


 

 
       



 

 

 
Last Name of J-1 Visitor: ______________________First Name: __________________Email Address: ______________ 

 

Local Address: _____________________________________________________________________________________ 

 

Dependent Name(s): _________________________________________________________________________________ 

 

The following information regarding the J program insurance requirements, as defined by the U.S. Department of State 

must be read, signed, and returned to ISSS in order to validate or extend J-1/J-2 status. 

 

                                                                  GENERAL INSURANCE REQUIREMENTS 

As an Exchange Visitor in the United States, under a rule effective September 1, 1994, you must carry 

health/repatriation/evacuation insurance for yourself and your J-2 dependents for the full duration of your J program.  

Government regulations stipulate that if, after your J program start date, you willfully fail to carry the required 


