INTERNATIONAL PROGRAMS
COLORADO STATE UNIVERSITY

1024 Campus Delivery Fort Collins, CO 80523-1024 USA
(970) 491-5917
International.colostate.edu

J-1 SCHOLAR OUT OF COUNTRY REQUEST FORM

J-1 Research Scholars or Professors can be authorized for out of country status if they will be
conducting program activities outside of the United States as a part of their Exchange Visitor
Program.

To be eligible for out of country status, the Exchange Visitor must continue to conduct research
in support of his/her sponsored program and must maintain J-1 status for the entire time
he/she will be outside of the U.S. This includes maintaining health insurance that complies with
J-1 regulations.

This form must be submitted to International Student and Scholar Services before the scholar
leaves the United States.

If an Exchange Visitor needs to extend his/her out of country end date, an updated J-1 Scholar
Out of Country Request Form must be submitted to International Student and Scholar Services
at least 5 days prior to the out of country end date. ISSS cannot extend an out of country end
date in SEVIS if the end date has already passed.

22 C.F.R. § 62.10(E)(3) requires the Exchange Visitor to keep ISSS apprised of his/her address
and contact information and to maintain such information while abroad.

To be Completed by Exchange Visitor

Name:
Out of Country Start Date: End Date:
Out of Country Location Name (Name of Institution):
Out of Country Location Address:

City/Town:

Country: Postal Code:
Email Address:

If you will be conducting out of country program activities at more than one location, please submit
additional copies of this page listing the addresses of each out of country location.


https://International.colostate.edu

Please write a brief description of the program activities you will be doing at the out of country location:

| certify that:

| will be conducting CSU J-1 program activities while I am outside the U.S. and acknowledge that
| will remain in “SEVIS-Active” program status during this period;

| will keep International Student and Scholar Services apprised of my address and contact
information while | am outside the U.S.;

| and my J-2 dependents (if any) will continue to maintain health insurance that meets the J-1
Exchange Visitor program requirements while | am outside the U.S,;

My health insurance expires on (month/day/year): ;and

| will check in with International Student and Scholar Services upon my return to the U.S.
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The U.S. Department of State requires Exchange Visitors and their J-2 dependents to maintain adequate
health insurance coverage for the duration of the EV’s program. This includes periods spent outside the
U.S. in Active program status.

If your health insurance will expire while you are outside the U.S., or if International Student and Scholar
Services does not have your health insurance information on file, you must submit an_ Insurance
Compliance Form along with this Out of Country Request form.

Exchange Visitor’s Signature: Date:

To Be Completed by Scholar’s Faculty Sponsor/Pl at CSU

] The out of country program activities described above are connected to the scholar’s J-1
program at Colorado State University.

Name of Scholar’s CSU Faculty Sponsor:

Signature: Date:


https://international.colostate.edu/wp-content/uploads/sites/50/2020/04/J1-Exchange-Insurance-compliance-form-20191.pdf
https://international.colostate.edu/wp-content/uploads/sites/50/2023/08/J-1-Student-Family-Insurance-Compliance-Form-2023-fillable-1.pdf
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