
The University of South Alabama 
Office of I�P�P�L�J�U�D�W�L�R�Q

 Meisler Hall 2300• 390 Alumni 
Circle Mobile, AL 36688-0002 

Phone: 251.460.6050 
E-mail: immigration@southalabama.edu

Revised 05/1��/20���� 

NAME (as it appears in your passport): _________________________________________________________________________________________ 

Family Name (Surname)                     Given Name (First)                         Middle Name (if any) 

LOCAL CONTACT INFORMATION:  

 in my personal information or research plans.  

Scholar’s Signature_____________________________________________________              Date: ________/________/________     
month            day year

SECTION 2: DEPARTMENTAL APPROVAL FOR J -1 EXTENSION 

USA Academic Department: ___________________________________________________________________________________________________ 

Supervisor’s Name: ______________________________________  Supervisor’s Email: __________________________________________________   

Phone Number: _________________________________________  Fax Number: _______________________________________________________ 

Dates of Extension for J-1 DS-2019:    ________/________/________        through     ________/________/________     
 month             day                  year month             day year            

The funding requirement for a visiting scholar is a minimum level of support of $2,000 per month. 

Please attach a signed copy of any letters of award or sponsorship.  If funds are personal, please have scholar attach an official bank statement not more than 
6 months old.

SOURCE OF SCHOLAR FUNDING 
(UNIVERSITY, PERSONAL, ETC.) 

NAME O R SOURCE OF FUNDING FUNDING AMOUNT (SALARY)  

$ 

Required Signatures: 

Supervisor: ________________________________________________  Date: ___________________________________________ 
Dept. 
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