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DEFINITION

Degree-Seeking Student: An individual who is pursuing a full course of study that will lead to the completion of a U.S. degree.

PURPOSE OF REQUEST

ACADEMIC LEVEL FOR DEGREE-SEEKING STUDENT

APPLICANT INFORMATION

J-1 Degree-Seeking Student
DS-2019 Request Form

 Begin new J-1 program  Add new dependent(s) Transfer from another institution to UCF Extension of current program 

 Bachelor’s  Doctorate Master’s 

UCF Program of Study:   						             	

Last (Family) Name:  �

Country of Birth:   City of Birth:   

Country of Citizenship:   							     

Country of Permanent Residency:   							     

Home Country Street Address:   							     

City:   Province/Territory:   Postal Code:   

Country:   Home Country Telephone Number:   			 

E-mail Address:   							     

Current occupation or position in country of permanent residence: 

 Undergrad/Bachelor’s  Other/Manager, Professor, Researcher, etc. Grad/Doctoral Grad/Master’s

If other, please specify:   

 Male  FemaleGender:Date of Birth (MM/DD/YYYY):  

   

First (Given) Name:    Middle Name:  					   
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J-1 Degree-Seeking Student
DS-2019 Request Form

FOR J-1 EXCHANGE VISITORS TRANSFERRING TO UCF ONLY

Provide information below if exchange visitor is transferring to UCF from another educational institution in the U. S.

School Transferring From:   					     		

Contact Name:   							     

E-mail Address:   Phone:   

DEPENDENT INFORMATION

 Yes  NoIs the exchange visitor requesting a DS-2019 for his/her dependent(s)? If yes, please complete below.

List all dependents who will be accompanying the exchange visitor to live in the U.S. Only a legal spouse and dependent 
unmarried children under the age of 21 can be claimed as dependents. The financial requirement for each dependent is 
an additional U.S. $3,000. A copy of the passport for each dependent must also be submitted to ISC for issuance of the 
dependent DS-2019.

Relationship/Gender:  Male  FemaleSpouse:  Male  FemaleChild:

Family Name (Last):

First Name(Given):

Middle Name:

Date of Birth (MM/DD/YYYY) :

City of Birth:

Country of Birth:

Country of Citizenship:

Country of Permanent Residency:

Dependent 1 Dependent 2

I authorize UCF Global to access my I-94 arrival and departure date records (accessible through U.S. Customs and 
Border Protection website) for immigration and on campus employment purposes.



STUDENT AGREEMENT

Applicant’s Signature:   							     
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