JULIAN KRINSKY CAMPS & PROGRAMS Attach
Information for DS-2019 Photo
PLEASE RETURN THIS FORM IMMEDIATELY! Here
Please print clearly and complete all fields. Refer to instructions below.

1. Family Name: 2. First Name: 3. Middle Name: 4. Suffix:

5. Date of Birth: MM/DD/YYYY 6. Gender: 7. Social Security Number:

O Male O Female
8. City & State (Province) of Birth: 9. Country of Birth:
10. Country of Citizenship: 11. Country of Permanent Residence:

12. Complete Postal Address:

13. Position (see instructions below):

14. Educational Qualifications (see instructions below):

INSTRUCTIONS

1. Surname or last name as it appears in your passport (Note: You are not a permanent legal resident of a
2. First name as it appears in your passport country if you are living there on a temporary
3. Middle name as it appears in your passport. If you J-visa.)
have no middle name, write “none”. 12. Fill out your foreign mailing address.
4. Anytitle, such as Jr. or Il that may appear at the end ~ 13. The position you currently hold in your country of
of your name. residence. Be as specific as possible including the
5. Format must be MM/DD/YYYY length of time in current position and whether you
6. Check one will return to same position upon returning from the
7. If you have a number, please enter. U.S. Students, please state the qualification you are
8. Name of the city where you were born. studying towards, your year of study, the specific area
9. Name of the country in which you were born. of study; (i.e., student, 3rd year in bachelor’s degree
10. Name of the country in which you maintain program, major — child development, studying to be
citizenship. a teacher, will graduate in 2006).
11. For most applicants this is your country of citizen- 14. Highest level of education completed and field of
ship. However, if you are a permanent resident alien study; i.e., Bachelors Degree (2000), Majored in
of a country other than your country of citizenship, Drama and Philosophy.

the name of that country should be supplied here.

| certify that the information above is true and complete to the best of my knowledge. | understand JKCP will use this
information to issue my DS-2019 Form required for my visa. | further understand | will be responsible to reimburse
JKCP in the amount of $300 for expenses associated with my visa, unless other written arrangements have been made
prior to my signing this form.

Signature: Date
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