U.S. Department of State

OMB APPROVAL NO.1405-0119
EXPIRES: 10/31,2020

e 30

N i . ESTIMATED BURDEN TIME: 45
i‘:% CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) oo e

e e, cc Page

)

1. Surname/Primary Name: Given Namc: Gender:
NRGSEFTISNY
Date of Birthymm-dd-pay) City of Birth: Couantry of Birth: Citieenship Country Code: Citizenship Coustry:
- J-1

Legel Permanent Residence Country Code: Legal Permanent Residence Country: Pasition Code: Pusition:
- - iiceats st e s e
Primary Site of Activity: University of Redlands

1200 E COLTON AVE
REDLANDS, CA 92374-3755

2. Program Sponsor: Uni ersitx of Redlands Program Number: P-1-02126

hi‘anicipa'tiﬁg-l’ru-grim'b Tﬁ;ﬁpﬁnn:
PROFESSOR; SHORT-TERM SCHOLAR; STUDENT ASSOCIATE; STUDENT BACHELORS; STUDENT DOCTORATE; STUDENT
INTERN; STUDENT MASTERS; STUDENT NON-DEGREE

Purposeof thisform: Begin new program; accompanied by number (0) of immediate family members.

3. Form Covers Period: 4. Excbange Visitor Category:

STUDENT NON-DEGREE
From (mm-dd-yyyy) : _
Subject/Ficld Code: Subject/Ficld Code Remarks:

To (mor-ddyyyy: Y ST

5. During the period covered by this form, the rotal estimated financial suppori fin {15, §) is to be provided ta 1he exchange visitor hy:

Personal funds : <R
AR

Total :

6. RESPONSIBLE OFFICER OR ALTERNATE RES

ATTESTATION: | attest that prior to issuing this For og!
Sponsor organization identificd above, for which I serv, csponsible
Offficer or Altemate Responsible Officer, has verified, in 3 Jth the

cligible and qualified for, and accepted into. the progra
patticipate (i) possesses adequate financial resources 1o nd
complete his or her exchange visiter program; and (iii) posseyses adequale
linancial resources 10 support an accompanying spouse and dependents, il any. |
alse atiest that upon printing and signing this form, [ am physically present in the
Umied States orm 2 U S. territory. A notification copy of this form has becn
provided to the U.S. Department of State.

Signature of Responsible Officer or Alternate Responsible Office;

Responsible Officer

Title

909-748-8717

Telephone Number

Datc  (mm-dd-yypvi

8. Statement of Responsiblc Officer for Releasing Sponsor(FOR TRANSFER OF PROGRAM)
EfMeciive dategmm-dd-yysy) : . Transfer of this exchange visitor from program number sponsored by
fo the program specificd instem 2 15 necessary or highly desirable and 15 in conformity with the ohjectives of the Mutual Educational and Cultural Exchange Act of 1961, 35 amended.

ki D Not subjcct to the two-yearresidence requirement.

: ; (ALL USAID PARTICIPANTS G-1-00263 AND ALL ALIEN
2 [ subicctto two-year residence requuement based on: PHYSICLANS SPONSORED BY F-3-03510 ARE SUBJECT TO
THE THWO-YEAR HOME RESIDENCE REQUIREVENT )
A D Government financing and/or

B D The Exchange Visitor Skills List and/ur

C. D PL 94384 as amended

Signaturc of Responsible Officer or Altemate Responsible Ofticer Date fmar-dd-y3¥3) of Signature
PRELIMINARY ENDORSEMENT OF CONSULAR OR INIMIGRATION OFFICER REGARDING SECTION 212(e) OF THE TRAVEL VALIDATION BY RESPONSIBLE OFFICER
IMMIGRATION AND NATIONALITY ACT AND PL 94-$84. AS AMENDED  (see item 1a} uf page 7). Mo validution period Tet yiar?)

5 h i
Re ExchingeiVimio I e abose gopgiin) *EXCEPT: Maximum validation period is up to 6 months for Short-term

Scholars and 4 months for Camp Counselors and Summer Work/Travel

(1} Exchunge Visitor 1s in good standing at the present ime

Date (mm-dd-vwyn)

Signature of Responsible Officer or Altemaic Responsible Officer
{2} Exchange Visitor isin good standing at the present time

Name Title
Datc (mm-dil-vyvv)
Signature of Cunsular ur Immigration Officer Date (mm-del-vyviy
THEU. S. DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212 (o). Signature of Responsible Officer or Alternate Responsible Officer

EXCHANCE VISITOR CERTIFICATION: | have read and agree with the statement in item 2 on page 2 of this document

Signature of Applicant Place

Date (nim-dd-pryvi

Ds-2019
07-201(
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