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1. GENERAL OVERVIEW 

 
The SEVP (Student Exchange Visitor Program) J-1 Exchange Visitor program is a U.S. Department of State (DOS) 
program that allows institutions of higher education and related technology organizations   



 
 

Western New England University | 1215 Wilbraham Road | Springfield, MA 01119-2684 | Tel: 1-413-796-2389 | Fax: 1-413-782-1312 | isss@wne.edu  
ISSS Website 

 
Updated 6/11/2018 KA 

Research Scholar  An international visitor coming to the U.S. to primarily engage in research, 
observation, or consultation in conjunction with a faculty member (five year 
maximum). 
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11. TWO YEAR HOME RESIDENCY REQUIREMENT 
 
Many 
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Note: “Technical data” also does not include basic marketing information on function or purpose or general 
system descriptions of defense 
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Scholar Request Form (to be completed by scholar) 
1. PERSONAL INFORMATION: 

Passport Name: _____________________________________________              Male      Female 
   Family Name   Given Name 

Preferred Name: _____________________________________________             Date of Birth: ___ /___/_____     
            Month    Day      Year 

Place of Birth (City, Country): _______________________________ 
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If YES, were you subject to the two-hear home country residence requirement (212e)? 
   ______ No ______ Yes 
If YES, have you applied for a 212e waiver?  ______ No ______ Yes 
 (Attach Recommendation Letter or Approval Notice from USCIS if approved) 

5. ACCOMPANYING FAMILY MEMBERS: 
Will your partner accompany you? ____ Yes _____ No             Will children?** ____Yes ____No  

 Spouse Child #1 Child #2 
Name (FAMILY NAME, given 
name) 

 
 
 

  

Date of Birth (mm/dd/yy) 
 

   

City and Country of Birth 
 

   

Country of Citizenship 
 

   

Country of Permanent 
Residence 

   

Relationship 
 

   

Gender  
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Yes: If yes, is the USML-listed information or software being shared, transmitted, or transferred to the 
visa applicant either published, patented or generally accessible and available to the public? Please see note 
(3) for further information. 

No--please contact the export control contact listed at the end of this document 

Yes 

7. Will the visa applicant be receiving, sharing, transmitting, or transferring university-developed encryption
software and/or traveling outside of the country with such software?

No 

Yes: please contact the University’s General Counsel 

8. Do you know or have any reason to believe that the item, information, or software to be shared with the visa
applicant will support the design, development, production, stockpiling, or use of a nuclear explosive device,
chemical or biological weapons, or missiles?

______No

______Yes/Maybe: please contact the University’s General Counsel 

9. Please 
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Did the visa applicant’s name appear on any of the denied persons/ restricted party lists? 

NO __________ 
Yes ____________ 

How and when was the visa applicant screened? 

Note 1: 
CCL list 

Nuclear Materials, Facilities and Equipment  and Miscellaneous 
Materials, Chemicals, “Microorganisms,” and  Toxins 
3-Materials  Processing 3-  Electronics 

4-Computers 
Telecommunications and Information  Security 
Lasers and Sensors 
Navigation and Avionics  8-Marine 
9-Propulsion Systems, Space Vehicles and  Related Equipment 

Note 2: 
USML list 

Category I-Firearms 
Category II-Artillery Projectors  Category III-Ammunition 
Category IV-Launch Vehicles, Guided Missiles, Ballistic Missiles, Rockets,  Torpedoes, Bombs and Mines 
Category V-Explosives, Propellants, Incendiary Agents, and Their Constituents  Category VI-Vessels of War and Special Naval Equipment 
Category VII-Tanks and Military Vehicles 
Category VIII-Aircraft, [Spacecraft] and Associated Equipment  Category IX-Military Training Equipment 
Category X-Protective Personnel Equipment  Category XI-Military [and Space] Electronics 
Category XII-Fire Control, Range Finder, Optical and Guidance and Control  Equipment 
Category XIII-Auxiliary Military Equipment 
Category XIV-Toxicological Agents and Equipment and Radiological Equipment  Category XV-Spacecraft Systems and Associated 
Equipment 
Category XVI-Nuclear Weapons Design and Test Equipment 
Category XVII-Classified Articles, Technical Data and Defense Services Not  Otherwise Enumerated 
Category XX-Submersible Vessels, Oceanographic and Associated Equipment  Category XXI-Miscellaneous Articles 

Note 3: 
"Technical data" does NOT include information concerning general scientific, mathematical or engineering principles commonly taught in schools, 
colleges and universities, information in the public domain, or information generated in the course of performing “fundamental research”. 

“Fundamental research”, as used in the export control regulations, includes basic or applied research in science and/or engineering at an 
accredited institution of higher learning 

in the U.S. where the resulting 
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