UNIVERSITY OF WISCONSIN-MADISON

New Sponsorship Request
J-1 status

To complete the J-1 New Sponsorship Request (NSR), you will need to provide the

following information in its entirety.

Scholar/[Employee Information

First Name:
Middle Name:
Last Name:

Email:

Current Immigration Status: None (out of country) End Date:

Has this person held a J in the past:

If so, provide dates and category:

Date of Birth:
Country of Birth:
Country of Citizenship:

Appointment
Proposed Start Date:

J-1 Category:
[ ] Research Scholar
|:| Short-Term Scholar
|:| Professor

category, see required documents section.

Yes No

Proposed End Date:

Will the Scholar be visiting primarily to:

|:| Conduct Research
|:| Teaching

Student |ntern *additional documents required for the Student Intern D Other



Position Title:

Annual Rate: How many hrs/week engaged in proposed activity?
PVL #:

Work Address:

Will this position involve clinical duties? (animals or humans) |:| Yes |:|No

Select the corresponding J-1 Field of Specialization Code for the sponsorship.

Code:
Field of Study:

Hiring Authority:

Hiring Authority Name (supervisor):
Hiring Authority Title:

Hiring Authority Email:

Department:
Department:

Department Contact:

Attachments:

Upon completing this CoE Sponsorship Request please attach a copy of the following
documents:

e Appointment Letter

e CV/Vita

e $0 Honorary Appointments Only:
e Student Intern Category Only:

e Student Intern Category Only:

Please forward all requests and supporting documents to

Edited 08/28/2025


https://terradotta.wisc.edu/_customtags/ct_DocumentRetrieve.cfm?token=eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJwYXlsb2FkIjp7InRpbWVzdGFtcCI6IjIwMjMtMDctMjhUMDk6NDI6MzAiLCJleHBpcmVMaW5rIjpmYWxzZSwiZmlsZUlkIjozOTYwMjR9fQ.ds1phW3EL9B6-u5r1pPAXYxrj6Vvjzw9O6tseY4yoq0
https://terradotta.wisc.edu/_customtags/ct_DocumentRetrieve.cfm?token=eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJwYXlsb2FkIjp7InRpbWVzdGFtcCI6IjIwMjMtMDUtMTJUMTM6MDc6MTQiLCJleHBpcmVMaW5rIjpmYWxzZSwiZmlsZUlkIjozNzA2MDV9fQ.gwar2CrKrClt-GM4_PqygiMlReh9Byfaflce3KtWgh8
https://ifss.wisc.edu/wp-content/uploads/sites/1745/2025/02/Honorary-Scholar-Supervision-Form.pdf
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