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DDSS--22001199  EEXXTTEENNSSIIOONN  RREEQQUUEESSTT  ffoorr  JJ--11  SSTTAATTUUSS  
 

Family Name (Surname) First Name Middle Name E-mail  

    

Department U.S. Office/Lab Address U.S. Office/Lab phone number 
   

Do we have your most recent address and passport on file?  YES  NO, I must update my information 

 

 
 
 
 
 

Current J-1 Category - check one 

 Researcher / Scholar / Professor:  5-year total maximum participation 
 Short-Term Scholar: 6-month total maximum participation 
 Student:  7-year total maximum participation 

PLEASE EXTEND THE DS-2019 
TO END ON 

Month Day Year 

   

 
ATTACH THE FOLLOWING DOCUMENTS WITH THIS APPLICATION: 

 Proof of Health Insurance - see minimum requirement on page 2 
 If TJU payroll:  Attach updated PAF (Personnel Action Form) 
 If non-payroll:  Original financial documentation in English (or certified translation)
 If changing departments:  Attach a new appointment letter from supervisor 

 
FFIINNAANNCCIIAALL  SSUUPPPPOORRTT::   Check ALL applicable sources - see funding requirements on page 2 

 

  Thomas Jefferson University   UU..SS..  $$    
    (If salary will be paid from Jefferson grant funds, specify e.g. NIH, NCI, etc.)  

ATTACH COPY OF PAF  
    

 

ORIGINAL funding documentation in English is required for any funding source checked below: 
 

 U.S. Government  U.S. $  
  (Name of U.S. government agency ONLY if funds are specifically for exchange purposes)   
 International Organization  U.S. $  
  (Name of organization)   
 Exchange Visitor’s Government  U.S. $  
  (Name of government agency)   
 Binational Commission of  U.S. $  
 the visitor’s country  (Name of organization)   
 Other Organizations  U.S. $  
  (Name of organization - AIDI, Lankenau, Wills Eye, Moss, AEHS, etc.)   
 Personal Funds  U.S. $  
  (Please provide original bank statements or Affidavit of Support Form I-134 from U.S. resident)   

 

For Supervisor and Department/Division Chair:  I approve the amount of time and funding requested above as necessary to 
continue and complete the objectives of the research.  I recommend that you authorize this researcher to continue the J-1 Exchange 
Visitor program as initially described.  I am aware that J-1 visa holders and any dependents they may bring to the United States are 
required to have health insurance.  This Exchange Visitor will not have a tenure track position while in the J-1 program. 

Supervisor’s Name  Title  

Phone Number  Email  

Supervisor’s Signature  Date  

   
Name of Department / Division Chair  SIGNATURE of Department / Division Chair                           Date  
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JJ--11  HHEEAALLTTHH  IINNSSUURRAANNCCEE  RREEQQUUIIRREEMMEENNTT  
 
As an Exchange Visitor in the United States, under a rule effective September 1, 1994, you must carry health 
insurance for yourself and your J-2 dependents for the full duration of your J program.  Government regulations 
stipulate that if, after that date, you willfully fail to carry health insurance for yourself and your dependents, your J-1 
sponsor must terminate your program, and report the termination to the United States Department of State (DOS).  
The following requirements have been established for the type and amounts of coverage you must carry in J-1 or J-2 
status holder: 

 
 The policy must provide "medical benefits of at least $50,000 for each accident or illness.”   
 If you should die in the United States, the policy must provide at least $7,500 in benefits to send your remains 

to your home country for burial. 
 If, because of a serious illness or injury, you must be sent home on the advice of a doctor, the policy must pay 

up to $10,000 for the expenses of your travel. 
 The policy may establish a waiting period before it covers pre-existing conditions (health problems you had 

before you bought the insurance), as long as the waiting period is reasonable by current standards in the 
insurance industry. 

 The policy must be backed by the full faith and credit of your home country government, or the company 
providing the insurance must meet minimum rating requirements established by DOS (an A. M. Best rating of 
"A-" or above, an Insurance Solvency International, Ltd. (ISI) rating of "A-i" or above, a Standard & Poor's 
Claims-paying Ability rating of "A-" or above, or a Weiss Research, Inc. rating of B+ or above). 

 
Several brochures about health insurance policies for individuals in non-immigrant status are available at OIES. 

 

 
 

JJ--11  MMIINNIIMMUUMM  FFUUNNDDIINNGG  RREEQQUUIIRREEMMEENNTT  
 

**Jefferson’s J-1 Post-Doc minimum salary for FY 2010 is $36,010** 

EFFECTIVE July 1, 2010 
Including health 

insurance 
Not including 

health insurance 

J-1 only $26,300 $27,300 

J-1 and 1 Dependent $30,000 $31,000 

J-1 and 2 Dependents $32,000 $32,500 

 
ANNUAL MINIMUM FUNDING REQUIREMENTS 

FOR J-1 EXCHANGE VISITORS 
 
Employees must be paid according to job descriptions 
and titles at rates determined by Compensation in the 
Department of Human Resources.  The figures on this 
chart represent the minimum amount for immigration 
paperwork.  Additional funds can be provided through the 
J-1’s personal bank statements.  Self-funded individuals 
must show proof of sufficient funds. 

J-1 and 3 Dependents $34,000 $34,500 
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