
Office of Global Engagement 
1 Normal Ave, Cole Hall 148 • Montclair, NJ 07043, USA 

oge@montclair.edu • montclair.edu/global 
Tel: 973.655.6862 

Montclair State University DS-2019 Application 
This form must be completed by all international students applying for J-1 status. All questions must be answered; if a 
question does not apply, please write “N/A” (not applicable) in the space. DS-2019 forms will be issued only upon receipt of 
this completed application and all other required documentation. Do NOT handwrite. 

Personal Information: 

Family Name:   

Country of Birth:   

First/Given Name:   

Date of Birth (MM/DD/YYYY):     

Foreign Address (required):  

City:   Province:   Postal Code:   Country:  

Contact Email:    Telephone: 

Enrollment: 
Semester: 

Important Visa Information: 

• You cannot use an ESTA authorization for this program at Montclair State University. The ESTA program can only be used by
tourists coming to the U.S. This is an educational program, you are not coming as a tourist.

• Do not book your flight before you have been approved for the J-1 visa.
• J-1 visa holders may not enter the United States more than 30 days prior to the program start date on your DS-2019 form.

Student Certification: 

By signing this document, I certify that the contents and answers I have provided are true and correct. I understand that it is 
my responsibility to maintain lawful J-1 status as a full-time student at Montclair State University and update the Office 
of Global Engagement any of my DS-2019 information or information on this document changes. 

Student Signature Date 
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          Fall 20 _____          Spring 20 _____          Fall & Spring 20 _____

Country of Citizenship:City of Birth

Gender:     Male ___  Female ___ Country of Permanent Residence:

OR

Disney College Program



Office of Global Engagement 
1 Normal Ave, Cole Hall 148 • Montclair, NJ 07043, USA 

oge@montclair.edu • montclair.edu/global 
Tel: 973.655.6862 

Name of Student 
Last First CWID 

PART 1: Please write clearly 
Name of Sponsor (please print): 

Relationship to student:  

Sponsor contact information: 
Telephone  Email 

I/We guarantee to provide financial support in the amount of $ (US dollars) for the student’s tuition, fees, 

and living expenses in order to study at Montclair State University. As verification that funding is available, I have 

attached an original bank statement(s) per the requirements explained below. (NOTE: The amount promised 

must match the total needed to issue the DS-2019).

Sponsor Signature:  Date: 

 

Affidavit of Financial Resources for Issuance of DS-2019 
Each individual contributing financially to the named student’s education must complete the Affidavit of Financial Resources and 
submit an official dated bank statement. In case of jointly held accounts, each individual holder must complete an affidavit of 
financial resources. Please indicate student’s name on all financial documents. 

For estimated expenses, please see Montclair State University - Study Abroad (does not include Disney College Program)

PART 2: Attach supporting documents. 

Requirements for Documentation of Funds 
 Bank documents must be dated within the past 3 months
 Name of account holder must be listed
 All accounts must be easily accessible and liquid assets – type of account must be listed
 All documents must be in English. If not, an English translation must accompany the original
 Letters of sponsorship must include exact dollar amount of support (in US dollars) and dates of

sponsorship

NOTE: The following documents are NOT acceptable. 
• Investments, real estate, insurance policies, or pension funds
• Income tax forms, pay stubs, W2 forms
• Letters/solvency certificates saying ‘enough’ or ‘sufficient’ funds are available, or that ‘the holder is capable of

supporting the student’ without providing accompanying bank statements
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https://montclair.studioabroad.com/index.cfm?FuseAction=Programs.ViewProgramAngular&id=59598
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