PAF TRAVEL FORM AND INSTRUCTIONS

Students cannot be left
overnight alone. If the student
needs alternate care, the HF
must provide contact
information to the AR. (ex. HF
traveling for work, vacation, etc.)

If Travel is with the Host Family If the student overnights at a
(HF) within the U.S. - STOP friend’s home, the HF needs to

know the name, address, and

phone number of where the
student will be staying.

*notify school of any missed days (no form required)

(no form required)

(no form required)

Students are expected to depart
their host community within 14
days after their last day of school.

(no form required)

Student independent travel
requires a two-week advance
notice with completed and
approved travel form.

If the AR plans a group travel
event with their student that
requires an out-of-pocket
expense, a form will be required.

(form required) (form required)

Travel with Natural parent,
school, other family, tour,
church, or any organized trip.

(form required)

All International Travel requires
a three-week advance notice
with travel form and approval.
Instructions below.

(form required)

1. Submit a Travel Request Form to your AR. The PAF office will review the travel.
(please allow a 3 week minimum)
2. Check Visa requirements for the student and country they are to visit.
3. Check that the student’s U.S. Visa allows for multiple entries into the U.S. (‘M’ under Entries.)
4. *PAF will email a signed DS-2019 (J-1 Visa) form directly to the student's email on file.
5. Student must print out the signed DS-2019 form they receive in their email.
(Student must travel with this new form. Required for re-entry to the U.S.)

HF plans International Travel with their student, Student and HF (with the help of their AR) should do the following:

PAN ATLANTIC FOUNDATION 1 Union Street, Suite 202 Portland, ME. 04101 TEL:1.866.227.5335

*The signed DS-2019
will be
emailed back directly to
the student.

N Pan Atlantic
\7 4 Foundation



U.S. Department of State

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT)

OMB APPROVAL NO.1405-0119
EXPIRES: 07-31-2014
ESTIMATED BURDEN TIME: 45 min

See Pags 2
1. Sumame/Primary Name: Cien Name: Ferrpe
sSample John MALE NO000147766
‘Date of Birthfm-2d-1p3): ‘City of Birth: Country of Birth: Cliizenaip Country Code:  Cifizenship Country:
12-09-1980 Anytown TRELAND EI TRELAND J1
Legal ilense Country Codes idence Country: Position Code: Position:
EI TRELAND 215 UNIVERSITY UNDERGRADUATE STUDENTS

Primary Site of Activity: Exempt from Pre-placement

2. Program Sporsor: Acme Trainee

Program Number: P-4 -16511

Partiipating Program Official Description:
TRAINEE

Pupose of i fom: Begin new program; accompanied by mumber (1) of immediate family members.

3. Form Covers Period: 4. Exchange Visitor Category:

TRAINEE
From frm-dZypp): 06-02-2015

SubjectF ekl Code: Subject/Field Code Remarks:

To  (mm-ddppy): 05-15-2016 04.0902 %E Eg‘-
5. During the period covered by this form, n P U5 §) is tobeprovided to visttor by: S
Current Program Spemsor funds : $5,000.00 Eedeorae
Persomal funds ; §3,009.00 E H
Total : $8,000.00
6. DEPARTME.. OF STATE RTIFIC . Z - Alter:
ONRLE OFFICER OR AL.<RNATER. WSIBLE (  ER e R AEGA-° Remponsible
T <TION COPY OF 77 o®  {SBEEN  VIDE] _ Officer
TOTHE u.. TMENT O™ DATE) y Nare of O |Preparing Form Title
1000 Motor Vehicle Blvd.
Detriot, MI 48201 703 -555-5555
u T ficeror Al 3 3 *elephone Number
05-06-2015

sonsible Officer or Alternate Responsible Officer

Date frm-ddpppp)

8. Siatement of Responsible Officer for Releasing Sponsor(FOR TRANSFER OF PROGRAM)
Effective date fr-dd-yyp) Transfer of this exchange visilor from prograr mutaber

by

o the program specified in it 2 andisin

the objectives of the Mutual Educational and Colfural Exchange Act of 1961, as amended.

Signature of Respo nsible Offices or Aliermaie Resporsible Officer

Date (mm-dd-3ppp) of Sigrature

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(e) OF THE
IMMIGRATION AND NATIONALITY ACT AND PL 94484, ASAMENDED s itern 1 2] of pags 2).

The Exchange Visitorin the above prograt
L[] Notabjectio the twoyoar sidence seqpizemort.
(ALL USAID PARTICIPANTS G-3-0038% AND ALL ALIEN

PHYSICIANS SPONSORE D BY P-3.0431 0 ARE SUBJECT TO
THE THO-YEAR HOME RESIDENCE RE QUIREMENT )

2 [O] subiect to two-gear residence rquirementbased on
A D Govermae nt financing andior
B D The Exchange Visitor Skills List andior

4 D PL 94484 a5 amme e

Naze Title

Signature of Consulaz or Imuigration Officer Date frm-dd-ppp)

THE U. § DEPARTMENT OF STATE RE SERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212 (¢).

TRAVEL VALIDATION BY RESPONSIELE OFFICER
(Maxerm validation percod ts 1 year™)
EXCEPT: Maxitus validation period s up to 6 smoxthis for §hort-teima
Scholas and 4 months for Casnp Consselors and Suauner Work/ Travel
(1) Exchange Visitorisin good standing at the present fime

Date rm-dd-p)

Signatuee of Re spoxsible Officer v A Herate Responsdle Officer.
(2) Exchange Visitorisin good standing at the prese t tire

Date rm.dd-pp)

Signatuse of Respo nsibl Officeror Aliermale Responsible Officer

EXCHANGE VISITOR CERTIFICATION: [ have read and agree with the statement in itern 2 onpage 2 ofthis do cument.

Sigratute of Applicant Flace

Date fm-ddpy)

D5-2019
072011

Page 1 of 2

DS-2019 U.S. Visa

Check for “M” on Entries

The number of Hmes you

can enter the U5 during the
visa validity. M = Multipbe

. P-4-10100
. BEARER IS NOT SUBJECT TO
TWO YEAR RULE DOES NOT

[ <[First_Name K<<

VNUS Al Last hame

When your visa stamp
expires—differant than
your visa status!

AC945086<2UKR7911303F0603168J1KEVO18F E47313:

’A Pan Atlantic
r’ Foundation




PAN ATLANTIC FOUNDATION Travel Request Form P A
all Lialiiic

Completed form should be uploaded by the AR to the AR Toolkit.
|https://fsS.formsite.com/panatlantic/form44/index.htm]| " rounudtion

e Domestic Travel - the PAF Office must receive this completed form 2 weeks in advance.

. International Travel - the PAF Office must receive this form 3 weeks in advance.

Visa is required for student to travel? []Yes ONo Student’s U.S. visa allows for multiple entries? [1Yes [INo[] n/a
Student traveling with Natural Parents? [] Yes ONo

Do not pay for any travel arrangements without receiving approval from the PAF Office. List tentative travel information below.
If approved and travel changes, please notify your AR or any PAF staff member immediately.

Student First Name Student Last Name Student Country & ID Travel Dates

From to with: HF School Other

(City, State, Country) (City, State, Country)

Student will be staying with:

Name of Responsible Adult Relationship to Student Phone Number

Address (responsible adult, hotel/tesort/other) City State Zip Responsible Adult’s Email

Please list potential itinerary below. Travel by means of (check all that apply) [lcar airplane train [Clbus Ocruise ship

EXPECTED STUDENT EXPENSES: §

> Wil student miss any school? L1 YES or [ NO If YES, do you have school permission and a plan for missed work? L1 YES or [ NO

»  The Responsible Adult must sign the following: I/We hereby request that the above-named student be permitted to visit or travel with
me/us on the dates and via the itineraty listed above. I/We agree to contact PAF at 1.866.227.5335 regarding any changes to plans.

Responsible Adult Signature: Date:

PAN ATLANTIC FOUNDATION AREA REPRESENTATIVE

I confirm that the HF of the above named student, agree to allow their student to participate in the travel listed above. If the travel occurs while school is
in session, I confirmed with (Name of school official and title) that the
above named student be excused from classes to take part in the travel above. The student has agreed to make up missed coursework. I have no
objections to the student’s participation in the travel listed above.

AR Signature: Date:

NATURAL PARENTS:  Travel permission form signed in student application (signatures not required below) OR

We, parents of the above named student, agree to allow our
son/daughter to participate in the travel listed above. We further agree to hold harmless PAF, its staff, its hosts, its representatives and its partner
organizations for our son/daughtet’s welfare, and assume all responsibility for his/her well-being, including travel arrangements, lodging and meals,
supervision, and any and all costs associated with travel. PAF is not responsible for any costs associated with missed, delayed or canceled travel or
costs including but not limited to fees, lodging or rebooking. We release PAF, its staff, its hosts, its representatives and its partner organizations
from any responsibility or liability during our child’s participation in the travel listed above. We further recognize that the health and accident
insurance provided may not be valid for any travel outside of the United States, and that any time that a student travels outside the United States,
he/she may experience great difficulty re-entering the United States to complete the Program.

Natural Parent Signature Date

*PAF office will obtain the Natural Parent signatures if needed.

updated 11/01/2023 AM


https://fs8.formsite.com/panatlantic/form44/index.html
Angela Manetta
Highlight
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