
Western Oregon University 
International Visiting Scholar Application   

 
 
 
 

Personal Information 
Name: (Print your name as it appears in your passport)  
 
_____________________________________________________________________________________ 
  Last    First    Middle  
Gender:  Male    Female 
Date of Birth: Month ________ Day ________ Year _________ 

City of Birth: ________________ Country of Birth: ________________ 

Country of Citizenship: _______________________ 

Country of Legal Permanent Residence: ________________ 

 

Name of Home Institution: ________________________________________ 

Position/Job Title at Home Institution: ______________________________ 

 

Mailing address in home country: __________________________________________ 
        Number and Street  City 

______________________________________________________________________________________      
 State/Province  Postal Code Country  Telephone E-mail 
 

Physical address in the U.S.: _______________________________________________ 
     Number and Street City State Postal Code 

  Unknown 

 Research Information 

Intended Date of Arrival: _________________ 

Length of Research: _____________________ months or until this date. 

 

Subject/Field of Research: (or department name) _________________________________ 

Specific activity sought: (ex. Auditing classes, research in library, lecturing in class, classroom 

experience, etc.): ____________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

International Students and Scholars Affairs 
345 N. Monmouth Avenue  Monmouth, Oregon 97361  Phone: 503-838-8425  Fax: 503-838-8338  Email: global@wou.edu 



International Students and Scholars Affairs 
345 N. Monmouth Avenue  Monmouth, Oregon 97361  Phone: 503-838-8425  Fax: 503-838-8338  Email: global@wou.edu 

INTERNATIONAL VISITING SCHOLAR APPLICATION Cont. 
 
Name: _______________________________________________________________________________ 
  Last    First    Middle  
 

Do you need more English training (Intensive English Classes) to conduct research 

and fulfill your goal?  Yes, I wish to have English training    No, it is not necessary 

 Dependent Information: Will you bring your husband/wife/child to the U.S.? 
 
Dependent is a:  Spouse/  Child 
Name (Last, First, Middle): ___________________________________________________ 
Date of Birth (month/day/year): _______________________________________________ 
City and Country of Birth: ________________________________________________ 
Country of Citizenship: ___________________________________________________ 
Country of Legal Permanent Residence: _____________________________________ 
 
Note: Bringing a spouse requires an additional $450 per month, a child requires $230 
dollars per month. Please provide any additional financial documentation or bank 
statements proving this support. All J-1 scholars and J-2 dependents are required to have 
health insurance during their stay in the United States. You are required to bring a 
marriage certificate or birth certificate to visa interview if you will bring a dependent. 
 
 Previous J Status: 
 Have you been physically present in the U.S. in J-1 or J-2 status at any time during the 
12 month period immediately preceding the date of program start?  No    Yes, Length 
of time in J-1 or J-2 status was __________ months. 
 Are you transferring from a different Exchange Visitor Program?   No  Yes, from 
___________________________________________________. 
 
REQUIRED SUPPORTING DOCUMENTS 

The following are required documents for issuing a DS-2019 J-1 Visa form for Visiting 
Scholars: 

1. Academic resume. 
2. Research plan at Western Oregon University and academic goals. 
3. Copy of Visiting Scholar’s and any dependent’s passport(s). 
4. An official financial affidavit from the visiting scholar’s institution or     
government agency. The financial affidavit must indicate the amount of support, 
beginning date and ending date of support, and the nature of support (such as 
including the room and board, international airfare). Usually the required amount 
is $1,000 per month. Provide an original bank statement to prove support for any 
dependent(s). 

Please allow a few weeks for processing, the Visiting Scholar application takes time to be 
approved by the appropriate department and dean. 
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