UNIVERSITYATALBANY

State University of New York

DS-2019 Extension Attestation (Request for J-1 Exchange Visitor Status Extension)

The purpose of this form is for the Academic Department to attest to the need of an
academic/research related program extension of their visiting scholar.

Name of Visitor:

Visitor’s UAlbany ID:

By signing below, you agree that the scholar continues to be eligible to participate in the J-1
program at the University at Albany and that the information provided in the Request for
J-1 Exchange Visitor Status Extension is true and accurate to the best of your knowledge.

As the faculty sponsor, you will continue to supervise and support your scholar’s research
and /or other approved pursuits.

Name of Host
Faculty or Staff:
Signature:

Date:

As the Department Chair, Dean or VP, you will continue to support the scholar conducting
academic activities in your department.

Name of Approving Department
Chair, Dean or VP:
Signature:

Date:

Please upload this completed attestation to the Request for J-1 Exchange Visitor Status Extension E-Form.

Center for International Education and Global Strategy
1400 Washington Ave., Science Library, Suite G40, Albany, NY 12222 USA
PH: 518-591-8172 Fx: 518-591-8171
www.albany.edu/international
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