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The Scholar Information Meeting schedule is available at: http://internationaloffice.berkeley.edu/profs_researchers/scholar_information_meetings
Personal Information (All fields are required)
	Family Name (as in passport): 
	First Name:      

	U.S. Street Address:       
	Apt # (if any):                 Room # (if any):      

	City:                  
	State:                               Zip Code:      

	Email:      
	Personal U.S. Telephone:      
UC Berkeley Departmental Telephone:      


J-2 Dependents’ Information

	Do you have dependents (spouse /child)?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, are they in the U.S.?                                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	If your dependents are not in the U.S., will they arrive later?      

  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


Required Health Insurance

J-1 Exchange Visitors and J-2 dependents must have health insurance that meets the requirements for both UC Berkeley and the U.S. Department of State. Under the J Exchange Visitor Program, you are required to maintain health insurance for yourself and all accompanying J-2 dependents throughout the period of your stay in the United States. Failure to maintain such health insurance for yourself and your dependents while in the United States is a violation of J-1 and J-2 visa status and may lead to termination of your program. 
The options to purchase insurance vary according to your appointment title at UC Berkeley. For information about the required health insurance coverage, please visit http://internationaloffice.berkeley.edu/j_insurance
Health Insurance Agreement
I have read the health insurance requirements and I agree to maintain health insurance coverage that meets both UC Berkeley and the U.S. Department of State requirements for me and my J-2 dependents for the full length of stay in the United States. 

Scholar’s Signature___________________________________________________         Date_________________​​​​​
internationaloffice.berkeley.edu





Do NOT write in this box.


Date attended SIM _________________


Date of Arrival in U.S.:______________


SEVIS ID: ______________  _________


□ BIO Program Sponsor








Scholar Information Meeting (SIM) �J Exchange Visitors’ Check-in Form





Submit this completed form at a Scholar Information Meeting. Please bring the following original documents:


Passport


DS-2019


Passport admission stamp or paper I-94 card


Above documents for accompanying J-2 family members
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