New J 1 Scholar Questionnaire

OFFICE FOR INTERNATIONAL STUDENTS AND SCHOLARS
M ICH ]GAN STATE Phone: 517.353.1720 | Fax: 517.355.4657
UNIVERSITY E-mail: oiss@msu.edu | Web: www.oiss.msu.edu

Please review your passport and enter your name exactly as it appears in your passport:

Family Name:

Given Name(s): Gender: Male Female

Date of Birth - Year: Month: Day:
City of Birth (not province):
Country of Birth:

Country of Citizenship:

Country of Legal Permanent Residence:
Often, but not always the same as Country of Citizenship

Email address:

Mailing address (Postal):

Have you been in J-1 or J-2 visa status at any time during the past 5 years? []Yes [ _]No

If yes, please provide a list of your previous J-1 program dates (as listed on your DS-2019) and J-1 visa category (i.e.: short-term scholar,
research scholar, professor, student, student-intern)

Dates:

J-1 Visa Category:

When you last lived in your Country of Legal Permanent Residence, what was your occupation?

Student Employee

If Student, specify: Undergraduate Graduate

If Employee, please complete:
Job Title:

Employing Organization:




J-2 Dependent Addendum

If you will have a spouse and/or children accompany you to the United States using the J-2 dependent visa category, please complete

this addendum.

SPOUSE:

Family Name:

Given Name(s):

Sex: [_|Male [ ]Female

Date of Birth:

City of Birth: Country of Birth:
Country of Citizenship: Country of Permanent Residence:
Email:

CHILD:

Family Name:

Given Name(s):

Sex: [_]Male [ ] Female

Date of Birth:

City of Birth: Country of Birth:
Country of Citizenship: Country of Permanent Residence:
Email:

CHILD:

Family Name:

Given Name(s):

Sex: [ |[Male [ _JFemale

Date of Birth:

City of Birth: Country of Birth:
Country of Citizenship: Country of Permanent Residence:
Email:

CHILD:

Family Name:

Given Name(s):

Sex: [ [Male [ JFemale

Date of Birth:

City of Birth:

Country of Birth:

Country of Citizenship:

Country of Permanent Residence:

Email:

CHILD:

Family Name:

Given Name(s):

Sex: [ JMale [ ]Female

Date of Birth:

City of Birth: Country of Birth:
Country of Citizenship: Country of Permanent Residence:
Email:

CHILD:

Family Name:

Given Name(s):

Sex: [_IMale [JFemale

Date of Birth:

City of Birth:

Country of Birth:

Country of Citizenship:

Country of Permanent Residence:

Email:
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