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Xavier University of Louisiana
Center for Intercultural and International Programs

St. Joseph Bldg, Room 312

New Orleans, LA 70125

Phone: (504)-520-5491
Fax: (504)-520-7920
J-2 Dependent Request Form
Name of J-1:  ________________________________________________________________________

Signature of J-1:  _________________________________  Date of Request:  ___________________
( Please fill in the following information about the J-2 dependent you wish to invite to Xavier University of Louisiana:

In order to process this request, the following items must be attached:

· Proof of financial support 

· Proof of insurance coverage

(  Proof of financial support 

To come to the US in J-2 status, exchange visitors must provide proof of financial support showing they have sufficient funds to cover their stay.  Documentation of all funding must accompany this request form.  Funding may come from a combination of sources, but the total must be at least $500/month for each J-2.
(  Proof of insurance coverage
All EVs are required to have health insurance while in J status. Xavier University of Louisiana has made available an injury and sickness insurance plan for those interested in purchasing health insurance through Xavier University of Louisiana.  If you choose this option, you will need to submit with this application a check, made payable to Xavier University of Louisiana, to cover the cost of the policy.  Otherwise, EVs will have to purchase health insurance on their own and must submit a copy of the policy showing they are adequately covered for the duration of the J program before the DS-2019 can be issued.  At a minimum the insurance package must include the following:

· Medical benefits of at least $50,000 per person per accident or illness
· Repatriation of remains in the amount of $7,500
· Medical Evacuation coverage in the amount of $10,000
· A deductible not to exceed $500 per accident or illness
If you have questions, please contact:

Karen W.Lee
Associate Director, Center for Interculteral and Internation Program
Phone: 504-520-5491        Email: kwlee@xula.edu 






Family (Last) Name			Given (First) Name		              Middle Name 








���������������������������������City of Birth		                 Country of Birth		  	     Date of Birth (mm/dd/yy)








Country of Citizenship	                                              Country of Legal Permanent Residence





Relationship to you:  ( ) spouse  ( )  child	                    Gender:  ( ) male ( ) female





Date(s) J-2 will visit the US:  ________________________________
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