Employment Authorization for Work/Travel J1 Visa Holders

The DS2019 form is the employment authorization for J1 visa participants. When you are hiring a J1
Work/Travel visa participant, you must always ask to see their DS2019 form. The visa stamped in
their passport is not sufficient without a DS2019 form with valid dates. If in doubt, please call the
CCUSA sponsoring agency to confirm that a participant is legal to work. The form will be printed on white pa-
TR per from the SEVIS database (Student and Exchange Visitor Information System) by the sponsoring
agency and signed in blue. We recommend you photo copy each participant’s form for your records.
Below is a sample DS2019 form.

. ; U.S. Department of State OMB APPROVAL NO.1405-0119
Points of Interest: 2. ? EXPIRES, 02.28.2005
CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR(J-1) STATUS Soresmmsams
> ? N TIME: 45 min
. % iy *SeePage 2
The DS2019 form will be | s e — ——- |
. PARTICIPANT =TI Goop " FEMALE | #XXXXXXXXXX
printed on WHITE paper.
Date of Birth (mm-dd-y7) : City of Birth: Country of Birth: Citizenship Country Code:  Citizenship Country:
02-11-1982 WESTMEATH IRELAND EI IRELAND J-1
Pre_arranged Emp|0ye r"S Legal Permanent Residence Country Code: Legal Permanent Residence Country: Position Code: Position:
EI IRELAND 215 UNIVERSITY UNDERGRADUATE STUDENTS
or J1 Agency Address US. Address: 2330 Marinship Way Suite 250 =]
— Sausalito, CA 94965 Einl
Sponsoring Company and | 5 s v e e
Program Number sl Camp Counselors USA/Work Experience USA P-4-05533
X Participating Program Official Description: 3
Type of J1 Visa "} SUMMER TRAVEL/WORX %
‘m‘ .
SR
%
Dates Legal to Work Purpose of this form: Begin new program; accompanied by number (0) of immediate family members. ‘W
(cannot be extended S,
or Changed) >>J. Form Covers Period: 4. :xchnag:;!n;::‘:;g-fw: %‘f
S i it s i Sk
. Subject/Fleld Cade: SubjectFleld Code Deseription: 5
Visa Category and =I':=,T° (mm-dd-yyyy): 10-14-2003 32,0101 Basic Skills, General %
L =]
Descri ption must say 5. During the period covered by this form, the total estimated financial support(in U5 §) I3 to be pravided ta the exchange visitor by: Wi
“ . All other organizations providing support : $2,500.00 %
Summer Travel/Work, Personal funds : $700.00 PR
. . » Tatal : $3,200.00 :ﬁﬂ
Basic skills, general T
P
e ===
U.S. DEPARTMEN §
= nr:sm.\;sm{gi&:)FI'r?:F STATE/INSINE rmgl:,‘::[;g:_:;‘; 7william Harwood Responsible Officer
i . FORM HAS BEEN PRO' U.S. DEPARTMENT OF STATE
Immigration Stamp (INCLUDE DATERR] OMITTED Name of Offcial Freparng Form Te
:: . Al 2330 Marmship Way
JUN | 5 'Zﬂﬁg Suite 415-339-2728
- Saus t.cmswn-mslso er gr Alte ible Officer Telephone Number
Responsible . 04-01-2003
Officer S ig nature CLASS . - lgnature of Responsible Officer or te Responsible Officer Dute (mm-dd-yp)
K . 8. Statement of RuwnM(P SFER OF PROGRAM) m& c B
(Iega"y In blue Ink) Effective date fmm-dd-yyyy) : # fthis exchange visitor fronY program number sponsored by
10 the program specified in item 2 s necessary Iy-Gesirabl with the obj of the Mutual ional and Cultural Exchange Act of [961, s amended.
Signature of Responsible Officer or Altemate Responsible Officer Date (mm-dd-yyy») of Signature
PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(e) OF THE AVE! VALIDATION S NS 3
IMMIGRATION AND NATIONALITY ACT AND PL 94-;&1. AS AMEn'n:m (see item 1{a) of page 3). . THA DA 5 SR SR ORKICER
(Maximum validation period is one year*)
The Exgijage Visitor in the above program
*EXCEPT: Maximum validation period is up fo six months for Short-term
1 Not subject to the two-year residence requirement. Scholars and four months for Camp Counselors and Summer Travel/Wark
7 {1} Exchange Visito d standing at the
ST — Sl oy, | SR
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )
A [[] Govemment financing andior
B. [[] TheExchange Visitor Skills List and/or REE e o)
G r_—l PL 94-484 as amended e
Signature of Responsible Officer or Alterate Respansible Officer
Vi Bnan G. MCInerue‘, (2) Exchange Visitor is in good standing at the present time
ice
Y ed Sfafﬁ of A lt' e
W/ } ﬁ (@) 5 Date (mm-dd-yy5)
¥ gnatire of Consular or Lmmi Officer !n ate (bn-dghy)
THE U. S. DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERM]NATIUB REGARDING 212 (e). Signatwe of Responsible Officer or Altemnate Responsible Officer

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

Form DS2019 is formerly QBignature of Rarticipant Db, leeleasnel Ol - 15 - 2003

know as form IAP-66 Sighptuce of Applicaf Pace "

='I> _DS-2019 (formerly LAP-66) 4 Page | of 2




