Korea WEST

Arrival Information - Mandato

This evaluation is required from all participants. Please complete this form in its entirety after two weeks of training in
the United States. This is a requirement of the program. Please complete, sign, and return this form to AIPT.

WEST Student Name glevis Number

Language Representative Program ID Number (completed by AIPT)
Language School

Current Residential Address in the United States

City State Zip Code

Home Telephone Number School Telephone Number

Email Address

U.S. Port of Entry Date of Entry with J-1 Visa Status (very important)

Please check the box with your response. If the answer to any of the following questions is ‘NO’ please provide details
and a brief explanation on the back of this form or on a separate, attached sheet of paper:

Clves Clno Does your I-94 card indicate D/S? If not, please contact AIPT immediately.
Clves [no Have you ever applied for a Social Security Number? (This is required of all J-1 exchange visitors).

If you have any concerns regarding your training program you wish to discuss with AIPT, please explain on an attached sheet.

Remember that as your sponsor, AIPT is available
to assist you at any time during your training. You MUST

Please return this form with copies of:

1. Both sides of your I-94 card contact us IN ADVANCE if a need arises to change any

2. YourJ-1Visa substantive aspect of your plans or program or if you are
3. Photo page of your passport experiencing difficulties. We encourage you to keep in
4.

DS-2019 (Certificate of Eligibility) touch with us.

Name (please print)

Signature (required) Date
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