[image: image1.png]



                                       ARRIVAL & ADDRESS FORM
Upon arrival in the U.S., you are required to send IIE the address of the actual physical location where you reside.   A Post Office Box address is not acceptable.  Thereafter, each time you change your residence you are also required to inform IIE within 10 days.  Failure to do this is a violation of your legal status in the United States.

To report your arrival in the U.S., please complete Part A and Part B of this form and have it signed by your principal.  Please include a copy of your I-94 form; processed DS-2019 form and copy of your J-1 entry visa stamp from your passport. 
To report subsequent address changes, complete Part A only.
****YOUR SEVIS ID # (FOUND AT THE TOP RIGHT OF YOUR DS-2019)      N   ________________
PART A 
PLEASE CLEARLY PRINT YOUR NAME AND ADDRESS:
NAME:   ____________________________________________________________________







ADDRESS: ___________________________________________________________________

       ___________________________________________________________________

       ___________________________________________________________________
                   CITY                                                                
 STATE                               


ZIP

E-MAIL ADDRESS:  __________________________________   TELEPHONE #: (         ) ___________
                                ______________________________________________________________

          
Your signature                                                                                                                                               Date

PART B
HOME COUNTRY:  




DATE OF ARRIVAL IN U.S.:   ____________________         
I HAVE STARTED TEACHING/ WILL START TEACHING ON: ___________________   AT:

                                                                                                                            MM/ DD / YYYY
NAME and ADDRESS OF SCHOOL:







_____________________________________________________________________
______________________________________________________________________
______________________________________________________________________
        _______________________________________________________________________

 Principal’s Name                                                       Signature                



Date

Please fax this form to: (212) 984-5484 to the attention of:  Christopher Cox

Or mail to:                                                                 Institute of International Education

Att: Christopher Cox

809 United Nations Plaza

New York, New York 10017

Submit a signed form within 10 days of arrival.  Any change in U.S. address must be reported to IIE within 10 days of such change.  
