
Part B Family Information (if family is also in US or coming to US) none please write none

Law Office of William Jang, PLLC J-1 Waiver Information Sheet (512) 323-2333

 Part A - Principal Applicant (J-1 Visa Holder)

1) Full Name 2) City and Country of Birth 3) Country of Citizenship/Nationality

4) All Other Names Used (including maiden name) 5) A Number (if any) 6) Social Security Number (if any)

7) Home Phone 8) Cell Phone 9) Office Phone 10) Fax 11) E-mail

12) Country of Permanent Residence 13) Date of Last Entry 14) City of Last Entry

15) Current US Address

16) Current Foreign Address

17) Did you receive funds from US Government, your Government or from International Organization? (if yes provide details):

18) Please list all sources of funding for the J-1 Program.

19) Have you applied for a J-1 waiver or advisory opinion before, if so provide details, including case numbers.

20) Is there any period in the U.S. that is not covered by your J-1 status?  If so provide details.

21) Has your spouse ever applied for J-1 waiver, if so please provide details, including case numbers.

Part B - Family Information (if family is also in US or coming to US) - if none please write none   -             - if    
1) Full Name (maiden name) 2) Relation 3) City & Country of Birth 4) SS # (if any) 5) A # (if any)

Spouse
Child
Child
Child
Child
Child

Part C - Needed Documents: Check List
1. Copy of I-94 and Passports for all individuals applying.     
2. Copy of Government Document proving family relationship (Birth Certificate, Marriage Certificates...) 
3. Copies of all DS-2019 and/or IAP-66
4. Copy of Resume (in your language and in English). 
5. Provide information on a separate sheet, regarding circumstances surrounding reciept of J-1 waiver
6. Copies of all Employment Authorization Cards (if any).
7. Explain in a separate sheet of paper why you need J-1 visa residency requirement waiver.

Part D - Additional Information and Documents Needed From Physicians: Check List
1. Copies of Transcripts and Degrees from all Universities attended by J-1 physician.
2. On a separate paper please provide a list of J-1 physician's area of specialty(ies).

3. Three letters of recommendation from those who know the J-1 physician's qualification (must be from 
U.S. residents.)
4. "No Objection" Statemement from J-1 physician's government, if foreign government funding is involved.
5. Copies of all Medical License(s) and License Application(s).
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