MEMORANDUM

DATE:

August 21, 2008
TO: University Faculty and Departments
This is in response to your request to sponsor a foreign national through UAMS' Exchange Visitor Program, as a J-1.  Please read the memorandum carefully and should you decide to sponsor through this program, then complete the information required on pages 3 and 4.
FROM:  Tiffany Edwards

SUBJECT:
UAMS J-l Exchange Visitor Program

●  Program Suitability Requirement  All sponsors, are required to determine: 1) the suitability of their program for prospective participants; and 2) that participants have sufficient proficiency in the English language to participate in their programs. 

The Exchange Visitor program should be utilized for research and teaching that has been designed for participation of not more than five (5) years.  Five years of research provides ample opportunity to both complete meaningful research and develop valuable relationships that will foster on-going linkages between U.S. institutions and scientists upon their return to their home country. The J-1 research program is not to be used as a stepping stone to other stays in the United States.

An alien may come as J-1 Research Scholar or Short-term Scholar.  Criteria of each are as follows:

	
	Research Scholar
	Short-term Scholar

	Period of Visit
	3 weeks – 5 years
	1 day – 4 months

	Extension
	Up to 5 years maximum
	No extension possible

	Lapsed time outside the U.S. before another visit in J status
	2 years, unless previous visit was less than 6 months
	6 months


Additionally, the exchange program requires adherence to the following:
· Physicians may only be involved in teaching or research.  The UAMS College of Medicine does not allow observerships.  Further, any patient contact must be incidental and under direct supervision of a state licensed physician who is a U.S. citizen or permanent resident.  To pursue graduate medical education or training (residency or fellowship), a physician must apply through the Educational Commission for Foreign Medical Graduates (ECFMG).
 

· Pre-arrival information  Sponsors must provide the following pre-arrival information regarding:
1) the purpose of the Exchange Visitor Program;  2) the possibility of the two-year residency requirement;  3) the specifics and expectation of their travel and entry into the United States;  4) other costs that the exchange visitor will likely incur (e.g., living expenses) while in the United States;  5) the medical insurance requirement;  and 6) any additional information which will assist exchange visitors to prepare for their stay in the United States.
 
· Insurance - The exchange visitor must have proof that insurance is in effect that covers himself and his dependents for sickness or accident during the period of participation in the program.  The minimum level of coverage is $50,000 per illness or accident, and a deductible not to exceed $500 per illness or accident.  If the alien will be on the UAMS payroll, he will be eligible for UAMS insurance coverage, but must sign up for it within 31 days of arrival.  UAMS covers all J-1s and their dependents, free of charge, for repatriation of remains in the amount of $7,500, and expenses associated with the medical evacuation to the home country in the amount of $10,000.

· Orientation – If the individual is paid, the exchange visitor must attend UAMS's new employee orientation, applicable to their position.  In addition, program regulations require sponsors to offer an appropriate “welcome orientation” for all exchange visitors and their immediate family. This orientation includes, but is not limited to, the following information:  1) life and customs in the United States; 2) local community resources (e.g., public transportation, schools, libraries, recreation centers and banks), to the extent possible; 3) available health care, emergency assistance, and insurance coverage; 4) a description of the program in which the exchange visitor is participating; and 5) rules that the exchange visitors are required to follow under the sponsor's program.
· Position Availability - Upon arrival, the Department must have a position available earmarked for the individual.   If in a paid position, the Department must put the individual into the system in a timely manner, upon receipt of the Social Security Numbers. 

· Reciprocity - A good faith effort to achieve reciprocity between Americans traveling abroad and visitors coming here is encouraged.

· Cross-cultural Activities - The broadest exposure to American society, culture and institutions are encouraged.  Visitors are encouraged to share the language, culture, and history of their home country with Americans.

· General requirement Sponsors are required to monitor their participants' welfare and progress to the
extent appropriate for the category, and ensure that their activities are consistent with the category indicated on the Form DS-2019.  Sponsors are also to require that all exchange visitors keep them apprised of their current addresses and phone numbers at all times.  
**Should you decide to sponsor someone through the UAMS exchange visitor program, you will be provided the U.S. Department of State Exchange Visitor brochure, a UAMS brochure, a UAMS diversity brochure and the UAMS Orientation booklet, which should be sent to your participant along with the prepared DS-2019.

For processing of the required visa document (DS-2019), please complete the information requested below (pages 3 and 4) and return to the Immigration Office by e-mail, fax (686-8872) or mail (#564).  If you have any questions about this procedure, please contact Hazel Rosson at 501-686-5074.

PERSONAL INFORMATION REQUIRED REGARDING FOREIGN NATIONAL:

• Alien's family/last name – _________________________________


• Alien’s first name - ______________________________________


• Alien’s middle name - ____________________________________
• Gender (male or female) - _________________________________
• Date of birth (m/d/y) – ____________________________________
• City of birth – ______________________________
• Country of birth – ___________________________
• Country of Citizenship -_______________________ 

• Country of legal permanent residence –_______________________
• e-mail address-__________________________________________
• current address-______________________________________________________________
   ___________________________________________________________________________
• Specific position in home country –_______________________________________________
• If individual is a student, please specify level, i.e. undergraduate, graduate, medical-______________
• Type and name of institution employed by in home country – ________________________________
• If the individual is a student, please specify the name of the school-_____________________________
• Is this alien an M.D. (Yes/No) –__________ 
• Will family accompany alien (yes or no) - If yes, then Family addendum requires completion

• Has the alien previously been in the U.S. (Yes/No):    If Yes, please complete the following:
• Dates and visa status of all prior visits to the U.S. during past 6 years:
Visa type (B-1, F-1, J-1, etc.)

Dates
(m/y to m/y)

______




________to________
______




________to________
______




________to________

• U.S. Social Security Number if applicable-______________

• U.S. Driver’s License Number and State issued if applicable-_______________________________
INFORMATION REQUIRED FROM THE UAMS SPONSOR:

• UAMS sponsor – 
_

















• Department point of contact (if other than sponsor):










• Period of alien's employment at UAMS (Must specify exact start and end dates):
  From:(m/d/y)_______________________  To:(m/d/y)___________________________
BE ADVISED THAT THE UNITED STATES DEPARTMENT OF HOMELAND SECURITY REGULATIONS STATE THAT HOLDERS OF J NONIMMIGRANT VISAS WILL NOT BE ADMITTED TO THE UNITED STATES OVER 30 DAYS PAST THE START DATE ON THEIR DS-2019, NOR WILL THEY BE ADMITTED MORE THAN 30 DAYS BEFORE THE START DATE ON THEIR DS-2019.  THAT MUST BE CONSIDERED CAREFULLY STATING A SPECIFIC START DATE AND WHEN INDIVIDUAL IS MAKING TRAVEL PLANS TO THE UNITED STATES.
• Specific field of research at UAMS (physiology, endocrinology, etc.):_______________________ 

• Proposed position title while at UAMS:_______________________________
• During the period of sponsorship, the total amount the exchange visitor will be paid or will receive:

  $___________________________________ 

• Specific amount received from each entity (i.e. home country, UAMS, personal funds, university, etc.): 
  _____________________________________, ___________________________________
  _____________________________________,____________________________________

Date:
August 21, 2008
To:

Tiffany F. Edwards, Responsible Officer, Exchange Visitor Program, P-l-03650



University of Arkansas for Medical Sciences, # 564

From: _________________________________________________________________


(name, credentials, title, department)

                             ________________________________________________________
I wish to sponsor     (Name of exchange visitor)



(Country)

in the UAMS Exchange Visitor Program.  In the interest of reciprocity, an American has (_)

or has not (_)  (check one) been sent to the exchange visitor's country.  I certify that the visitor will work directly under my supervision.

The visitor's academic degree is_________ prospective title ______________________









(MD, Ph.D., etc.)


                (Postdoc Fellow, Research Asst. etc.)
If the exchange visitor is a physician, I further certify that:

· The program in which the alien physician will participate is predominantly involved with teaching or research.

· Any incidental patient contact involving the alien physician will be under the direct supervision of a physician who is a U.S. citizen or resident alien and who is licensed to practice medicine in the State of Arkansas.

· The alien physician will not be given any responsibility for the diagnosis and treatment of patients.

· Any activities of the alien physician will conform fully with the State licensing requirements, UAMS policy.
· Any experience gained in this program will not be creditable towards any clinical requirements for medical specialty board certification.

· The alien physician will not be here to participate in a residency program (intern, resident, or fellow) and will therefore, not be eligible for house staff malpractice coverage or any other benefits available to house staff.

Further, I will assume full responsibility for the exchange visitor and certify that all of the above information is true to the best of my knowledge.  I understand that it will be my responsibility to deal with problems the visitor may encounter, including but not limited to financial matters, housing, insurance, extensions of the visa, and any issues, concerning family members of the visitor.  Insurance - The exchange visitor must have proof that he/she has insurance in effect that covers himself/herself and his/her dependents for sickness or accident during the period of participation in the program.  The minimum level of coverage is $50,000 per illness or accident, and a deductible not to exceed $500 per illness or accident.

I will immediately notify the Immigration Office when the exchange visitor begins and ends his or her period of participation.  By signing this, I certify that I have read, understood, and agree to abide by the conditions and responsibilities referenced above and in the Exchange Visitor Memorandum.
Signature of Sponsor:  ___________________________ Tel. ______________________

