
J-1 Data Request  
 

Please complete this form and return the completed form along with all required documents  to: John 
Mark Jones, Director, International Student Services, BA 350, Fax (903) 468-3200, Phone (903) 886-
5097, Email John_Jones@tamu-commerce.edu.  ALL INFORMATION BELOW IS REQUIRED.   
 
 
Name of scholar  
   Family Name   First    Middle 

 
Sex:    Male  Female  Date of Birth (mm/dd/yyyy):  
 
City of birth       Country of birth 
 
Country of citizenship 
Country of legal permanent residence (if different) 
 
Current occupation in home country and field of specialization or employment: 
 
 
               Title of last position at home    Place of employment or Area of Specialization 

 
Description of position and duties for this scholar at TAMU-Commerce: 
 
 
 
Has this scholar held J-1 or J-2 immigration status in the US in the past 12 months?     
Yes           No      If yes, please explain? 
 
 
Program start date:    Program end date: 
 
J-1 Exchange Visitor Category:     Professor    Short-Term Scholar        
 Research Scholar    Student  
 
Federal and University regulations require that an individual with J-1 status submit evidence of the 
ability to provide minimum living expenses for themselves and any dependents with them while in the 
U.S and affiliated with TAMU-Commerce.  Documentation must be provided with a minimum of 
$15,500.00 per year or $1,292.00 a month for the principal, and an additional $3,000.00 per year or 
$250.00 a month for each dependent.  This amount does not include health/ repatriation insurance 
which is a required additional costs.       
 
Financial Information: 
 
 
      Total amount of funding  Source of funding 

 
 
      Total amount of funding  Source of funding 

 

mailto:John_Jones@tamu-commerce.edu


 
Please attach financial documentation to this form.  Evidence of funding may include, but are not 
limited to, bank statements, letters of financial support from employers, family members, or other 
sources, evidence of foundation grants, etc.  
 
Are dependents traveling with this candidate?  Yes   No 
      Name /Relationship              Date of birth             City and Country of birth           Country of citizen 
 

 
 
 
 
 
 
Please provide the complete mailing address of the Scholar: 
 
 
Street Address         Apt. # 

 
 
City    State/ Province  Country   Postal Code 

 
 
Telephone       Fax   Email 

 
 
 
 
Please provide contact information below for responsible faculty: 
 
 
Responsible faculty name (please print)      Phone number 

 
 
Email address 
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