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Visa and Licensing Office

DS-2019 Travel Signature Request Form

e Please give the Visa and Licensing Office five working days for processing time.
e To Obtain a Travel Signature EV’s must:

e Complete the DS-2019 Travel Signature Request Form and attach the following:
o Passport biographic page valid for minimum of 6 month beyond date of entry
o Valid visa stamp (except when returning from Mexico, Canada or adjacent islands after a
trip lasting no longer than 30 days), and
o Latest DS-2019 form for both the J-1 and J-2 (if applicable)
o And email to VisaAndLicensing@mednet.ucla.edu.

e The travel validation signature is valid for one year and accommodates multiple trips within the
year.

Special Announcement

Effective April 27, 2023, the U.S. Department of State will permit designated sponsors (including
UCLA) to digitally sign and electronically transmit the DS-2019 form to all J-1 Exchange Visitors by
email. Exchange Visitors will need to print and sign their DS-2019s.

Demographics

Last Name as it appears on DS-2019 form

First Name as it appears on DS-2019 form

SEVIS # as it appears on DS-2019 form

UCLA ID if applicable

EV Category

UCLA Email Address

US Address

US City, State

US Zip code

Phone number-must be a US phone number

Prospective Travel Dates

Departure Date

Return Date

Indicate here whether you'd like travel signatures
for your J-2 dependents
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