[Print Final on Department Letterhead]

J-1 SCHOLAR EXTENSION REQUEST

(2020)
TO:

International Student Scholar Services
FROM:
(Faculty member requesting extension)
DATE:

RE:  

J-1 Program Extension for [Name of Scholar]

[Name of Scholar] is a [Position Title] in the [Name of Department, Division, School, Affiliate, etc.].  We would like to extend [his/her] J-1 program for [duration of extension, 6 months, 1 year, etc.].  The extension period will be [MM/DD/YYYY to MM/DD/YYYY].
[Name of Scholar] will continue to [describe scholar’s work/research].  This has not/has changed since the scholar originally came to the University.  
We confirm that [Name of Scholar] has sufficient funding to support him/herself and his [##] dependent family members.  Her/his source of funding will be/will continue to be [state source(s)].**  He/she will receive $xxxx for the time requested.  

We also confirm that s/he has procured the required medical, repatriation, and emergency evacuation insurance coverage from [name of insurance provider].

Please issue an extended DS-2019 to allow her to remain in our department to complete her/his work.

Sincerely,

[Signature Block of Sponsoring Faculty Member]

I concur:

[Department Chair in SOM; Dean in the SOD, SON, or SOP, or DDC Schools and Colleges; Executive Director at Centers.]

**Minimum amount of funding for J scholar must be at least $2,500/month ($30,000/year) for scholar an additional $600 per month ($7,200/year) for spouse and each child.  Minimum funding for postdoctoral fellow employed by the University is set by the Postdoctoral Affairs Office and corresponds with the appropriate NIH guideline.  

