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J-1 INTERNATIONAL SCHOLAR APPLICATION FORM 

Form B - To be completed by invited scholar 
 
NAME EXACTLY AS WRITTEN IN PASSPORT __________________________________________________________  
                       (Family/Last name)                             (Given/First name) 
MALE___ FEMALE ___ DATE OF BIRTH (mm/dd/yyyy) ______________  
 
CITY AND COUNTRY OF BIRTH______________________________________________________ 
 
COUNTRY OF CITIZENSHIP ___________________ PERMANENT RESIDENCE ____________________ 
 
OCCUPATION IN HOME COUNTRY__________________________________________________________ 
Employer: [ ] Educational Inst. [ ] Private Business [ ] Central Gov’t [ ] State Gov’t [ ] Regional Gov’t [ ] City Gov’t  
 
ARE YOU CURRENTLY IN THE U.S.?  __ Yes    __ No    in J-1 Status?   __ Yes     __ No  
(If you are currently in the U.S. in J-1 status, you will need to contact the international office at your current program 
sponsor to initiate the J-1 transfer process. The J-1 program number at UM St. Louis is P-1-04653.)  
 
HAVE YOU BEEN IN THE U.S. IN J STATUS IN THE PAST 24 MONTHS?  __ Yes __ No 
List dates, program sponsor and J-1 program category ______________________________________________ 
 
MAILING ADDRESS:_______________________________________________________________________ 
 
RESIDENTIAL ADDRESS IN HOME COUNTRY: 
__________________________________________________________________________________________ 
 

SOURCE OF FINANCIAL SUPPORT AMOUNT 
__ a. U.S. government agency: ______________________________________ $ _______________ 

__ b. The scholar’s government, paying the scholar directly 
          Attach written confirmation from sponsor 

 
$ _______________ 

__ c.  All other organizations:  _________________________________________ 
          Attach written confirmation from sponsor 

 
$ _______________ 

__ d. The scholar's personal funds. Attach bank statement or other financial document $ _______________ 

DEPENDENTS (SPOUSE OR CHILDREN UNDER 21) WHO WILL ACCOMPANY YOU TO THE US 
 
Name  _________________________ ___ Spouse ___ Son  ___ Daughter  Date of Birth (m/d/y) ____________ 
City and Country of Birth ________________________   Country of Citizenship __________________________ 
 
Name  _________________________ ___ Spouse ___ Son  ___ Daughter  Date of Birth (m/d/y) ____________ 
City and Country of Birth ________________________   Country of Citizenship __________________________ 
 
Name  _________________________ ___ Spouse ___ Son  ___ Daughter  Date of Birth (m/d/y) ____________ 
City and Country of Birth ________________________ Country of Citizenship __________________________ 
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