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Instructions and Data Form for obtaining J-2 Sponsorship

Please read the following information and fax or mail the forms on pages 3 and 4 with a copy of the passport data page to:

Chris Cox
Institute of International Education
809 United Nations Plaza
New York, NY 10017
Phone: 212-984-5410
Fax: 212-984-5484
ccox@iie.org
Should you wish to have your family join you in the U.S., you must submit verification that you have sufficient funds to provide for each dependent’s round-trip international travel, living expenses and health insurance coverage. A DS-2019 form can then be issued supporting the issuance of J-2 visa(s) for your spouse and/or children. 

Note: Since the United States Department of State has established minimum requirements for health insurance coverage for J-1 and J-2 Exchange Visitors, you are required to complete and sign the declaration on page 4, “Information on Dependent’s Financial Support and Health Insurance Coverage in the United States”. 

We suggest that you create a budget to determine your financial needs before bringing dependents to the United States. Prior to completing the form, please take into consideration the following expenses you will likely incur. Then complete the forms and state ALL sources of income to be used to support your family, including personal savings accounts.
1) 
Round trip air fare for each dependent 

2)
Mandatory Health Insurance Coverage for each dependent 

3)
Monthly Expenditures: Rent, Utilities, Food, Transportation, Personal, Child Care,

Laundry/Dry Cleaning, Entertainment, Miscellaneous 
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Health insurance in the United States is primarily a private industry with a variety of options for coverage and cost. The United States Department of State has established minimum requirements for insurance that are designed to protect the exchange visitor and his or her family. Insurance Requirements [from 22 CFR 514.14] follow: 
A. Sponsors shall require each exchange visitor to have insurance in effect that covers the exchange visitor for sickness or accident during the period of time that an exchange visitor participates in the sponsor’s exchange visitor program. 

Minimum coverage shall provide: 

(1) Medical benefits of at least $50,000 per accident or illness; 

(2) Repatriation of remains in the amount of $7,500; 

(3) Expenses associated with medical evacuation of the exchange visitor to his or her home country in the amount of $10,000; and 

(4) A deductible not to exceed $500 per accident or illness. 

B. An insurance policy secured to fulfill the requirements of this section: 

(1) May require a waiting period for pre-existing conditions which is reasonable as determined by current industry standards; 

(2) May include provision for co-insurance under the terms of which the exchange visitor may be required to pay up to 25 percent of the covered benefits per accident or illness; 

C. Policy must be underwritten by an insurance corporation having an A.M. Best rating of “A-” or have; an Insurance Solvency International, Ltd. (ISI) rating of “A-” or above; a Weiss Research, Inc. rating of B+ or above. It is your responsibility to confirm with the insurance company that they meet these criteria. 
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Exchange Visitor Data Form for J-2 Sponsorship

Please print clearly and copy information exactly as it appears on your valid passport.

SECTION 1

Name of J-1 Exchange Visitor:                

__________________________

Date of Birth of J-1 (Month/Day/Year):    
____/_____/_____

SECTION 2

Family Name of Dependent:             
__________________________

Given Name of Dependent:              
__________________________

Middle Name of Dependent:           
 __________________________

Gender:                                             
( Male  ( Female               

Date of Birth (Month/Day/Year):         
 ____/_____/_____

City of Birth: 
__________________________

Country of Birth: 
__________________________

Country of Citizenship:
__________________________

Legal Permanent Resident of:
__________________________

Passport Number:
__________________________

Passport Expiration Date (Month/Day/Year): ____/_____/_____


Passport must be valid for 6 months beyond sponsorship.

Relationship to J-1 Exchange Visitor:       
( SPOUSE   ( CHILD* 

* Note: Child must be below 21 years old to qualify for J-2 Sponsorship 
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INFORMATION ON DEPENDENTS’ FINANCIAL SUPPORT AND HEALTH INSURANCE COVERAGE IN THE UNITED STATES

Indicate the specific sources and amounts of financial support you will have for your dependents (include savings):
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Please provide the name of the insurance carrier providing health insurance coverage for your dependents:
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The coverage must be in effect during the time they remain in the U.S. and must meet the minimum requirements set by 22 CFR 514.14:

(1) Medical benefits of at least $50,000 per accident or illness; 

(2) Repatriation of remains in the amount of $7,500; 

(3) Expenses associated with medical evacuation of the exchange visitor to his or her home country in the amount of $10,000; 

(4) A deductible not to exceed $500 per accident or illness. 

Sign to confirm your compliance with financial support and health insurance requirements as described in the CFR, and that you understand your responsibility to provide the return travel of each dependent. 


Signature






Date (mm/dd/yyyy)

Note: Failure to provide necessary health insurance coverage for all dependents in the U.S. may lead to termination of your program. If you have not yet arranged for coverage you must do so immediately. 
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