J 1 DS 2019 UPDATE NOTIFICATION

M ICH IGAN STATE OFFICE FOR INTERNATIONAL STUDENTS AND SCHOLARS
U | R S Y

Phone: 517.353.1720 | Fax: 517.355.4657
E-mail: oiss@msu.edu | Web: www.oiss.msu.edu

Check the box next to the type of update you wish to have made and then write a brief description of the edit.
Additional documentation may be needed to process the request.

EXCHANGE VISITOR’S INFORMATION:
Surname: Given Name(s): A/Z PID:
SEVIS#: N Date of Birth (mm/dd/yyyy): / /

REASON FOR REQUESTING DS-2019:

[ ] Biographical Update:
(i.e. Change in name, birthday, country of citizenship, etc.)
(If making a biographical edit, please submit a copy of the J-1’s passport)

[ ] Update Dependent:

[]Biographical (If we are updating dependent’s biographical information, please submit a copy of passport.)
[] Other:

(If ending J-2 status of a spouse, please either provide a copy of divorce/death certificate or a written and signed
statement from spouse providing an explanation)

[] Financial Update:
(If making a financial update, please attach a copy of the financial documentation, i.e. offer letter)

[ ]Update Primary Site of Activity:

Organization Name:

Street:

City: State: Zip Code:

[ ] Add Secondary Site of Activity:

Organization Name:

Street:

City: State: Zip Code:

[ ]Update Department Contact:

Last Name: First Name:
Email: Phone:
[ ] Other:

Department Contact’s Signature: Date: / /
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