
 

 

 

 

 

 

 

 

 

 

 

 

J-1 Research  Scholar Extension  of Stay Form 05/2016 

International Students & Scholars Office
328 O' Dowd Hall // Rochester, MI 48309-4428

Phone: 248.370.3358 // Fax: 248.370.3351
Web: http://www.oakland.edu/iss

DS-2019 Extension of Stay Application
for J-1 Visiting Scholars and Professors

Long-Term Scholars (more than 6 months): 5-Year Maximum Duration of Stay Available
Short-Term Scholars (6 months or less): Extension NOT Available

The department (not scholar) must complete and submit this form to the ISSO with the following documents:
1. Dean's job offer letter that states the extension dates
2. Notarized bank statement for funds indicated below
3. Current DS-2019s for scholars and all dependents in the U.S. with scholar

PLEASE PRINT
Scholar - Last, First Names:

OU ID #: G00                                                   Email (OU Preferred):

Phone - Cell:                                            Other:

Department:

Faculty Sponsor - Last, First Names:

OU Email:                                               Phone - Cell:                                    Other:

Dates of Extension -  From:                                            To:

Scholar Financial Support

1) Funds for the scholar (principal) and for accompanying dependents must be documented.
                 Required funding for J-1 Exchange Scholar/Professor is $1,225.00 per month
                 Additional funding for First Dependent is $820.00 per month
                 Each Additional Dependent is $410.00 per month

2)  Funds to cover the entire period of this Extension of Stay will be provided as follows:

                 Personal Funds (with notarized bank statement):  $                           ($                           per mo/yr)

                 OU Dep't Salary/Stipend:                                      $                           ($                           per mo/yr)

                 Other Institution, Government, Organization:       $                           ($                           per mo/yr)

                 Please Specify:

3)  TOTAL AMOUNT for entire period:                            $

Dean of School Approval:___________________________________________

Faculty Sponsor Approval:___________________________________________

        (Signature)                                 (Print Name)

        (Signature)                                 (Print Name)

(Date)

(Date)

http://www.oakland.edu/iss
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