J-1 Visa Information FormJ-1 Visa Information Form

Family Name: _______________________________​​_____

First Name_______________________________________

Middle Name_____________________________________

Mailing Address:            

______________________________________________________________________

______________________________________________________________________

Phone Number:        Country Code _____ City Code _____ Phone Number ________________

Fax Number:            Country Code _____ City Code _____ Phone Number ________________

Place of Birth:  City_________________________________Country____________________________

Birth Date:            Month_______________Date______________Year______________

Male _____                 Female _____              Married: ___Yes  ___No      

Children: ___Yes  ___No

Country of Permanent Residence ________________________________

Occupation in Home Country ________________________________________      

Employer in Home Country __________________________________________

Country of Citizenship (if other than resident country) _________________________________

Will your family be accompanying you?  ___Yes  ___No 

If yes, please provide the following information, on a separate sheet of paper, 

for each family member who will be accompanying you:  name, date of birth, place 

of birth, relationship to you, and nationality.

If you have been selected for an unpaid position, you must provide proof of 

personal funds or government support, such as a bank statement or statement from 

appropriate government office.  For a single individual, proof of personal funds 

must be $18,000 (U.S. dollars)($9,000 for six months and spouse and child 

amounts prorated accordingly); for an accompanying spouse, $5,000; and for 

children $3,000 per child.  Please attach the necessary verification to this 

form.  (Pro-rate for lesser time periods.)

Michigan State University requires that all international faculty, students, 

and visiting scholars have health insurance which can be used in the United 

States.  Do you have your own health insurance which provides for coverage while 

in the United States? 

___Yes            If yes, please attach verification of insurance and 

verification of coverage for the United States (for both yourself and your 

family if applicable).

___No             If no, you will be required to purchase insurance through 

Michigan State University.

