e -. U.S. Department of State

o CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS
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OMB APPROV AL NO,1405-0119
EXPIRES: 07-31-2011

ESTIMATED BURDEN TIME: 45 min
*Sec Page 2

1. Family Name: First Name: Middle Name:

Cender:
FEMALE

Citizenship Country Code:

J-1
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UK UNITED KINGDOM 215

Date of Birth{mm-al-yyyvs : City of Birth: Country of Birth: Citizeaship Country:
12-02-15950 London UNITED KINGDOM 1) UNITED KINGDOM
L:E.IIF_ermlnml.-Rmd:n::: Country Code: Legal Permanent Residence Country: Pasition Code: Position: o

UNIVERSITY UNDERGRADUATE STUDENTS

Primary Site of Activity: 1 Campus Drive
Allendale, MI 49401

1. Program Sponsor:
Grand Valley State University

Exchange Visitor Program Number:

P-1-04719

Partcipating Program OlTicial Description:
PROFESSOR; SHORT-TERM SCHOLAR; STUDENT ASSOCIATE; STUDENT BACHELORS:
INTERN; STUDENT MASTERS; STUDENT MNON-DEGREE

STUDENT DOCTORATE; STUDENT

Furpose of this form: Begin new program; accompanied by number

(0) of immediate family members.

Current Program Spoanser fundes : 59,088.00
Personal fumds : $7,500.00

Total : 516,588.00

3. Form Covers Period: 4. Exchange Visitor Category:
STUDENT BACHELORS
From fmm-devywvl: 0B-22-2011 ]
Subject/Field Code: Subject/Field Code Remarks:
To  (mm-dd-yyyyi: 04-28-2012 52.9999 Student will participate in exchange between GVSU
and KU
5. During the period covered by this form, the total estimated financial support (in UL5. 5} is to be provided to the exchange visitor by:

E OR CERTIFICATION BY
T SPOMSIBLE OFFICER
FORMHAS BEEN PROVIDED

7. Katherine Stoetzner

Responsible QOfficer

Name of Official Preparing Form
1l Campus Drive
Allendale, MI 45401

\
NT QESATE [ INCLUDE-DATE).

1 Title

616-331-3858
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Address of Respansible Officer or Aliermate Responsible Officer

Telephone Numper

05-12-2011
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8. Statement of Responsible Officer for L easing Sponsor(FOR TRANSFER OF PROGRAM)

Effective date (mm-dd-yyvy) . Transfer of this exchange visior from pghgram nymber

o the program specified in item 2 15 necessary or highly desirable and is in conformity with the objectiv

Signature of Responsible Officer or Allernate Responsible Officer

sponsared by

of the Musual Educational and Cultural Exchange Actef 1961, as amended.

Datg (mm-de-yyvvl of Signuture

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 211(e) OF THE
IMMIGRATION AND NATIONALITY ACT AND PL 9%4-484, AS AMENDED (see ifem I{a) of page 2},

The Exclfange Visitor in the above program:

I. Mot subject 1o the Iwo-year residence requirement.
5 e, I based on: (ALL USAID PARTICIPANTS G-2-00263 AND ALL ALIEN
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )
A Government financing andfor
B. The Exchange Visior Skills List and/or
PL %4--184 as amended

Bl il .

Vice Cohsul

Signature of ConsuTar or Immigration Officer

Date faemsdd=yivy)

THE U.5, DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212 /e).

TRAVEL VALIDATION BY RESPONSIBLE OFFICER
{ Maximum validation period is | vear®)

*EXCEPT: Maximum validation period is up 1o 6 months for Shon-term
Scholars and 4 monihs for Camp Counsclors end Summer Work Travel

(1) Exchange Visior s in good standing al the present Ume

—— = S

Date {mm-dd-yyvyi

Signature of ﬁcﬁmmihlc Officer or Ahemate Respunsib lc Officer
(2} Exchange Visitor i5 1n good standing o1 the present ume

Drate (mm-dd-yv)

L= =

Signature of Responsible Officer or Alemate Responsible Otficer

EXCHANGE VISITOR CERTIFICATION: | have read and agree with the statement in item 2 on page I of this document.

(a(don

 J W e W — - ——— —

L e R . TR L e
H

Signature of Applicant Place
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