSE OF REQUEST

|:| Begin new J-1 program I:l Extension of current program

APPLICANT INFORMATION
Write name (as it appears in passport). Please Print.

Last (Family) Name:

First (Given) Name: Middle Name:
Date of Birth (MM/DD/YYYY): Gender: []Male [] Female
Country of Birth: City of Birth:

Country of Citizenship:

Country of Permanent Residency:

Permanent Address in Home Country:

City: Province/Territory: Postal Code:

Country: Home Country Telephone Number:

E-mail address:

Current Program of Study (Please check one of the boxes below):

|:| Undergrad/Bachelor's |:| Grad/Master's [ ] Grad/Doctoral |:| Other:

PARTICIPATION IN PREVIOUS J-1 PROGRAMS
Has the exchange visitor been on J-1 or J-2 status before? |:| Yes |:| No If yes, provide dates:

Was the DS-2019 issued by UCF? |:| Yes I:l No

For exchange visitors with a prior J-1 program only - Has the exchange visitor applied for a waiver of the 212(e)
home residency requirement?

|:| Yes |:| No If yes, has the waiver been approved? |:| Yes I:l No

STUDENT AGREEMENT

L1 authorize the UCF Global and/or the UCF English Language Institute to access my 1-94 arrival and departure date
records (accessible through U.S. Customs and Border Protection website) for immigration and on campus employment
purposes.

Applicant’'s Signature:

UCF Global
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