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

Western Oregon University 
Visiting Scholar Registration Form 

 
 

 
 
 
 

 
 
Name: ______________________________________________________________________________        

 

                              (Family Name)                                         (First Name)                                                (Middle Name) 

Western V#: _____________________ Supervising department: ________________________________ 
 
 
Citizenship: ______________________________ Date of birth: ________________________________   
                                                                                              
U.S. home address (this is 

                      Month/Day/Year                                                                                      

your physical address

 

 – not a P.O. Box or International Office address):  

____________________________________________________________________________________ 
 
 

(Street or Rural Route)                                             (City or Post Office)                        (State)                          (ZIP Code)  

Phone Number: ______________________WOU E-mail Address: _______________________________ 
 

Initial if you understand and agree to the following statements. 
_____ I understand that I must perform research and engage only in activities permitted as a 
visiting scholar.  

_____ I understand that I must update the International Students and Scholars Affairs Office 
within 10 days of changing addresses or I will fall out of status. 

_____ I understand that I may not take employment off-campus without first discussing my 
options with an International Student Advisor. 

_____ I understand that I must update the International Students and Scholars Affairs Office of 
the location and nature of activities, lectures, and consultations I offer. 

_____ I understand that I must have insurance during the entire duration of the program. 

_____ I understand that I must maintain a valid DS-2019, Passport, and I-94 card while in 
America. 

_____ I understand that I must notify the International Students and Scholars Affairs Office if I 
plan to travel outside the United States, transfer or apply for an extension.  

_____ I understand that I must check my WOU e-mail weekly for important updates and 
information from the International Students and Scholars Affairs Office. 

_____ I understand that my J-2 dependent’s status is pertinent to my own and they must follow 
all rules placed by the Department of State. 

“I have read the information above and understand that it is my responsibility

 

 to comply fully with immigration 
regulations in order to maintain legal immigration status in the United States.  I further understand that this 

information is not exhaustive and that the International Student Advisors in the International Students and Scholars 
Affairs Office are available to advise me about my immigration status.” 

Signature: ______________________________________________   Date: ________________________ 
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