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Over View

The YMCA Movement & the International YMCA

SEVIS & Reporting to the YMCA
Social Security, Payroll, & U.S Income Tax
Health Care, Insurance, & Emergency Assistance
Community Resources, Banking, & Housing

Travel, U.S. Laws, Safety, & Program Rules
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The YMCA Movement:

1. George Williams founded the Young Men'’s
Christian Association (YMCA) in England in 1844.

2. Today there are more than 12,000 YMCAs in over
120 countries.

3. The YMCA is the U.S.'s largest non-profit
community organization.

4. Inthe U.S., YMCAs provide a range of programs
and activities to enable all people to develop the
fullest potential of mind, body and spirit.
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The International YMCA:

1. International YMCA began as the Committee
of Friendly Relations Among Foreign Students
iIn 1911.

2. The International YMCA officially began to
administer its first exchange visitor program in
1948 after receiving a grant from the Ford
Foundation to bring trainees to the United
States.

3. The International YMCA sponsors Camp
Counselor, Intern, Summer Work Travel, and
Trainee J-1 visas.
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International YMCA Programs:

1. YMCA International Camp Counselor Program

2. YMCA International Training and Internship
Program

YMCA Summer Work & Travel Program
YMCA Language Center & ELESAIR
YMCA Global Teens

YMCA Go Global

YMCA International Arrivals Program
YMCA and the United Nations

YMCA New Americans Welcome Center
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The Purpose of the YMCA
Summer Work & Travel
Program

1. To provide post-secondary students the
opportunity to work and travel in the
United States for a period of four months
during their summer vacations.

2. To enhance mutual understanding between
people from countries around the world.



The Purpose of the YMCA
Summer Work & Travel
Program (continued)

3. To participate actively in cross-cultural
activities with Americans.

4. To return home to share your experience
and increased knowledge of the U.S.




R
Tools for Success

=

Read your program manual

Understand YMCA program rules &
regulations

DO your best

Have an open mind
_earn and explore
Have fun

. Ask questions

N
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Important Documents
Sent with DS-2019

. Very important information sheet
Participant letter

. Visa application information
1-901 proof of SEVIS payment
Embassy letter

Employer letter

Social security letter/application
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Important Documents
DS-2019

. Certificate of Eligibility
. Present to US Visa Officer

. Present to US Immigration Official at
Border

4. Your visa is only valid when accompanied by
the DS-2019

5. Specifies the purpose of your stay and the
dates of your sponsorship

WN -



U.S. Department of State

IFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR(J-1) STATUS

Middir Name Gender
MALE NODO245

UKRAINE

Volyn

Legal Pe

wi Wesidewce Cowniry Code: Logal Pormanent Residence Country '
uE UERAINE 215
US Addrew: 15400 18t

GRADUATE

YMCA of Greater NY

mg Program
SUMMER TRAVE

ferm: Bagin new program

-ompanied by num

From fmn-dinl: 06-25-2005

To  jmm-di-pyy 09-25-2005

10 the enchang:

& LS DEFARTMENT (5 STATE | INS USE €
RESPONSIBLE OFFICER THAT A NOTIFIC N COFY OF THIS
FORM ILAS BEEN FROVIDED T0 THE US, DEPARTMENT OF STATE
AINCLUDE BATE).

5 Weat 53rd Street
Ind Floor
Hew, 0Tk H ¥ A0S Offcer or Aharmate Reps

BBOD ext. 4321

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 21 3¢} OF THE
IMMIGRATION AND NATIONALITY ACT AND PL }4-484, AS AMENDED {36 lem [fa) of page 21
The
(ALL LSAID PARTICIPANTS G-2-926] AND ALL ALIEN
PHISICIANS SPONSORED BY P-34518 ARE SUBJECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )
Thate fmom-dd
Dhue fmm-sid-yryy)
THE U. 5. DEPARTMENT OF STATE RESERVES THE RIGHT T0O MAKE FINAL DETERMINATION REG, Sigmature of Responeibh

EXCHANGE VISITOR CERTIFICATION: |

£ Ay

LAP68)




Important Documents
J-1 Visa
= Permits you to enter - Issued with the

the United States understanding you will
e Issued by the US Visa return to your home

Offic_:er country at the end of
e Having the DS-2019 stay

does not automatically
grant you the J-1 visa

 Affixed in passport

e |Invalid without DS-
2019

e May require a two-year
home residency before
eligible for immigrant
category visa




Important Documents
1-94

e Completed on the plane
e Record of entry and departure

e Determines how long you may stay in
the US

e D/S or “Duration of Status”
e Surrendered when you leave US
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What 1s SEVIS?

1. Student and Exchange Visitor Information
System

2. Tracks students and exchange visitors In
the US

3. Your responsibllities

4. Failure to comply will result is the YMCA
canceling sponsorship of your visa



Reporting to the YMCA

e Within 5 days of e Inform YMCA of new
arrival at work site, address within 5
iInform YMCA of US days of change
address

e The YMCA will
validate your record
In SEVIS




Reporting to the YMCA
3 Ways

1. www.internationalymca.org

2. Click on “Summer Work & Travel” and then
“SEVIS”

1-888-477-9622
les@ymcanyc.org
. Confirmation email

o kW



http://www.internationalymca.org/

Getting a Social Security

Number

Why do you need a SSN?

Apply immediately in person at Social Security
Office

Bring passport, visa, DS-2019, 1-94, social
security letter, and job confirmation

You are a legal alien allowed to work

Use address where Social Security card can be
mailed

Fill In your name as it appears in your passport

“Mother’s maiden name” means her name before
marriage

N Ok W NFE
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Getting a Socilal Security
Number

Must be “active” in SEVIS

Must have been in US for 10 days

Ask for proof of application (SSA-5028)
3-12 Weeks to process

. Working before receiving your SSN card
DO NOT share your SSN information
SSN Is permanent

Problems? Contact the YMCA
Wwww.ssa.gov or 1-800-7/72-1213

©ONOOAODNE



http://www.ssa.gov/

OCIAL SECURITY ADMINISTRATION

Form Approved

pplication for a Social Security Card OME: No. 0990.2008
NAME L | First Full Middle Name Last
TO BE SHOWN ON CARD !
1 FULL NAME AT BIRTH First Fult Widdie Nome Last
IF OTHER THAN ABOVE
OTHER NAMES USED
Street Address, Apt. No., PO Box, Rural Route Mo,
2 MAILING L
ADDRESS 7| city Sate ZIF Code
Do Mot Abbreviate =
3 [CITIZENSHIP ——3 | [ uscizen [ AloweaTo ] Alowed Toork see [ (See instrctions
(Check One) E Wiark Instructions On Page 2) ©On Page 2)
4 SEX ; D Male D Female
5 [RACE/ETHNIC | O Aamerean [ wapame [ L5 O Mg [ e
or . . N N
DESCRIEVION o | R B Oy OB
DATE PLACE | g,ﬁl
6 |OF |7 |oFBIRTH Only
BIRTH Manth, Day, Year (Do Mot Abbreviate)  City State or Foreign Country FCl
A. MOTH ER-S NAME AT . First Full Middle Mame Last Mame At Her Birth
8 HER BIRTH ——+
B. MOTHER'S SOCIAL SECURITY L _ _
NUMBER (see instructions for 88 on Page2y — T TN ) Yy A Y
First Full Middle Mame Last
A.FATHER'S NAME —?

B. FATHER'S SOCIAL SECURITY

NUMBER (see instructions for 98 on Page 2)

r

10

number card before?

Has the applicant or anyone acting on his/her behalf ever filed for or received a Social Security

Don't Know {If "don't know,"

Yes (If "yes", answer questions 11-13.) D Mo {If "no,” go on to question 14.) D go on to question 14.)
11 Enter the Social Security number previously _ _
assigned to the person listed in item1. ——= Lt L i1
Enter the name shown on the most First Middie Name Last
1 2| recent Social Security card issued for
the person listed in item 1. 7
13 Enter any different date of birth if used on an L
earlier application for a card. " Month, Day, Year
14 TODAY'S 15 DAYTIME ) =
DATE Manth, Day, Year PHONE NUMBER Area Code Humber
| declare under penalty of perjury that | have examined all the information on this form, and on any its or forms,

and it is true and correct to the best of my knowledge.

416|YOUR SIGNATURE 'YOUR RELATIONSHIP TO THE PERSON IN ITEM 11S:
i 17| 5 ser Natural Or Legal Other (Specify)
r D Adoptive Parent Guardian D

DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY)

PN poc |NTI CAN lm.r

PBC NWR

|E\.|'I |E\M |E\n::

[PRA

|DNR |uurr

EVIDEMCE SUBMITTED

SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEW-
ING EVIDENCE AND/OR CONDUCTING INTERVIEW

DATE

DCL

Form

§S-5 (05-200G) ef (05-2006)  Destroy Prior Edtions

Page 5




Understanding Taxes
Withheld

1. All income is subject to tax

2. Taxes may include Federal, State, and
Local income tax

3. You do not pay Social Security & Medicare
tax.

4. Form 8233 and tax treaties




Filling Out the W-4 &
1-O Form

. Check off single

You claim one personal allowance

. YOU must pay taxes

-9 employment authorization form

H WDN P
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Getting a W-2 Form

1. Employer must send by Jan 31 for
previous year

2. You must leave your address
3. Must show Social Security Number

4. Copy Is sent by employer to Internal
Revenue and State Tax Office

5. Contact employer if not received



—
Filing 1040NR-EZ Form

. You must file tax return
. Download from www.irs.gov

. Can file electronically
. Deadline is April 15,

A~ W DN PP



http://www.irs.gov/

Filing State Income Tax
Return

1. Tax Status determined by state law

2. Filing requirements determined by
state law

3. Link to State Revenue web sites from
WWW.II'S.goV



http://www.irs.gov/

—
Keeping Records

. Keep photocopy of J-1 visa

. Keep original copy of DS-2019

. Keep Social Security Card

. Keep copy of W-2 form.

. Keep copy of completed 1040NR-EZ.

Keep detailed record of all contact
with IRS.

o U A wWN PR
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lNnsurance

Covers Accidents or Injuries

. What i1s Not Covered

On-the-job Injuries covered by Workers
Compensation

$10 deductible for each accident or illness
Must use claim form

. Always carry your insurance ID with you




Insurance Letter

Thank you for choosing the International YMCA Insurance Plan, insured by Nationwide Insurance and administered by
Consolidated Health Plans.

Your insurance plan idenfification (ID) cards are attached below. Keep one card with vou at all times and present it
whenever you seek medical treatment. We have included an extra ID card in case one is lost or misplaced. The front of
your card shows your 1D Number, your Group Name and Number, and the Deductible that you are responsible for per
accident or sickness. The back of the card provides contact information that you or a health care provider may need to
verify your eligibility and benefits, To obtain more details about your insurance coverage, please consult your plan
brochure or visit the International YMCA website at www.intemationalymca.org.

Your plan offers a preferred provider network of hospitals, physicians and other health care providers. You are welcome
to use any providers you wish, but choosing preferred providers can save you money. You can locate preferred providers
online at www.phes.com.

If you are traveling and have an emergency that requires travel assistance services, contact the On Call Intemnational

call center 24/7 at 800-407-7307 (toll-free from the U.S. or Canada) or 603-898-9159 (call collect from anywhere in the

world),

If you have any questions about your insurance or if any of the information on your ID cards is incorrect, please call
Nationwide Insurance toll-free at 1-800-525-8669 and choose Option 3 for Customer Service.

Sincerely,

Consolidated Health Plans Staff



Insurance ID Card

- ]
CONSOLIDATED HOSPITAL or PHYSICIAN ,
: PH This card is for idantification Nationwide
HEALTH PLANS %I CS iy On Your Side"

To verify coverage cal Nationwide Ingurance; 1-800-525-3868

Group: Intermaticnal YACL, [

Group Mo: E0205016808032001EC2 For detalls on your coverage, refer fo your brechure of visit

Name: MARIO CORREA TAGLE e I T s g

ID Mumber. L0000 45 Eor 24/7 fravel assistanse anly, call On Call Inbermational

Deductible: $10 per Accident'Sickness @l 1-B00-407-7307

Gany this Accident and Sickness Insursnce Gard sl all imes and Forward all claims to: Nationwide Insurance
preasant il to your ;ﬂ:lﬁ:r?{m Eﬁumg?dwhb{ﬂs apply, PO Box 420, Springfleld, MA 01104-0420

waw.consolidaledhealithplan.com B00-633-7267 i
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EXCLUSIONS FROM COVERAGE

This palicy does not eover he following: t

1. Eye glasses or prescription therefor, or equipment for comecive restment
of sight.

2. Special appllancas, exceptas noted in section B and C above.

3. Transportalion costs, excepd ambulance service.

4, Suicidae, or the atiempt thereat, while sane or insane.

5, Injury cocuming in & plane other than while riding a5 & passenger in 8
licensed passenger aircraft operated by 2 icensed commercial pilot, or hang-
gliding apparates, or parachuiting.

§, Dental treatment, denlal X-rays, denturas, excapt for accidents fo sound,
natural testh.

7. Health trestments whera no injury or sickness is involved.

8. Expanses coverad by other insurance.

9. Loss caused by war of any act of war.

10Any Injury or Sickness which orginated price fo the effeclive date of the
insured person's coverage and which has been under treatment during a
period of bess than thirty-one (31) days immediately preceding that date.

TERRITORIAL LIMITATIONS

This policy cowers only injury and sickness while e Insued Person is
engaged in 8 irip away from his or her place of domicile.

NOTICE OF CLAIMS

Al claims must ba procasead through Nationwide Insurance. Duplicste coples
of the claim forms {provided by YMCA or obisinabie by wriing 1o Nationwide
Insurancea) should be submitted, together with parficulars fully substantiating
each claim, immediately after the dale of the accident or commencement of
fliness, and in ny case, before depadue, if possible. If avallable, bills for
nitial expenses should be sent fo Nationwide Insurance with the claim forms.
AIIWWWMHMMWLMWWMHMNW
with statements submitted by doctors, hospials, pharmacies, eic. before
payment on & claim can be made,

Pleasa refer to the instructions for completion on the back of each claim form
A detaded explanation of the coverage provided by Nationwide Insurance is

contained in Mie masber policy fied et offices of the YMGA Headquariers and
is available during office hours.

2008
Insurance Information
I & Claim Form

International
YMCA

International Camp Counselor
Program ({ICCP)

Summer Work Travel Program

Global Programs

Nationwide®
On Your Side

Nationwide Specialty Health™

P.0. Box 420
Springfield, MA 01104-0420
1-800-525-8669




As a participast in @ YMCA spengored program which includes accdent
and sickness nsurance, this brochura aullinas the basic provisions of
cowerage in fores and avalable fo you.

Period of Coverage

Cowerage is in force Eram the day of depariure from the LISA through the
conclusian of fhe program.

Mafure of Coverage

Death Benefit ($10,000) < If, a3 a resull of injury, an insured dies wilkin
oae yaar from the date af the accidert causing the injury, we will pay the
deoath benefit less any spacific loss benefit peid becsuse of the same
actident,

Specific Loss Banefit (Face Ameount $20,080) = If, as a result of injury,
an insured suffers a specific loss wilhin one yeer from the date of the
acciden! causing the: injury, we will pay:

Each fumn. ... ...

HElmrq of Each Ear. ..
Thurnb & Indix Finger of Same Hend

The total paymeat for all of the specific losses of an ngured because of
any one accident will nof be mare than the face amount. Mo specific loss
benefit will be paid il the death benefit applies. The loess of the thumb and
index fingar of the same hand benefil will not be paid if the loss of the
hand or amm benefit applies. The loss of the hand or feot benafit will nat be
paid il the lass of the arm or [&g benedit applies.

Accident & Sickness Medical Expense Benefit ($100,000 Maxirmum Limit,
$10 dedactible per accident] - H, a5 a resa of injury & sickness, an incured
inGurs cowered expenses slarling within 90 days from the date of the accident
causing the Injury or the: date sickness bagins, wa will pay, less tha $10
deduciive and not to excead the overall maximum benafil amaunt, Al covered
experses incured within 52 weeks from such daies.

Cowered expenses masns the ressonable 2nd cuslomarny changes for local
mhmm“hnmammwww;
wall 3 the fallowing reasonable jamary charges for reatment, services
aﬂsuuﬁspﬂﬁdwwwaw
1) hespital or sergical cenler cara;

) Morays and |ah eearm
5] prescripion drugs and fherapeutic servicas and supplies;
i} dentd reatmend a5 & result of injury 0 sound, natural lesy and
T) e following Tioansed horme health cane agency senvices and supplies
provided instead of an otheraise reqeired hospital or skilled nuraing hame
corfinement:

) physieal, ocoupational, respinatony and speach therapy.

B) tha services of 3 home hisilh aide and

¢} medical supplies,

As excess medical has been elected, we will not pay benefits fos, ner can
this plan’s deductible be satisfied by, covered expenses to the extent that
they are collectible under ceriain other policies andior health plans as
stated in the policy.

Maternity Expense Beneflit ($2,500 Maximum Limit) -- We wil pay, subject i
&l ceer provisicas of the Policy applicable 1o sickness, the chares for Covered
Expenses incumed as & resull of pregnancy, including resufing chidoith,
aborfion or miscamiage. Benefils ane payable for charpes made by:

&) & physician for he performance of an obsletrical procedure and examinaion;
b] & Hosadal for medical cane and restment, including room and board and flaor
raTEing can;

¢ an anesthelist or by & Hospstal for fhe cost and administralion ol asesihetes;

dl a professianal ambulanca senvice;

but in no evert wil e benefils payable exceed lhe maximum amount of
$2,500.00. Pregrancy must commmence aer you become a pericipant i he
YMCA Program and whils the coverage i in farce.

Psychiatric Care Benefit (55,000 Maximum Limit) - We will pary for expenses
incurmed far psychiaric care on an inpatient bass up 10 @ masdmum of $5,000
per sickness. Expanses incurned Tor psychisiic care on an outpatient basis will
Iba reimbureed up o @ maxenum of $1,000 per sickness (the maximum amount
payable for any one visil shall not excaed $100.00). The combined mamuim
aguregale per sickness for inpatiant and cutpabent e is 55,000,

TRAVEL ASSISTANCE SERVICES FROVIDED BY
ON CALL INTERNATIONAL (OCI)
If you are traveling and have an emergency, contact the 247
call center at BO0-407-7307 (toll-free from the LS. or Canada)
or 603-898-9158 (call collect from anywhere in the world.

Emergency Evacuation [$50,000 Combined Siagle Limit) - if you or your
diepandent suller an lnury o Sickness and adequate meEcal Faciites ang nol
anallable locally in the opinion of DCI's Medieal Directar, OC1 will provide
emangancy evacualian (under medical supervision ¥ necessery) by whatever
means neosssy o the neares! facilty cepable of praviding adequale care.
Senvices include smanging and paying for transperlaion and retaled medical
services (inchsding cost of madical escor) and medically necessarily incurred in
connection with the emengency evacuation.

Medically Mecessary Repatristion (Included in the CSL) -~ After inilia
treatment and stabilzafion for an Injury o Sickness, if the #flending Physician
and OCI's Medical Direclor deem it medicaly necessary, DCI will frarspod you
back 1o your p b place of resice fior further medicd freatmant o fo
recover. Services include amanging end paying for ransportation and related
medical services (including escot, if necessary) and medical suppies
nececcaily incured in conmechan with the repaliatien.

Repatristion of Mortal Remalns (57,500 Mazimum Coverage Lima) ~ In e
evant of your death, OC1 wil render assislance and provide for [he refum of
mortal remains. Senices mcude arranging and paying for the following: locaton
of a sending funeral hame; iransporiaion of the body from the sile of dasth o
Ihit sending fureral home 1o the sirport; minimaly necessary casiel o air vay
for Irangpaort; coondnation of concular services (in e case of dedlh cverseas):
procurnng death cerfficates; and transpoart of e remaing from the airpon io the
receiving fanetal home, Omher services (gt maght b= performed in conjunction
wilh fhose lished above include: masing travel arengements. for any kraveling
campanians, iertfcaion andior nofifcation of naxt-al-kin.

Visit by Family Member or Friend ($2.500 Maximum Coverage Limit) - If
jwmmpﬁmlorﬂmlnwmindqsmdnhmmm,w
will ararge and provide your family member or fiend with ransportation b vist
yau,
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Finding a Doctor

1. Ask your employer
2. Www.phcs.com

3. Use a preferred provider to save money



http://www.phcs.com/

e
What to do If...

You are arrested

You are in an auto accident
You are the victim of a crime
You are injured

s N E
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Emergency Assistance

Call the International YMCA:
1-212-727-8800
1-888-477-9622 (toll-free)

Call the International YMCA Emergency
Telephone at 1-917-841-4498 (evenings,
weekends, & holidays)

Your participant identification card




- 000000000
Community Resources

Public transportation
Medical centers
Libraries

Additional government information &
resources

Your local area YMCA
Finding a bank
/. Additional neighborhood listings

N E

o o
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Banking

. Opening a bank account
. Bank system is regional
. Ask about fees

. Direct deposit

A~ W DN PP




Accommodations

. Ask employer, co-workers, everyone
. Apartment shares and sub-lets
Classifieds

Universities

Rental agencies (fees apply)
Internet

www.craigslist.com

NOo oA WDNE
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Travel Outside the US

. The International YMCA must sign DS-2019
Sending the DS-2019

Include pre-paid certified return envelope

. Valid visa with multiple entries

. Travel up to 30 days only

Emergency service available

May need visa for another country




US Laws and Safety

Use or possession of drugs
Purchasing/drinking alcohol under 21
DWI (Driving While Intoxicated)
Open bottles

Hitchhiking

Legal age of consent: 18

Sexual Harassment

Shoplifting
AIDS and STD’s
10 Bike Safety
11. Car Rentals

©0NOTTAWDN
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Concern for Safety of

Children
1. Mandatory 5. In some states,
background checks dating a minor can
for all working with be illegal
children . .
. . 6. Sex with a minor
2. Physical abuse is der 18 b
illegal (under 18) can be

considered
statutory rape

W

. Neglect is illegal

. Emotional abuse iIs
Illegal

AN
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Participant Agreement

. Terms of Exchange Visitor Visa

Pre-Departure Orientation

. Acceptance of Employer Placement and

Applicable Duties of Job

Maintanence of Sickness and Accident
lnsurance.

. Changing of Jobs and Second Jobs




Participant Agreement
(continued)

6. Personal Expenses

/. Program Evaluation

8. Participant Legal Issues

9. Termination of Sponsorship

10.Remaining in the U.S. past J-1 Expiration
Date




Immediate & Long-Term
Conseguences for Violating
Program Rules

. Termination of Visa Sponsorship
Immediate return to your home country
Difficulty obtaining J-1 visas in the future

Possible difficulty obtaining any visa to
travel to the United States
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Living In the United States

. Cultural history sites
. Parks

. Museums

. Theaters

. Sport venues
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EEEEEEEEE————————————.
Cultural Characteristic of
Americans

1. Informality 7. Roles

2. Tact 8. Assertive

3. Direct O. Servants

4. Materialism 10.Uninformed
5. Touching 11.Friendly

6. Time 12.Security



EEEERRRR——————._
Culture Shock and
Adjustment

1. Cultural Stress
2.Symptoms of Culture Stress
3.Ways to Reduce Cultural Stress




EEEEEEEEE————————————.
Success at Work

. Positive attitude

. Understand differences

. Work hard and follow rules
. Have fun

1
2
3
4




Meeting People/Making
Friends

1. Getting Involved in the Community
2. Meeting Other People
3. Making the Most of Your Time




EEEEE———————————
Before You Leave

International driver’s license
Bring money!
Bring program manual

YMCA 24-hour emergency: 1-888-477-
9622

Employer agreement

Travel instructions to work site
A change of clothes

Your passport and DS-2019

A blue or black ink pen

W E
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Upon Arrival

1. Call your parents
. Call your employer

3. Contact the YMCA to register with
SEVIS

N
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On Going Home Again

1. Close your return ticket far in advance

2. Confirm return flight 5-7 weeks Iin
advance

3. Must leave U.S. within 30 days of end
date on DS-2019

4. YMCA does not support change of visa
status requests

5. It's your responsibility to return home In
time to start classes



The Office of Exchange
Coordination and Designation of
the Department of State & the
Exchange Visitor Program
Welcome brochure:

e Http://exchanges.state.gov/education/jexcha
nges/about/welcome brochure.htm
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WAIVERS AND THE TWO-YEAR
HoME-COUNTRY PHYSICAL PRESENCE
REQUIREMENT [212()]

TWO-YEAR HOME-COUNTRY Physical Presence
Requirement [212(e)] — Some Exchange Visitor
Program participants and family members who were
admitted to the U.S. or who adjusted their visa status to
J after admission must return home for a minimum of
two years after completing their educational or cultural
exchange program before they can change or adjust
their status. This requirement applies to those whose:

(1) Exchange program was financed to some extent
by the U.S. Government or your home country
government;

(2) skill appears in the Exchange Visitor Skills List as
identified by their home country government; or,

(3) purpose in coming to the United States was to
receive graduate medical education or training. For
details, see [(22 CFR 62.44 (e)] or contact your
responsible officer.

Branch is as follows:

Waiver Review Public Inquiry Number: (202) 663-1225
Waiver Review FAX number (202) 663-8666

Microlog number for status check on waiver requests:
(202) 663-1600

Visa Office Homepage: http://travel.state.gov

Exchange Visitor
Program

Bureau of Educational
and Cultural Affairs

United States
Department of State

SA-44, Room 734
301 4th Street, S.W.
Washington, D.C. 20547

TEL: (202) 401-9810
FAX: (202) 401-9809

The
Exchange
Visitor

Program

WELCOME BROCHURE

Bureau of Educational
and Cultural Affairs

United States
Department of State




The Department of State welcomes you to the United
States. We are pleased to receive you as an exchange
visitor, This brochure is designed to help you understand
the purpose and operation of the Exchange Visitor
Program and to introduce you to some of the major
requirements of the Exchange Visitor Program regula-
tions that are most relevant to you.

THE EXCHANGE VISITOR PROGRAM

THE U.S. DEPARTMENT OF STATE administers the Mutual
Educational and Cultural Exchange Act of 1961, as amend-
ed. The Act promotes mutual understanding between the
people of the United States and other countries by means
of educational and cultural exchange. The Exchange Visitor
Program provides foreign nationals with opportunities to
participate in exchange programs in the United States and
then return home to share their experiences.

Sponsors — The U.S. Department of State designates
sponsors to administer individual exchange visitor pro-
grams. Sponsars are U.S. organizations such as govern-
ment agencies, academic institutions, educational and
cultural organizations, and corporations. They screen and
select exchange visitors participating in their programs,
provide them with pre-arrival information, an orienta-
tion, and monitor their activities.

Sponsors offer exchange visitors cross-cultural activities
that will expose them to American society, culture, and
institutions. Exchange visitors are encouraged to volun-
tarily participate in activities that provide them with an
opportunity to share their language, culture, and history
with Americans.

Responsible Officers — Sponsors appoint individuals
as responsible officers and alternate responsible officers
to advise and assist exchange visitors. These officers
issue the Certificates of Eligibility (Form DS-2019, for-
merly IAP-66), and conduct official communications with
the Department and the Immigration and Naturalization
Service (INS) on your behalf. Should you have questions
about the regulations or any aspect of your exchange
program, your initial and primary contact is the respon-
sible officer whose name you can find in Block 7, at the
bottom right of the DS-2019 form.

Exchange Visitors — An exchange visitor is a foreign
national selected by a sponsor to participate in an
exchange program, and is issued a J-1 visa. An accom-
panying spouse and any unmarried children under 21
years of age, may apply for J-2 visas, with the permission
of your sponsor.

RULES = REGULATIONS

IT IS IMPORTANT THAT YOU understand and abide by
the Exchange Visitor Program regulations, U.S. laws and
sponsor rules. Regular contact with your responsible offi-
cer will help you keep current of any changes which may
affect your J status. Some requirements of the Federal reg-
ulations and where to find them are indicated below.

Activities and Program Provisions — You entered the
United States in one program category, and are required
to engage in that category and subject/field of activity
listed on your form DS-2019 (formerly the IAP-66). You
must comply with the specific program provisions of the
regulations relating to your program category.

Insurance — You are required to have medical insur-
ance in effect for yourself and any dependents in J-visa
status for the duration of your program. Some sponsors
provide the required insurance for their participants.
Other sponsors may allow you to make your own
arrangements or may help to identify insurance carriers.
Consult with your responsible officer before the start of
your program.

(a) Minimum Coverage — Insurance shall cover:
(1) medical benefits of at least $50,000 per person
per accident or illness; (2) repatriation of remains
in the amount of $7,500; and (3) expenses associ-
ated with medical evacuation in the amount of
$10,000.

(b) Additional Terms — A policy secured to fulfill
the insurance requirements shall not have a

deductible that exceeds $500 per accident or ill-
ness, and must meet other standards specified in
the regulations.

{c) Maintenance of Insurance — Willful failure
on your part to maintain the required insur-
ance will result in the termination of your
exchange program.

Transfers — Exchange visitors may transfer from one
sponsor to another only if they are released by the first
sponsor as required by the regulations. A transfer must
be clearly consistent with the intent and purpose of the
original program objective and category. A transfer does
not extend the length of the maximum program duration
of the category. Insurance may be obtained with the
new sponsor.

Extensions — An exchange visitor's program may be
extended at the sponsor’s discretion to the extent per-
mitted by the regulations. Sufficient funds must be
available to support you and any dependents if a new
Form DS-2019 (formerly IAP-66) is to be issued.
Insurance is also required.

Maintenance of Status — You are required to have a
valid and unexpired Form DS-2019 (formerly IAP-66).
Sponsors may terminate an exchange visitor's program
for violating U.S. laws, Exchange Visitor Program regula-
tions or the sponsor’s rules governing their particular
program.

Notification — You must inform your responsible offi-
cer if you change your address or telephone number, or
complete or withdraw from your program early. Doing
50 assists your sponsor in complying with their notifica-
tion and reporting requirements to the U.S. Department
of State.

Current Regulations — The Exchange Visitor Program
regulations are located in the Code of Federal
Regulations, (22 CFR, Part 62 — formerly Part 514). The
regulations are  generally available for review at the
offices of responsible officers, universities, law schools,
or large public libraries. They are also available on the
Internet at:

http://www.exchanges.state.gov/jvisa

For Further Information — Additional requirements
that may apply to you are set forth in the Exchange
Visitor Program Regulations. Review a copy of the
current regulations and consult with your responsible
officer.

The address, telephone and fax numbers and web site
address of the Exchange Visitor Program, Bureau of
Educational and Cultural Affairs, United States
Department of State is:

SA-44, Room 734
301 Fourth Street, SW
Washington, DC 20547
TEL: 202-401-9810 FAX: 202-401-9809

Internet address:
http:/lwww.exchanges.state.gov/jvisa
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International Branch
YMCA of Greater New York

Mailing Address: 5 West 63" Street
2"d floor
New York, NY 10023
Scott Curry, Responsible Officer

Web Address: Wwww.internationalymca.org
E-mail Address: scurry@ymcanyc.org
Telephone: 1-888-477-9622 Ext. 4311 (toll free)

1-212-727-8800 Ext. 4311

Emergency Telephone: 1-917-841-4498 (evenings,
weekends, and holidays)
Fax: 1-212-727-8814



http://www.internationalymca.org/
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