Affidavit and Agreement for J-1 Sponsorship
I, _________________________ (sponsor-please print), in the Department of ____________________________(please print) have provided notice to the Business Administrator and other responsible parties in my Division/Department of my interest in sponsoring____________________________(name of individual-please print) as an exchange visitor.   
**If this exchange visitor is paid--I have discussed with said Business Administrator and other responsible parties in my Division/Department about the availability of a monthly position for this exchange visitor and understand that upon entry this exchange visitor will immediately make application for a social security number and be placed in that position immediately after receiving his or her social security number.
I further understand that it is my responsibility and the sponsoring Division/Department to provide any and all assistance to the exchange visitor in acclimating him/her to UAMS and the Little Rock area as outlined in the DS-2019 Primary document. 

**If this exchange visitor is not paid--    I have discussed with this exchange visitor and said Business Administrator and other responsible parties in my Division/Department the medical insurance requirements and understand if medical insurance coverage is not maintained, understand that this exchange visitor will be terminated immediately.
By signing this Affidavit and Agreement for J-1 sponsorship, I understand the requirements outlined in the DS-2019 Primary Document and the Affidavit and Agreement.  I further understand that should the Immigration Office determine I did not comply with those requirements outlined in the DS-2019 Primary Document and the Affidavit and Agreement; that my ability to sponsor future exchange visitors will be reviewed carefully by the Responsible Officer of the University of Arkansas for Medical Sciences’ exchange visitor program and potentially revoked.

_____________________________________________

    Signature of Sponsor                                   date

_____________________________________________

    Signature of Business Adminstrator           date

 Or other Responsible Party
