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Exchange Visitor Packet 
Departmental Request to Mentor 

ODU Exchange Visitor 

Visa & Immigration Service Advising 

1 Old Dominion University 

Norfolk, VA  23529 USA 

T: 757-683-4756, F: 757-683-5196 

www.odu.edu/visa; intlstu@odu.edu 

Sponsoring Department Checklist 

• Please email the prospective exchange scholar’s CV/Resume to Dr. Adam Rubenstein (ARubenst@odu.edu)
and copy intlstu@odu.edu. The Office of Research must approve any scholar’s arrival to campus BEFORE the
DS-2019 is issued.

• Proof of Language Proficiency:  Submit the approved English Proficiency Assessment Certificate.  Please see
page 2 for more details.

• Financial Documentation:  Provide a letter from sponsor, home university, or government agency showing the
amount of funds and period of time covered by the funds IF the exchange visitor (EV) will not be funded by  Old
Domin-ion University or Old Dominion University Research Foundation. Review page 5 of this form for
information about mini-mum funding for scholars and, if applicable, their dependents.  Scholars alone should
earn at least $1,975 per month and funding should be shown in the total amount for the validity of the visa
document.

• Passport:  A copy of the scholar’s passport identification page with expiration date as well as any dependents
that will remain with the principal J-1 scholar.

• CV or Résumé:  Include a copy of the scholar’s CV or résumé.

• Letter of Invitation:  Provide a letter on letterhead inviting the scholar; include the dates of the exchange as
well as the objective(s) with a brief non-technical explanation of the research/activity that is to be completed.
The letter of invitation should also stipulate  that the inviting faculty member agrees to on-going supervision of
the scholar.

• Letter of Agreement:  Provide a letter on letterhead from the scholar’s employer or institution specifying the
dates during which the exchange will take place, how it will benefit the scholar’s research at the home
institution and an acknowledgment of leave time for the visit. Not required for post-doc researchers.

• Previous J Status for Professors or Research Scholars: Verify if s/he has been in the U.S. in J-1 or J-2 status
at any time during the 24 months preceding date of the new program.

• Dependents:  Please see the top of page 5 for information about bringing dependents to the U.S.

• Signed Old Dominion University Volunteer or Visiting Scholar Agreement.

• Submit the attached DS-2019 Request Form and the above-mentioned documentation to VISA.

• Documentation to Scholar:  Upon completion of the form DS-2019 by VISA, the professor inviting the scholar will send
the DS-2019 and documentation to the visitor so that s/he may apply for a visa at a U.S. consulate.

• Arrival Updates:  The scholar must arrive by the begin date in section 3 on the DS-2019 or notify VISA via e-mail of
the new arrival date before the begin date of the DS-2019. If the date is not amended, the record will automatically be
invalidated by the Department of State and the scholar will be refused entry at the border.

• Arrival Assistance:  The inviting professor will assist the visitor with “settling in” and housing after arrival.

• Immigration Check-In & Employment Paperwork:  Contact VISA (intlstu@odu.edu) to make an appointment for
check-in. The scholar must be checked in at the VISA office within the first few business days after arrival in the
U.S. so the proper documentation can be copied and the immigration (SEVIS) record can be updated to prevent auto-
matic termination.  Also, if applicable, employment paperwork will be completed with VISA.

• Health Insurance:  Federal law requires that all J-1s and their dependents have and maintain health insurance at ALL
times in the U.S.  Scholars should carefully review the information about the insurance included in their packet.

DOCUMENTS TO SUBMIT TO VISA: 

UPON RECEIVING DS-2019 

SCHOLAR ARRIVAL: 

OFFICE OF RESEARCH APPROVAL: 
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Exchange Visitor Packet 
Departmental Request to    

Mentor ODU Exchange Visitor 

Visa & Immigration Service Advising 

1 Old Dominion University 

Norfolk, VA  23529 USA 

T: 757-683-4756, F: 757-683-5196 

www.odu.edu/visa, intlstu@odu.edu 

Processing Time: 3 Weeks  

English Language Proficiency Interview Fee (if applicable):  $50 transferred to 1IN11-3041 

J-1 regulations specify that all exchange visitors must have the ability to speak, understand, read 
and write the English language at a level that will allow them to participate not only in their research 
but also in cultural and social exchanges outside their area of expertise.  When the scholar makes his/
her application for the visa at the U.S. consulate, an interview is conducted in English and, based on the appli-
cant’s proficiency, the officer has the right to deny the visa. 

In order to ensure the Exchange Visitor’s understanding of day-to-day English conversation outside 
of the academic research, please submit one of the following: 

Please note:  These are the minimum scores that must be provided. 

• Paper-based TOEFL (PBT): 500

• Internet-based TOEFL (iBT): 61

• IELTS (International English Language Testing System): 5.5

• PTE (Pearson’s Test of English): 44

• CAE (Cambridge English-Advanced): Grade C

• CPE (Cambridge English-Proficient): C1

A prospective Exchange Visitor candidate may also submit: 

• Bachelor’s, Master’s, or doctoral degree equivalent from an accredited institution in a country where
English is the native language;

• Evidence of citizenship of a country whose official language is English.

• A signed letter from a recognized U.S. academic institution or U.S. accredited English language school
indicating prospective exchange visitor’s level of English proficiency. The letter must be on the
institution’s official letterhead and:

1) dated within the last two years;

2) state the dates when the potential scholar attended the institution or school; and

3) affirm that the prospective exchange visitor achieved at least intermediate level skills.

If the exchange visitor does not have one of the test scored listed above, you may submit 

the DS-2019 Request Application without the English Proficiency Requirement. VISA will 

schedule an interview for the scholar to assess English Proficiency. The interview fee is $50. 

PLEASE NOTE: These requirements are subject to change by VISA based on new/updated regulations. 

Acceptable English Proficiency  Assessment Exams 

PROCESSING STEPS AND FEES: 

The inviting     

faculty receives  

approval from the 

Office of Research 

Inviting faculty

completes
a DS-2019 packet,

collects 
departmental 
signatures and 
submits again to 
the Office of 
Research for the 
final signature

The completed 
Ds-2019 packet is 
submitted to VISA. 
VISA will set up an   

interview for     

English Proficiency 

Interview  (if 

needed) 

VISA requests 

UIN & creates     

DS-2019 

Inviting Faculty 

mails the original 

DS-2019 to   

scholar 

Exchange Scholar   

applies for J-1 visa at a 

US Embassy 

(exception: Canadian 

citizens) 
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Visa & Immigration Service Advising 

1 Old Dominion University 

Norfolk, VA  23529 USA 

T: 757-683-4756, F: 757-683-5196 

www.odu.edu/visa, intlstu@odu.edu 

Departmental Request 
for ODU Exchange
Visitor Program

PPlleaeasse e aallllowow  ththree ree weeweekkss  for pfor procerocessssiinngg.. 

The faculty member who completes and signs this form is accepting full responsibility for ensuring that 
the Exchange Visitor remains compliant with the Department of State Exchange Visitor Regulations as 
well as compliant within  ODU  Policy & Procedures. You may e-mail VISA for specific questions or concerns as 
well as other duties with regard to the visior’s stay with ODU (intlstu@odu.edu.) 

Family Name: ______________________________   First Name:    ______________________________ 

Name (if any): ________________________   SEVIS ID # (if known): _______________________ 

Birth date: ____/_____/______ (MM/DD/YYYY)    Gender:       Male       Female 

City of Birth: _______________________________   Country of Birth: ____________________________ 

Country of Permanent Residence: _______________    Position in Home Country: _____________________ 

Type of Employer:   University/Secondary School  

Private Institution  

If a student, what is the educational level?  

  Government Agency 

Other ________________ 

Bachelor’s        Master’s         Ph.D 

Scholar’s E-mail: _____________________________ 

Will spouse or child(ren) be accompanying you to ODU?             Yes          No    

If yes, please submit complete  information based on page 4 on a separate paper. 

From ____/____/_____ To ____/____/_____ (5 yr. max.)  Primary Activity at ODU:     Teaching      Research   

Will visitor be doing research or teaching anywhere besides the Old Dominion University campus?   Yes  No 

If ‘yes,’ please list each physical location: 

___________________________________________________________________ 

Visitor’s Information (TO BE COMPLETED BY DEPARTMENT) 

Permanent Address in Home Country:  

___________________________________________Home Country Telephone:_________________ 

Address in U.S., if currently here:  

___________________________________________U.S. telephone number:  __________________ 

Is the Visitor paid by:   ODU    ODURF  

If so total amount  _________   per     month     year 

Other funding sources:  

U.S. government agencies  ____________________ 

Int’l organizations (e.g. UN, WHO, etc.) __________________ 

Scholar’s home government ____________________ 

All other organizations  ____________________ 

Personal funds 

Total of all funding sources    $ _________________ 

Addresses 

Actual Funding (See page 5) 

Dates of Appointment at ODU 

Has the visitor been in the U.S. during the past 24 months? 

Yes          No 

  If “yes”, in what visa status (e.g. F-1, J-2)? ____ 

  If “yes” and s/he was in J-1 or J-2 status, please give 

the dates: 

(MM/YYYY) ___/____ -- ___/____ 

(MM/YYYY) ___/____ -- ___/____ 

PLEASE NOTE: Prior participation in the Professor or 
Research Scholar category (J-1 or J-2) will subject the pro-
spective EV to the "24-month bar" on repeat participation 
or 12-month bar if time was spent in any J visa status. 

Visa Status History 

Visitor’s Activity 

Begin a new program   Transfer to ODU from another sponsor 

   Attach copies of all previous DS-2019s 
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1. English Proficiency

2. Letter of Invitation
3. Letter of Agreement
4. DS-2019 Request Form &

Visiting Scholar Agreement

5. Signatures on Request Form
6. Financial Funding
7. C.V./Resume
8. Passport Identity Page

Continuation for ODU 
Exchange Visitor 

Program  

Visa & Immigration Service Advising 

1 Old Dominion University 

Norfolk, VA  23529 USA 

T: 757-683-4756, F: 757-683-5196 

www.odu.edu/visa, intlstu@odu.edu 

Brief description of Exchange Visitor’s Duties: 

What are the goals and objectives of the exchange?

What specific knowledge, skills, or techniques will be acquired?

What plans has the department put into place for the Exchange Visitor to participate in American cultural 

activities (this is a requirement of the Department of State)?

Reminders to requesting faculty member: have you submitted/attached all required documents:

VISA USE ONLY. Comments :  

How will visitor share cultural and research knowledge gained at ODU with home institution/company? 
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Financial support for scholar and dependents must be renewable and cover the entire period of the EV’s stay. Be 

specific and attach documentation, in English, from the provider for any source of support. Indicate amount 

in equivalent U.S. dollars. Minimum amount needed per month—hourly rates should be converted as 

appropriate:  

Visitor alone:  $1975 Visitor, spouse & two children:  $2500 

Visitor & spouse:  $2200 Visitor, spouse & three children:  $2600 

Visitor & child—no spouse:  $2300 Visitor, spouse & four children: $2700  

Visitor, spouse & one child:  $2400 Beyond four children, add $100 for each additional child. 

If dependent family members will ACCOMPANY the visitor, please include—on a TYPED separate sheet— 

the following information for each accompanying family member:   

 Family name, first name

 Birth date

 Relationship (son/daughter/spouse)

Financial Documentation Requirements 

 City & country of birth

 Country of citizenship

I certify that I have read the attached description and, to the best of my knowledge, can verify that the above 
information and the items below are accurate. I accept responsibility for on-going supervision and progress assessment. 
I will report to VISA should the exchange visitor depart or be terminated from the University.

I have read the Sponsoring Department Checklist—on the first page of this application—and understand that each of the 
items must be followed to ensure that the EV’s visa status is maintained so the University can comply with federal law. 

I understand the exchange visitor is required to purchase health insurance meeting VISA requirements. 

I understand that as an inviting faculty, I will assist the scholar with “settling in” and housing after arrival. 

I understand there is a $50 processing fee for each J scholar request.

In signing below, I verify my understanding of the responsibilities and requirements as the faculty 

member supervising the scholar named on this form. 

Signature ___ _      Name     Date _  ___________ 

Phone   ________ E-Mail _________   Department __________________     

In signing below, I verify my understanding of the responsibilities and requirements as the head of the 

inviting department. 

Signature ___ _      Name  Date _  ___________ 

Phone   ________ E-Mail _________ 

In signing below, I agree for the exchange visitor to conduct research/teaching at ODU. 

Signature ___ _                                             Name                          Date _  ________ 

Phone   ________ E-Mail _________ 

REQUIREMENTS FOR RESPONSIBLE FACULTY MEMBER(INITIAL EACH STATEMENT) 

Department Head  (individual to whom the Responsible Faculty Member reports) 

Dean of College 

Responsible Faculty Member (individual with whom the scholar will be working) 

____

____

____

____
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OLD DOMINION UNIVERSITY  
VOLUNTEER OR VISITING SCHOLAR AGREEMENT rev 8 

This Agreement  is  made  effective as of 20-- (the “Effective Date”) by and between Old Dominion 
University (hereinafter “ODU”), an agency of the Commonwealth of Virginia in Norfolk, Virginia and 

 (hereinafter referred to as “V /VS”). 

WHEREAS, the        research program and/or visit contemplated by this 
agreement is of mutual interest and benefit to the parties, and will further the knowledge, experience and skills of the Volunteer 
or Visiting Scholar (V/VS) and the instructional and research objectives of ODU in a manner consistent with its status as an 
institute of higher education; 

NOW, THEREFORE, the parties hereto agree to the following terms, as a condition of V/VS’s visit or participation in 
the research project: 

1. PURPOSE. The V/VS understands that ODU’s primary mission is education and advancement of knowledge and
the research will be designed to carry out that mission.

2. CONSIDERATION TO V/VS. ODU shall at its sole discretion, provide the V/VS with access to research
projects of interest to V/VS. V/VS agrees that there is to be no monetary compensation, other than reimbursement
of expenses at ODU’s discretion and that which may be available under clause 7c herein, if V/VS is deemed to be
an inventor on patentable technology resulting from the research project.

3. TERM. The term of this agreement is for (    ) months/year. If neither party terminates the agreement in the 
initial or subsequent term, the agreement shall be renewed automatically on an annual basis until terminated by 
either party. Either party may terminate future performance of the agreement at will upon written notice to the 
other party. Obligations of clause 5, will survive any termination of this agreement. 

4. OTHER RESEARCH. The V/VS understands that ODU may be involved in similar research through other
researchers on behalf of itself and others. ODU shall be free to continue such research. The V/VS shall not gain
any rights via this agreement to other research.

5. PROPRIETARY AND CONFIDENTIAL MATERIAL. “Proprietary and confidential material,” for the
purposes of this agreement, shall mean certain proprietary and confidential material and information that the V/VS
is provided, during the term of this agreement, by ODU, its affiliates, employees, agents, faculty, students or by
others in connection to research being performed at the University or by its affiliates.

a. V/VS agrees to use all reasonable diligence to prevent disclosure of such proprietary and confidential
material to any third party, unless so authorized in writing by ODU. V/VS shall not, directly or through
others, allow such proprietary and confidential material to be disclosed, copyrighted, published,
incorporated into any patent application or used for any purpose other than that explicitly allowed in
writing by ODU.

b. V/VS’s confidentiality obligations under this agreement shall be limited to a period of Five (5) years from
the date of receipt of the proprietary and confidential material. V/VS shall not have any obligation of
confidentiality with respect to any proprietary and confidential material that:

i. Was already in V/VS 's possession on a non-confidential basis prior to receipt from ODU and can be
so documented; or

ii. Is in the public domain, by public use, general knowledge or the like, or after disclosure hereunder,
becomes general or public knowledge through no fault of V/VS ; or

iii. Is properly obtained by V/VS from a third party not under a confidentiality obligation to ODU;
iv. Is explicitly approved for release by written authorization of ODU; or
v. Is independently developed or discovered, without any use of ODU’s proprietary and confidential

material; or
vi. Is required by law or court order to be disclosed.
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6. PUBLICATIONS. ODU shall be free to publish the results of the Research. Any publications shall give
appropriate recognition to the contributions made by the V/VS. V/VS agrees not to publish any portion of the
Research without the express written permission of the Vice President of Research of ODU

7. PATENTS AND INVENTIONS. The basic policy of ODU, and one of the purposes of this Agreement, is to
ensure that the results of Research are applied in a manner which best serves the interests of ODU and the public,
while also protecting the interests of the V/VS and ODU.
The V/VS shall have access to data, information, and inventions created during his/her participation of this
research project within the context of this agreement and may use the same freely for his/her own personal and/or
non-commercial research purposes, unless prohibited by law or prior agreement. In furtherance of this purpose and
policy, the following provisions are mutually agreed to:

a. V/VS agrees to be bound by the Policy 1424 of the Board Of Visitors as an individual who is utilizing the
facilities owned by the University and agrees to treatment thereunder. V/VS agrees that he/she has read
the above Policy. Under this Policy, title and ownership of any intellectual properties created (conceived
and/or reduced to practice) as a result of V/VS’s efforts while at ODU, whether or not copyrighted,
patented or patentable, or otherwise, created solely by V/VS or jointly with ODU researchers shall remain
with ODU; unless otherwise specified by this Policy.

b. V/VS agrees to promptly disclose in writing to ODU any intellectual property created (conceived and/or
reduced to practice) as a result of his/her work at ODU. V/VS also agrees not to file for any Patent(s)
related to his/her work at ODU or related to any proprietary and confidential material provided by ODU,
without the written permission of ODU.

c. The V/VS agrees to execute and deliver to ODU or its legal representatives any and all papers,
instruments or affidavits required to apply for, obtain, maintain, issue and enforce any application,
invention and/or Letters Patent and equivalents thereof which may be necessary or desirable to protect,
maintain or enforce the ownership of the intellectual property.

d. I hereby assign to ODU all right, title and interest in and to such intellectual property and agree that I
will thereafter execute and deliver any transfers, assignments, documents or other instruments
necessary or appropriate to vest title and ownership of such intellectual property in ODU including
documents that may be necessary for securing intellectual property protection to such intellectual
property.  Each party shall retain for itself all right title and interest in any pre-existing background
intellectual property owned by that party.

8. ASSUMPTION OF THE RISK. The V/VS understands that he/she may be working with or in close proximity to
very dangerous equipment or materials while conducting his/her experiments. The V/VS agrees that he/she will
not operate the equipment or handle dangerous/toxic materials without the permission of ODU management and
without ODU supervision. The V/VS understands that considerable risks exist in the handling of items such as but
not limited to high voltage electrical equipment, electrical plasma, toxic chemicals and/or biological materials.
Exposure to such equipment or materials can cause severe physical injury or death or the deterioration of bodily
functions and organs, and other fatal injuries. Other risks specific to the project include but are not limited to the
following

. The V/VS agrees to assume the risk and agrees to hold ODU, its employees, and 
others using the research facilities harmless. 

9. ASSIGNMENT. This Agreement shall be binding upon and inure to the benefit of the parties hereto and the
successors to substantially the entire business and assets of the respective parties hereto. It is understood that the
Old Dominion University Research Foundation (ODURF) is affiliated with Old Dominion University and rights
under this agreement shall inure to the protection of ODURF and this agreement may be assigned without prior
approval of the V/VS. Neither this Agreement nor any right, remedy, obligation, or liability arising hereunder shall
be assignable by either party, other than the aforementioned assignment to ODURF, without the prior written
consent of the other party; any attempted assignment is void.

10. GOVERNING LAW. The validity and interpretation of this Agreement and the legal relationship of the parties
to it shall be governed by the laws of the Commonwealth of Virginia and the applicable U.S. Federal law.
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11. EXPORT CONTROL The parties hereby acknowledge receipt of notice that some or all of the information, data
or other material provided or exchanged pursuant to this Agreement may be technical data within the meaning of
the International Traffic in Arms (ITAR) regulations, 22 CFR section 120-130 or the Export Administration
Regulations (EAR), 15 CFR sections 768 - 819. Accordingly, the Parties shall not disclose, provide or export such
information to any foreign person or entity, whether within the US or abroad, without obtaining appropriate export
authorization in advance. The Parties acknowledge their awareness that intentional violation of such export
requirements may constitute a crime.

12. FORCE MAJEURE. Neither party shall be responsible to the other for failure to perform any of the obligations
imposed by this Agreement, provided such failure shall be occasioned by fire, flood, explosion, lightning,
windstorm, earthquake, subsidence of soil, failure or destruction, in whole or in part, of machinery or equipment or
failure of supply of materials, discontinuity in the supply of power, governmental interference, civil commotion,
riot, war, strikes, labor disturbance, transportation difficulties, labor shortage, or any other conditions of
whatsoever nature or description beyond their reasonable control.

13. SEVERABILITY. All provisions of this Agreement shall apply only to the extent that they do not violate any
applicable law, and are intended to be limited to the extent necessary so that they will not render this Agreement
invalid, illegal or unenforceable under any applicable law. If any provision of this Agreement shall be held
invalid, illegal or unenforceable, the validity, legality or enforceability of other provisions of this Agreement shall
not be affected thereby.

14. RIGHTS AND OBLIGATIONS. The rights and obligations of this shall survive and continue after any
expiration or termination of this Agreement and shall bind the parties and their legal representative, successors,
heirs, and assignees. The V/VS agrees to comply, and to do all things necessary for ODU to comply, with all
applicable Federal, State and local laws, regulations and ordinances, insofar as they relate to the Research.

15. WAIVER OF RIGHTS. No waiver of any right or remedy hereunder by either of the parties shall be deemed to
be a waiver of any subsequent right or remedy. Nothing herein shall be deemed a waiver of ODU’s sovereign
immunity.

16. ENTIRE AGREEMENT. Unless otherwise specified, this Agreement embodies the entire understanding between
ODU and V/VS for the Research, and any prior or contemporaneous representations, either oral or written, are
hereby superseded. No amendments or changes to this Agreement, including without limitation, changes in the
statement of work, scheduled dates for reports or deliverables, and period of performance, shall be effective unless
made in writing and signed by authorized representatives of the parties.

17. AGREEMENT OF EMPLOYER OF VS/V. The employer of the V/VS joins in this agreement if no current
Memorandum of Understanding exists between the employer and ODU has been executed.

Signature Block on Next Page 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the Effective Date. 
 

OLD DOMINION UNIVERSITY VOLUNTEER OR VISITING SCHOLAR (V/VS) 

 
Signature   

Print name:      

Title:  Date    
 

Office of Research, Old Dominion University, 
4111 Monarch Way, Suite 203 
Norfolk VA 23529 USA 
--------------------------------------------------------- 

Print name of Department hosting V/VS 

Signature of Dean Date 

   
 

Signature of Chair of Dept. Date 
 
 

 

Print name of Professor hosting V/VS 

 
Signature      

Print name:                                                   

Date:     

Citizen of    

 
Permanent Address 

 
 

   
 

City      State   

Postal Code     Country  

Tel     

Email    
 Employer of V/V S 

 
 

 

Print name of University/Institute/Company 

By:    

Name:  

Title:       

Date:    
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