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The International Center 
200 Bloomfield Ave., West Hartford CT. 06117 

Phone: 860.768.4873 // Fax: 860.768.4726 
Web: http://uhaweb.hartford.edu/intcenter 

 

 

Goals Statement Form (Form 2) 
Exchange Visitor Program 

 

 
The purpose of this form is to identify for the International Center the goals and objectives of the 
proposed exchange visitor's period of stay at the University of Hartford. Please provide a complete listing 
of the program/visit goals. The faculty sponsor of an exchange visitor must complete and submit this form 
along with the other required forms including 1) The departmental invitation or appointment letter; 2) The 
exchange visitor's curriculum vita; 3) Documentation on financial arrangements; 4) The Exchange Visitor 
“Information Form.”  The Immigration Form DS-2019 will not be issued until all documents are received by 
the International Center. 
 
 
1. Exchange Visitor's Name    ____________________________________________________________ 
             (Last)              (First)   (Middle) 

    
 
2. Is this person's visit part of an on-going or periodic exchange program?   Yes _______     No ________ 
 
If “Yes”, please identify the program name and summarize the frequency and duration of the exchanges 
below: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
  

3. What are the goals/objectives of this person's visit from the point of view of your department? Please 

note: One sentence briefing describing exactly what the exchange visitor will be doing while at the 
University of Hartford is required to be entered into SEVIS, failure to furnish this information will hold up 
the process of issuing the DS-2019:    

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 
 
4. Are you aware of any previous J-1 Exchange Visitor Programs in which this person may have      
participated? If “yes” please give details and periods of participation: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
University of Hartford faculty sponsor completing this form:________________________________ ____ 

                       (Print Name & Dept.) 

Signature: ___________________________________________________________________________ 
 
Date: ______________ 

 


