Proposal for admitting international student/scholar(s) to USUHS

Submission date:  _____________

Date(s) of attendance: _____________________

1. Name of student/scholar: ________________________________________________


2. Country of Citizenship: __________________________________________________

3. Proposed position at USUHS/AFFRI: _______________________________________

4. Sponsor     _______USUHS          ____________  HJF

      Department or Activity  ____________ POC: ________________________

5.
Funding Source (USU or HJF)    ___________________________________________

6.
Applicable international program/authority:

· FMS   

· IMET

· ESEP

· DoD/USUHS MOU (Title 10) with: _______________________________________

USIA (exchange visitor category) please mark one of the following:

· J-1 Visa (USUHS sponsored)


· J-1 Visa (Jackson Foundation sponsor)

· Extension of Current Visa:  ___USU   ____HJF

· H1-B Visa (Jackson Foundation sponsor)

· H1-B Visa (USUHS sponsored)

_________________________________________


___________________

Department Chair Signature





Date

*****FOR REVIEW AND APPROVAL PURPOSES ONLY*****

(   Approval/Review by Associate Dean for Clinical Affairs: (A1006A) 

Date:  ___________ Signature:  __________________________________________________________
(   Coordination with/approval by Director, Security, USUHS (UP001)

Date:  ___________ Signature:  __________________________________________________________
(   If/as appropriate: Coordination with/approval by Civilian Human Resources Directorate 

Date:  ___________ Signature:  __________________________________________________________

(   Coordination with SATFA through Manpower Analyst, FMG, USUHS for FMS, IMET or 


other programs requiring fund transfers.                                   

Date:  ___________ Signature:  __________________________________________________________

(   Coordination with University Brigade: (for military student/scholars): (C1039)

Date:  ___________ Signature:  __________________________________________________________

Please return original copy with all appropriate signatures to the Office of Clinical Affairs, Room A1006-A. 
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