U.S. Department of State

OMB APPROVAL NO.1405-01 19

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS (i,

ESTIMATED BURDEN TIME: 45 min

*See Page 2
1. Family Name: Fizgt Name: i Middle Nanse: Gender:
Resende da Maia Anabela Haria FEMALE NO002101947
Date of Birthfmme-dd-yyyyit City of Birth: Country of Birth: Citizenship Country Code; Citizenship Counfry:
09-30-1981 Coimbra PORTUGAL PO PORTUGAL

Legal Permanent Residence Country Code:  Legal Permanent Residence Coantry: Position Code: I
BQ PORTUGAL 213

UNIVERSI'I‘Y TEACHING STAFF INCLUDING

“Primary Site of Activily: School of Arts and Sciences
Bliology .
Medford, MA 021535

RESEARCHERS

2. Program Sponsor:
Tufts University, International Center

Exchanpe Visitor Program Number

P-1-00829

Participating Program Odficiat Description:

PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; STUDENT ASSOCIATE; STUDENT BACHELORS; STUDENT

DOCTORATE; STUDENT INTERN; STURENT MASTERS; STUDENT NON-DEGREE

Purpose of this form:

Begin new program; accompanied by number (@) of inmmediate family members.

3, Ferm Covers Period: 4. Exchange Visitor Category:

RESEARCE scaoz.@'

From {mm-cdd-yyyyj:. . 12-0L~-2012

Dl

To  {mddyyyyiz 10-01-2013

Bt 1 ll-uﬁ Itn\. [ty s
26, 0101 Wn:\ /;nduct research in Biology

5, During the period covered hy this fonm, the total estimated financiat support (i 0.5, §) 5 1o be ;)rovided {o the exchange visitor by:

Current Program Spondor funds : $45,000.00
Total : $45,000.00

6. U.S, DEPARTMENT OF 8TATE / DHS USE OR CERTIFICATION BY
RESFONSIBLE OFFICER OR ALTERNATE RESPONSIBLE OFFICER
THAT A NOTIFICATION CORY oF THIS FORM HAS BEEN PROYIDED

7 Jodi Hanelt

Alternate Regponsible
Oofficez

TC THE US. DFPARTMENT OF STATE(INCLUDE DATE)..
: 20 Bawyer Avenue
Me&fcrd., MA 02155

Name of Official Preparing Form

Title

617-627-3458

Mo-na\-

cﬁwmcm or Alternate Responsible Officer

Telephone Number

04-06-2012

. L Signature of Responsibie Officer or Alernate Regponsible Officer

Date {mn-dd-vyyy)

E
§. Statement of Responsibie Officer for Releasing Spensor{FOR TRANSFER OF PROGRAM}
Effective date(mm-dd-yyyyi: . Transter of this exchange visitor from program numiber

0 the program specified in item 2 is necessary or highly desir f\blc and is in cemformity with the ohjectives of fhe Mutual Educrtional and Coltural Exchange Act of 1961, as amended.

sponsored by

Signuture of Responsible Gificer or Alternate Responsible Gfficer

Dratefmardd-yyyy} of Sigeature

PRELIMINARY ENDGRSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION ZKZ(e) OF THE
IMMIGRATION AND NATIONALITY ACT AND PL 94-484, AS AMENDED  (see ifem I{a) of page 2).

The Exchange Visitor in the above program:
! B . :
I;E’ Mot subject to the two-year tesidence reguirement.

(ALL USAID PARTICIPANTS G-2-00063 AND ALL ALIEN
PHYSICIANS SPONSORED BY P-3-04510 ARE SUBJECT 70O
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )

2. E] Subject Lo two-year residence requirement based on:
AL E:} Govermment financing andfor
B. §:| The Exchange Visitor Skills List andfor

C. E] PL 94-484 a5 amended 7]

MNancy E..
Vice C q’ns‘

{
i

Tide

Ol 1R 204 L

Date {tii-dib-yyyy}

Sigamt}lm f Cogfsul 4 m\fnigra;inn Officer

THE E. 8. DEPART%\&E}\*T STATE RESERVES THE REGHT TO MAKE FINAL DETERMINATION REGARDING 212(¢).

TRAVEL VALIDATION BY RESPONSIBLE OFFICER

{ Maximum validation period is | year*)

*EXCEPT: Maximum validation period i up to 6 mosths for Shori-term
Scholars and 4 months for Camp Counselors and Summer Work/Travel.

(1} Exchange Visitor is in good standing at the present time

LA/ / Sk

f)ale { Fumr-ddet- _):yy

A i

. onSib.c Off}ccr oF Alzernale Rcspt)ﬂ:{%ﬁ Gfficer

(23 Exchange Visttor i in good standing af the present time

S;gmamrc of

Date (snnt-dd-yyyy)

Signature of Respensible Officer or Alernate Responsible Officer

EXCHANGE wsrro‘f{ EREIFICATION: | have read and agree with the staterent in item 2 on page 2 of this document.

~ , ??m{jﬂ ? ﬂ{dxf i i, x/ﬁ;«{’/ Q/ /‘{/ Z,‘!f’fﬂ/ e

SE

i Signature of Applicant

Place

ff i 2002

Drate fann-dd-yyyy}

D8-2018

AT
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INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE 1 OF TEHIS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottom of pagel and prior to presentation to a United States (,ok
or Immigration Official,

1. Tunderstand that the following conditions are applicable to exchangs visitors:

(a) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT {uECTION 212(e} OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED):

RULE: Bxchange visitors whose programs are financed in whole or in past, directly or indirectly by either their government ot by the U.S. Government, are tequired to reside in their
home-country for 2 years following completion of theit program before they are eligible for immigrant status, temporaty worker (Hjstatus, or intracompany transferee {L} status,
Likewise, if exchange visitors ase acquiring 2 skill that is in short supply in their home country (rhese skills appear on the "Exchange Visitor Skills List"} they will be subject to the
same two-year home-country residence requirement. The requirement alse is applicable to alien physicians entering the United States to receive graduate medical education or training.
The 1.8, Depuartment of State reserves the right to make the final determination regarding 21242}

NOTE: MARRIAGE TO A U.S. CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT, ) )

(b) Extension of Stay/Program Transfers: A completed Form DS-2019 is vequired in drder to apply for a program extension or program transfer, and must be obtained from of with
the assistance of the sponsor.

( [+ ) Limitation of Stay: STUDENTS - as long as they pursue a full course of study towards a degree, or if engaged full-time in a non-degree program, up to 24 months. Students for
whom the sponsor recomimends academic training may be permitted to remain for an additional period of up to 18 months after receiving their degree or certificate; post-doctoral
academic training may be approved by the sponsor for a period net 1o exceed 36 months; SECONDARY STUDENTS - up to | academic year; TRAINEES - 18 months; FLIGHT TRAINEES
- 24 months; TEACHERS - 3 years: PROFESSORS and RESEARCH SCHOLARS - 5 ygars; SHOAT-TERM SCHOLARS - 6 months; SPECIALISTS -1 year; INFTERNATIONAL VISITORS - 1 vear;
ALIEN PHYSICIAN - the time typically required to complete the medical specialty involved but limited to 7 years with the possibility of extension if approved by the 1.8, Department

of State; GOVERNMENT VISITCR - up to 18 months: CAMP COUNSELOR- up to 4 filonthy; SUMMER WORK/TRAVEL - up to 4 months; AU PAIR- 1 year; INTERN-upto 12
months.

o} Documentation Required for Admission/Readmission as an Exchange ¥isitor: To be eligible for admission to the United States, an exchange visitor must present the

i 7 ¢ & ; st e
following at the port of entry: {7} a valid nonimmigrant visy, wniess exerigt fron i igeant vise requirements; {2a pussport vadid fur 6 monihis beyond the anticipated perfod of
admission, unless exempt from passport requirements; {3 a properly executed Form DS-2019(with 2-D barcode), which must be retained by the exchange visitor for readmission

within the period of previously authorized stay. Exchange visitors are permitted to travel abroad and maintain status (2.g., obtain a new visa} under duration of the program as
indicated by the dates on this form(see item 3 on page | of this form}.

{ E) Change of Visa Status: Exchange visitors (and dependents) are expected to leave the United States upon completion of their program objective. Exchange visitors who are
subject to the two-year home-country physical presence reguirement are not eligible to change their status while in the United States to any other noninunigrant category except, if

applicable, that of official or employee of a foreign government(A} or an international organization’G) or member of the family or attendant of either of these types of officials or
enployees.

(f) Insurance: Exchange visitors are required to have medical insurance in effect for themselves and any aceompanying spouse and minor children on J visas for the duration of their
exchange program. At a minimum, insurance coverage shail include: (] ymedical benefits of at least U.S. $50,00G per person per accident or illness; (2jrepatriation of remains in the
amount of U.S. $7,500; and (3 }expenses associated with medical evacuation in the amount of U.S, $10,000, A policy secured to fulfill the insurance requirements shall not have a
deductible that exceeds U.S. $500 per accident or illness, and must meet other standards specified in the Exchange Visitor Program regulaions, 22 CFR Part 62.14. For details, consult
your program’s Responsible Officer or Alternate Responsible Officer { see item 7 on puge 1 of this form).

2, EXCHANGE VISITOR CERTIFICATION: 1 have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Part 62}. I certify that all the information on
the Form DS-2019 is true and correct to the best of my knowledge. T agree that I will maintain compliance with the insurance regulations as specified
in 22 CFR 62.14, including maintaining health insurance coverage for myself and my }-2 dependents throughout my J-1 program. I understand that
it is my responsibility to maintain my exchange visitor status, Forthe purposes of 20 U.S.C. 1232g and 22 CFR 62, I authorize the U.S.
Department of State-designated sponsor and any educational institution named on the Form DS-2019 to release information to the U.S, Department
of State relating to compliance with Exchange Visitor Program regulations.

NOTICE TO ALL EXCHANGE VISITORS

To facilitate your readmission to the United Stafes after a visit in another wountry other than a contigtions territory or adjacent islands, you shotid have the
Responsible Officer or Alternate Responsible Officer of your sponsoring erganization indicate on the TRAVEL VALIDATION BY RESPONSIBLE
OFFICER or Alternate Responsible Officer section of the Form DS-2019 that you continue fo be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form DS-2019 is valid for up to one year* or until the end date in item 3
on page | of this Form, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

*EXCEPT: Maximum validation period is up to 6 months for Short-term Scholars and 4 months for Camp Counselors and Summer Work/Travel.

* Undet the Mutual Educational and Cultural Exchange Act of 1961, as amended, the 1.5, Department of State has been delegated the authority to designate Exchange Visitor
Programs for 1.8, Goverment agencies, and for public and private educational and cultural exchange organizations. The information is used by Exchange Visitor Program sponsors
to appropriately identify an individual seeking to enter the United States as an exchange visitor, The completed form is sent to the prospective exchange visitor abroad, who takes it
to the U.S. Consulate (Embassy} to secure an exchange visitor (J-1, J-2} visa, Responses are mandatory. An Agency or organization may not conduct or sponsor, and the respondent
is not required to respond to a collection of information unless it displays a valid OMB contro! number, Public reporting burden for this collection of information is estimated to
average 43 minutes per response, including the time for reviewing instructions, rescarching existing data sources, gathering and maintaining the data needed, completing and
reviewing the collection of information. Send comments regarding this burdea estimate or any other aspect of this cotiection of information, including suggestions for reducing this
burden to: .8, Department of State, AZISS/DIR, Washington, D.C. 20520.

D5-2019
o726t

Page 2 of ©



1 of

i
i

.at of Homeland Security - Form 1-901 Application - Receipt Co.l 'htltps://www.fm;'fee.com/i“)()1fee/sludents/creditcardsuccess.him

Student and Exchange Visitor Program: SEVIS |-801 Fee
Cenfirmation OMB 1653-0034 (Expires 1/131/20185)
Please print this page immediately for your records.

Reference the confirmation number below on all inquiries related to your -901 status. You will receive an [-797 hard copy receipf at
the address you provided. You may be required to produce this receipt on your I-797 for visa issuance, admission to any United
States port of entry, for any change of non-immigrant status, or other United States immigration benefits.

When you go to the Consulate for your visa, you shouid bring this recseipt or your I-797 to prove you have paid the SEVIS fee.

This credit card transaction will appear on your bill as "US DHS SEVIS 202-305-2346."

U.5. Department of Justice
Department of Homeland Security Notice of Action

THE UNITED STATES OF AMERICA

RECEIPT NUMBER: CASE TYPE: -

{Confirmation Number): 1-901 Fee Remittance Form for F-1, F-3, M1, M-3 and J-1
CCGC1225593314 ' . : ' Nonlrrigrants.

RECEIVED DATE: APPLICANT:

Juns 11, 2012 ANABELA MARIA RESENDE DA MAIA
NOTICE DATE: - 1 PAGE:

Jun 1%, 2012 1of1

NAME AND ADDRESS: NOTICE TYPE:

ANABELA MARIA RESENDE DA MAIA Receipt Notice

RUA JOLY BRAGA SANTOS

LOTEG

4 DTO

LISBOA

PORTUGAL

1600-123

.| THIS ELECTROMIC RECEIPT MAY BE USED AS EVIDENCE OF PAYMENT. IN ;‘\DD!’E’!ON YOUR OFFICIAL -797 RECEIPT NOTICE !MLL

ANABELA MARIA RESENDE DA MAIA

This fee payment is valid ONLY for your particular course of study or program. If you fall out of status, apply for a new F-1, F-3, M-1, M-3, or J-1

non-immigrant visa, or if you want to change your non-imymigrant category to an F-1, F-3, M-1, M-3 or J-1, you may be reguired to pay another
fee.

APPLICANT STATUS: J-1

BATE OF BIRTH: 08/30/1981

EXCHANGE VISITOR PROGRAM CODE: P100829
AMOUNT RECEIVED: $180.00

SEVIS IDENTIFICATION NUMBER: N0009101947

Your 1-601 fee transmittat form has been received. Please notify us immediately if any of the above information is incorrect.

RE QELI\’ERED TO THE ABOVE ADQREQS BY 'FME HECEIPT DELIVERY 307 10 w1 BELECTED.

1-801 Student/Exchange Visitor Processing Fee

P.C. Box 970026

St Louis, MO 63197-0020

Customer Service Telephone: 785-330-1048

This form issued by U.S. Immigration and Customs Enforcement

6/11/2012 10:30 AM



U.S. Department of State OMB APPROVAL NO.L4053-011%
o314

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS (1o iaren susoes mve: 45 i

*See Page 2
1, Family Name: First Name: ! Middle Nane: Gender:
Resende da Haia Anabela Maria ¥, R0002101947
Date of Birthmp-dd-yyy )i . City of Birth: Country of Birth: Citizenship Conrtry Code: Citizenship Country:
09-30-1981 Coimbra PORTUGAL »O PORTUGAL J 1
Legal Permanent Residence Country Code:  Legal Permasent Residence Couatry: Position Code: | Position:
PO PORTUGAL 2%3 UNIVERSITY TEACHING STAFF INCLUDING R

" Primary Site of Activity: Eastern Illinois University
600 Lincoln Avenue
Charleston, IL 61920

2. Program Spensor: Eastern Illinois University Program Nembes; P-31-03532

Participating Program GfSdal Descriptian:
PROFESSCOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; STUDENT ASSOCIATE; STUDENT BACHELORS; STUDENT
DOCTORATE; STUDENT INTERN; STUDENT MASTERS; STUDENT NON-DEGREE

Purpase of fhis form: Exrend an on-~going program

3. Fornin Covers Period: 4, ¥xchange Visitor Category:

. : RESEARCH SCHOLAR
¥rom fenedd-yyev): 31-01~2012

» ] Subject/Ficld Code: Sublect/Field Code Remarks:
to  (mmeddyyyy): 09-30-2014 26.0101 will conduct research in Biology

5. During the period covered by this form, the tetal estimated financial support (in U.S. $) is 10 be provided to the exclhange visiter by:

Current Program Sponsor funds 1 560,003.80
Total + $60,003.00

6. US. DEPARTNIENT OF STATE / DHS USE O CERTIFICATION BY 7. ; , ernate Respomsible
RESIFONNIBLE OFFICER (R AL TURNATE RESPONSIBLE OFFICER Maxl‘lyn Thﬂm&." A;; . pon
THAT A NOTIFICATION COPY OF THIS FORM HAS BEEN PROVIDED | Officex
1O FHE 1.8 DEPARTMENT OF STATE(INCLUDE DATE). Name of Official Preparing Form “Thie

608 Linceln Avenus
Charleston, TL 61928

217-581-2322

if ResponsiblgOfficerPr Allernale Responsible Officer

7

H

Telephons Nomier

08-15-2013

] 4 f Sig )‘{: of Respunuh‘e Officer or Alternate Rc\p«)ﬁﬂihle Officer

Date (umi-dd-yyyy)

=

Statement ol Responsible Oificer for Releasing Sponsor(FOR TRANSFER OF PROGRAM) 4

Esfective dutefomm-dd-yvy): Bwl15=2013 Transfer of this exchange visitor from progrin sumber B=1-0{382% csponsored by Pufts Univergityv,..

0 the program specified in itera 2 Is necessary or highly zle;umhie and b5 in conformity with the objectives of the Mutmal Educational and Cuftusal Exchangs Act of 1961, as amended.

Immigration Specialist
Curry, Sarah

tnternational Centex

Signature of Resporsinle Gfticer or Altemate Responsitle Officer Datefti-dd-yypy} of Sigrature

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTFION 212(c} OF THIE TRAVEIL VALIDATION BY RESPONSIBLE OFFICER

IMMEGRATION AND NATIONALITY ACT AND PL 94-484, AS AMENDED  (see ifewm 1) of page 2).

The Exchunge Visitor in the above program:

Maxinium validation period is | year}

FEXCEPT: Maximum validation period is up to 6 months for Shout-term

i E} Nat subject to the two-year residence requirement. Scholars and 4 months for Camp Counseloes and Summer Work/Travel.

(ALL USAIDY PARTICIPANTS G-2-6263 AND ALL ALIEN
PHYSICIANS SPONSORED BY P-3-04510 ARE SURJECT TQ
THE TWG-YEAR HOME RESIDENCE REQUIREMENT j

2. [:} Subject to two-year tesidence requirement based on:

A, g Government financing andior

Dixle [{
8, [:} The Exchange Visitor Skills List and/or

AL D

£ ﬁ g
Sl 12] 78201

E PL 94-484 a5 amentied

Erchange \’;MI% good standi

onsibie Officer or Aliernate Re‘:puns}blr: Officer

ng af the present time

MName Title
Date {myrdd-yuyy)
Signature of Consular or Immigration Officer o Dae {mm-dd-yyyy)
THE {, 8. DEPARTMENT OF STATE RESERVES THE RIGHT TO MAXE FINAL DETERMINATION REGARDING 212(e} Signacure of Responsibie Officer or Aliemate Responsibie Officer

EXCHANGE VISITOR CERTIFICATION: [ have read and agree with the statement in ttem 2 on page 2 of this document,

Sigaature of Applicant Place

/] {féf/ ’?/ﬁ)e /’@f/ﬁ’% L Z“‘?ﬁé Oy leston, Li oslis /2@; 2

Thaie frun-del-yyyy)

DS-20HY
072001

Page | of 2



o

_,{UCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE 1 OF THIS FORM:

A this page and sign the Exchange Visitor Certification block on the bottom of pagel and prior to presentation to a United States Consular
Immigration Official.

1. I anderstand that the follewing conditions are applicable to exchange visitors:

(a} TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(e) OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94.434,
AS AMENDED);

RULE: Exchange visitors whose programs ase financed in whole or in part, directly or indirectly by either their government ar by the U.S, Government, are required to reside in (heir
home-country for 2 years following coimnpletion of their program before they are eligible for immigrant status, temporary worker { H ) status, or intracompany transferee (L) status,
Likewise, if exchange visitors are acquiring 2 skill that is in short supply in their home country (these skills appear on the "Exchange Visitor Skills Lisi"} they will be subjeet to the
same two-year home-country residence requirement, The requirement also is applicable o alien physicians entering the United States to receive graduate medical education or walning.
The U.S. Department of State reserves the right to make the final determination regarding 2121¢).

NOTE: MARRIAGE TO A US. CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

( b ) Extension of Stay/Program Transfers: A completed Form DS-2019 1 required in ortfer 1o apply for 2 program extlension or program tansfer, and must be obtained from or with
the assistance of the sponser,

(c} Limitation of Stay: STUDENTS - as long as they pursue & full course of smudy wwards a degree, or if engaged fuli-thne in a non-degree program, up to 24 months. Students for
whom the sponser recommends academic training may be permitied (o rerain for an additional period of up to 18 months after receiving their degree or certificate; post-doctoral
academic raining may be approved by the sponsor for a perind not to exceed 36 months; SECONDARY STUDENYS - up to § academic year, TRAINEES - 18 months; FLIGHT TRAINEES
- 24 months; TEACHERS - 3 years; PROFESS0RS and RESEARCH SCHOLARS - 5 years; SHORT-TERM SCHOLARS - 6 monthy; SPECIALISTS -1 year; INTERNATIONAL VISITORS - § vear
ALIEN PHYSICIAN - the time typically required to complete the medical specialty invoived but Emited (0 7 years with the possibility of extension if approved by the 1.5, Department
of State; GOVERNMENT VISITOR - up to 18 months;  CAMP COUNSELOR- up to 4 months; SUMMER WGRK/TRAVEL - up 10 4 months; AU PAIR- | year; INTERN-upto 12
months,

{ d) Documentation Required for Admission/Readmission as an Exchange Visitor: To be eligible for admission to the Uniled States, an exchange visitor must present the
following at the port of entry: {1} a valid nonimimigrant visa, unless exempt from nonimmigrant visa requirements; (2Ja passport valid for 6 months beyond the anticipaied peviod of
admission, unless exempt from passport requireinents; £3) a properly executed Form DS-2019(with 2-1 barcode}, which must be retained by the exchange visitor for readimission
within the period of previously autherized stay. Exchange visitors are permitied to travel abroad and maintain status (e.g., obtain a new visa) under duration of the program as
indicated by the dates on this form(see frem 3 on page [ of this fornt).

{e} Change of Visa Status:  Exchange visttors{and dependents) are expected 1 leave the United States upon completion of their program objective, Exchange visitors who are
subject o the !wo-yczsq&nm{a-country physical presence reguirement are not eligible to change their status while in the United States to any other nonimmigrant category except, if
applicable, that of ofﬁqgizﬂ}r employee of a foreign government{A) or an international organizetion G or member of the family or attendant of either of these types of officials or

cmployeos. "

(f) insurance: Exchmi"“g'w"ﬁﬂors are required to have medical insurance in effect for hemselves and any accompanying spoase and minar children on § visas for the duration of their
exchange progeam. At a minimum, lnsurance coverage shall include: {1 ymedical benefits of at least U.S, $50,000 per person per accident or iliness; (2)repatriation of remains in the
amount of U5, $7,500; and {3} expenses associated with medical evacuation in the amount of ULS, $10,000. A policy secured to fuifill the insurance requirements shali not have a
deductible that exceeds U8, 3500 per accident or {llness, and must meet other standards specified in the Exchange Visitor Program regutations, 22 CFR Part 62,14, For details, consult
your program's Respensible Cfficer or Alternale Responsible Gfficer (see item 7 on page T of this form}.

2. EXCHANGE VISITOR CERTIFICATION: 1 have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Parr 62). I certify that all the information on
the Form DS-2014 is true and correct to the best of my knowledge. I agree that T will maintain compliance with the insurance regulations as specified

in 22 CFR 62.14, including maintaining health insurance coverage for myself and my J-2 dependents throughout my J-1 program. I understand that
it is my responsibility fo maintain my exchange visitor status. For the purposes of 20 U.S.C. 1232¢ and 22 CFR 62, I autherize the U.S.
Department of State-designated sponser and any educational institution named on the Form DS-2019 to release information to the U.S. Department

of State relating to compliance with Exchange Visitor Program regulations. -

NOTICE TO ALL EXCHANGE VISITORS

To faciiitate your readmission to the United States after a visit in another country other than a contiguous territory or adjacent islands, vou should have the

Responsible Gfficer or Alternate Responsible Officer of your sponsaring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLE
OFFICER or Alternate Responsible Officer section of the Form DS§-2019 that you continue to be in good standing.

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form DS-2019 is valid for up to one year® or until the end date in item 3

on page 1 of this Form, or to the validation date authorized by the Responsible Gfficer, whichever occurs socner.

*EXCEPT: Maximum validation period is up to 6 months for Short-term Scholars and 4 months for Camp Counselors and Summer Work/Travel.

* Under the Mutual Educational and Cultural Exchange Act of 1961, as amended, the U.S. Department of State has been delegated the authority to designate Exchange Visitor
Programs for U.S. Government agencies, and for public and private educational and cuitural exchange organizations. The informalion is used by Exchange Visitor Program: sponsors
to appropriately identity an individual seeking to eater the United States as an exchange visitor. The completed form is sent to the prospective exchange visitor abroad, who takes it
to the 1.5, Consulate { Embassy) 1o secure an exchange visitor £J-1, J-2} vise. Responses are mandatory. An Agency or arganization may not conduct or sponser, and the respondent
is not required to respond 1o a collection of information unless it displays a valid OMB control number. Public reporting burden for this collection of information is estimated to

average 45 minutes per response, including the time for reviewing instroctions, researching existing data sources, gathering and maintaining the data needed, completing and
reviewing the cotlection of information. Send comments regarding this burden estimate o1 any other aspect of this collection of informalion, including suggestions for reduci
burden to: U.8. Department of State, A/ISS/DIR, Washington, D.C. 20520,

ng this

DE-201y
07-2011

Page2of 2



CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS

HI3E2014
ESTIMATED BURDEN TIME: 45 min

*See Page 2

#amily Name; First Name:

ivlidddie Nane:
Maria

Geader:
FE

MALE ROG09101947

kesende da Maia Anabela
Late of Birthmmy-di-pppy) . City of Birtli; Coustry of Bireh;
0g%-30-1981 Coimbra

PORTUGAL

Citivenship Country Code:
BO

Lepal Permanent Residence Country Code Legal Permanent Residence Country:

PO PORTUGAL

Citizenship Country:

PORTUGAL

Position {pge; Position:
2 1l _UMIVERSITY TEACH

ING STAFF INCLUDING R

i Primury Site of Activity; Bagtern Illinois Universsity

e e L
600 Lincoln Avenue gﬁiﬂmm'i\'
Charleston, IL 61920C _%W
. Program Spowsor: Eastern Illinois University Program Number: pP-1-03532 ; i
Participatiug Program Offical Deseription: 77 - i -u,.- St

PROFESSOR; RESEARCH SCHOLAR;

POCTORATE; STUDENT INTHRN; STUDENT MASTERS;

SHORT-TERM SCHOLAR;

STUDENT ASSQCIATE:
STUDENT NON-DEGRER

STUDENT BACHELORS; STUDENT

Purpose of this forni Extend an on-~going program

3, Form Covers Peried;

3 j PROPESHOR
From (emm-de-puppi |

11-01-2012

4. Exchange VisHor Category:

Subjeet/Figld Codde:

To  fmmeddoyris 11-01-2017 26.0101

S During the period covered by this fuvny, the total astimated Ginaneinl support e 005, 8 is to be provided to the cichange visiter by:

Curreni Program Sponsor funds
Total ; $60,003.00

: 360,003,290

6. U.S. DEPARTMENT OF STATE / DHS
WEAPUNSIBLE GEFICER OR ALTERNA '
THAT A NOTIFICATION COFY OF THIS FOIty HAS BEIN PROVIDED
TOTUE U5, DEPARTMENT OF STATE (INGLUDE D4

oy >

T Marilyn Thomas

Alternate Responsible
Officer

rume of Officia] Preparing Form
€00 Lincoln Avenue
Charleston,

IL 61920

Titie

217-581-2322

Telephone Number

05-14-2014

Bate (nun-ded-yyyy)

=

Effvetive date (-l
to the progres spe

e QR-1%.2013 . Transh

B 2 i8S BeCCssay ¢

Immigration Specialist
LCurry, Sarah

; T
Statement of Responsible Officer for Releusing Sponsar (FOR TRANSFER OF PR&GRAM)
of this exchange visit
ghly dusivable and 5 in conformity with the objectives of the Mutual Educativnal and Cultural Exchisnge Aot of 1961

from program namber Prl= 00823

sponsored by

o Tufbs University.
WIEEES rnternational Center

Signasure of Respansible Officer or Alternate Responsible Officer

Date(mm-dibpewy) of Signatars

FRELIMINARY ENDORSEMENT OF CONSUEAR OR IMMIGRATION QFFICER REGARDING SF,
IMMIGRATION AND NATIONALITY ACT AND PL, 94484, A% AMENDED  {sew item Ja) of page 2,

The Exehange Visitor i the above progrant

1. ‘B Mot subject to the two-year residence reguirement,

2 G Subject to owo-year residence requirement based on:

A m Covernmsent financing andiar

B. [] The Exchange Visiter Skitls List andior

{ALL USATD PARTICIPANTS (-2
PHYSICIANS SPONSOQRED BY P-3
THE TWO-YEAR HOME RESIDE.

John O. Kinder

A0 212(e) OF THE

e

BH263 AND ALL ALIEN
04510 ARE SUBIECT 1O
WNCE REQUIREMENT )

i

C. B PL 9444 a5 aynended
g
A \\

Consul 6 (f/z}/ﬂfj’z@ )t

N
A n/VIV

sg;:;;éﬁ'.; of Consudier ¢

smiglation Officer

THE LS. L

EPARTMENT OF STATE RESERYES THE RIGHT TO MAKE FINAL DETERMINATIGN REGARDING 212 {2,

Dt (wrr-ddel-peyy) j

TRAVEL VALIDATION 8Y RESPONSIBLE OFFICER

(Maxtmusr volidation period is [ year¥)

FEXCEPT: Mastrum validation petiod is wp to & moaths for Short-term
Schok nd & months for Camyp Counsclors and Summer WarkiTravel.

(1) 71ge Visitar is kn good staading af the pro
2/
7/ ol

=3

4 )35 )r

3

EXCHANGE */ESi'i‘()l{ CERTIFICATION: t have read and agree with the statement in item 2 on page 2 of this document.

Signature of Appiicant

5/)4/,/4

Place

Drate (onsseedlidopyyp)

DS-2014
07.3014
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JCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICTARY NAMED ON PAGE 1 OF THIS FORM;

/this page and sign the Exchange Visitor Certification block on the bottom of pagel and prior to presentation to 4 United States Consular
ammigration Official.

1. 1understand that the following conditions are applicable to exchange visirors!

(a) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(2) OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED):
RULE: Exchange visitors whose programs are financed in whole or in past, directiy or indirectly by either thelr government or by the LS. Government, ase vequired o roside in their
home-country for 2 years following completion of their program before they are eligible for immigrant status, temporary worker (74) status, or intracompany trassFeree (L) starus,
Likewise, if exchange visiiors ar sequiting 2 skiff that is in short supply i their home country (these skills appear on the "Exchange Visitor Skills Live') they will be subject to the
same two-year home-country residence requirement. The requitement also is applicable (o alien physicians entering the United States to receive graduate medicsl education or training.
The U.S. Department of State reserves the right to make the final determination regarding 2122k
NOTE: MARRIAGE TO A U.8, CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

(b) Extension of Stay/Program Transfers: A completed Form DS-2019 i required in order to apply for s program extension or program tansfer, and must be obtained from or with
the sssistance of the spongor.

{c

pae

Limitation of Stay: STUDENTS - as long as they pursue a full course of study towards a degree, or if engaged fuli-fime ina non-degree program, up to 24 months, Students for

whom the sponsar recomnends academic trainiag may be permitted to remaie for an additional period of up 1o 18 months after receiving thewr degree or certificate; post-dogtors)

academic training may be approved by the sponsar Tor a period not to exceed 36 months; SECONDARY STUDENTS - up to | academic year; TRAINEES - 1§ months; FLIGHT TRAINEES

- 24 months; TEACHERS - 3 yeurs; PROFESSORS and RESEARCH SCHOLARS - § years, SHORT-TERM SCHOLARS - 6 months; SPECIALISTS - year: INTERNATIONAL VISITORS - | yearn
ALIEN PHYSICIAN - the time typically required to complete the medical specialty involved but Kimited to 7 years with the possibility of extension if approved by the U.S. Department

of Biaie, GOVERNMENT VISITOR - up to 18 months; CAMP COUNSELOR- up io 4 maonths; SUMR};«N\{VORMRAVEL— up to 4 months; AU PAIR- | year: INTERN-upto 12

months,

(d) Documentation Required for Admission/Readmission as an Exchange Visitor: To be eligibl%‘:\é‘or admission 1o the United States, an exchange visitor must prasent the
following at the port of entey: (1) 4 valid nonimmigrant visa, unless exempt from ronimmigrant visa requitainents; (2ra passport valid for 6 months bevord the anticipated period of
admission, unless exernpt from bassport requirements; (3 4 properly exeeuted For D8-107i Ofwith 2.0 bareode), which must be retained by Ihe exchange visilor for readmission
within the period of previously suthorized stay. Exclange visitors ave permitied to trave! abroad and maintain statug {e.g., obiain a new vise) under duration of the program as
indicated by the dutes or: this form fsec item 3 on page § of thiy form),

(e) Change of Visa Status; Exchange visitors (o dependents) ave expected to leave the United States upon completion of their program objective. Exchange visitors who are
subject to the two-year hame-country physical presence regurement are not eligible to changs their status while in the United States to any other nonimmigrant category except, if
applicable, that of offictal or employee of foreign goversmentid) or an internation:) organization@} or member of the family or attendant of either of these tyoes of officials or
employees,

(f) insurance: Exchange visitors are sequired to have medical insurance in effoct for themseives and any accompanying spouse and minor children on J visas for the duration of their
exchange program. Ata minimum, insurance coverage shall inchude: (1) medical benefits uf ut teast U5, $50,008 per person per aceident or iliness; {2hepatriation of remaing in the
amount af U5, §7,500; and (3 expenses associated with medical svaguation in the smount ofLLS, 510,800, A policy secoured to ffill the insurance requirements shall not have a
deductible that exceeds U8, $500 per accident or lness, and must meet other standasds specified Tn the Exchange Visitor Program regulations, 22 CFR Part 62.14. For details, coasuls
your program's Responsible Officer or Alternate Responsibie Officer (see ftem 7 on page f of this form).

2. EXCHANGE VISITOR CERTIFICATION: 1 have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Part 62). 1 certify that all the information on
the Form DS-2019 is true and cosrect to the best of my knowledge, [ agree that T will maintain compliance with the insurance regulations as specified
in 22 CFR 62,14, including maintaining health insurance coverage for myself and my F-2 dependents throughout my J-1 program. I understand that
it is my responsibility to maintain my exchange visitor status. For the purposes of 20 U.S.C. 1232g and 22 CFR 62, | authorize the U.S.
Department of State-designated sponsor and any educational institution named on the Form DS8-2019 1o release information o the U.S. Department
of State relating to compliance with Bxchange Visitor Program regulations,

NOTICE TO ALL EXCHANGE VISITORS

To facilitate your readmission to the United States atter a visit in another country other than a contiguous territory or adjacent islands, you should have the
Responsible Officer or Alternate Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLE
OFFICER or Alternate Responsible Officer section of the Fonn DS-201% thatyou vomtinue 1o be in good standing.

The signature of the Respensible Officer or the Alternate Responsible Officer on the Form DS-2019 is valid for up to one year® or until the end date in item 3
on page 1 of this Form, or to the validation date anthorized by the Responsible Officer, whichever ocours sooner.

FEXCEPT: Maximum validation period is up to 6 months for Short-term Scholars and 4 months for Camp Counselors and Sumimer Work/Travel.

* Under the Mutual Bducational and Cultural Exchapge Act of 1961, as amended, the 1.8, Department of State has been delepatod the authority to designate Exchange Visitor
Programs {for U.S. Government agencics, and for public and private educational and eulmiral exchange organizations, The information is used by Exchange Visitor Program sponsors
to appropriately identify an individual sesking to enter the United States as an exchange visitor. The completed form is sent to the prospective exchange visitor abroad, who takes it
to the U.S. Consulate (Embassy) to socure an exchange visitor (J-1, J-2} visa, Responsas are meandatory. An Agency or organization may not conduct or sponsor, and the respondent
is not required to respond to a collection of information unless it displays a valid OMB control aumber, Public reportitg burden for this coliection of information is estinmted o
average 45 minutes per response, including the time for reviewing instructicas, rescarching existing data sources, gathering and maintaining the data necded, completing and
reviewing the collection of information. Send comments regarding this burden estimate or any other sspect of this collection of information, including suggestions for reducing this
burden to: 1.8, Department of State, A/ISS/DIR, Washington, 1.C. 20520,

DS-2019 Page 2 of |
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Department of Homeland Security — Form 1-901 Application — Confirmation
Student and Exchange Visitor Program: SEVIS 1-901 Payment Confirmation

OMB 1653-0034 (Expires 1/31/2015)

.se print the Payment Confirmation for your records. Reference the confirmation number CCC1225593314 on all inquiries refated to
our [-901 status. You may be required to produce your payment confirmation for your visa issuance, admission to any United States
port of eniry, for any change of non-immigrant status, or other United States immigration benefits.

When you go to the Consylate for your visa, you should bring your payment confirmation to prove you have paid the SEVIS fee, If you
paid by credit card, this transaction will appear on your credit card bill as “US STUDENT & EV 1901 FEE 800-375-5283 VT”

Department of Homeland Security

U.5. Immigration and Customs Enforcement Notice of Actien

UNITED STATES OF AMERICA

CONFIRMATION NUMBER: CASE TYPE:

CCC1225593314 I-901 Fee Remittance Form for F-1, F-3, M-1, M-3 and J-1 Non-
Immigrants,

PAYMENT DATE: APPLICANWT:

Jun 11,2812 ANABELA MARIA RESENDE DA MAIA

NAME AND ADDRESS: NOTICE TYPE:

ANABELA MARIA RESENDE DA MAIA Receipt Notice

RUA JOLY BRAGA SANTOS

LOTEG

4 DTO

LISBOA

PORTUGAL

1600-123

ANABFLA MARIA RESENDE DA MAIA
Your Form 1-901 Application and Fee have been received. Please notify us immediately if any of the above information is incorrect.

This fee payment is valid only for your particular course of study or program. If you fall out of status, apply for a new F-1, ¥-3, M-1, M-
3 or J-1 Non-immigrant visa, or if you want to change your Non-immigrant category to an F-1, F-3, M-1, M-3 or J-1, you may be
required to pay another fee.

APPLICANT STATUS: I-1

DATE OF BIRTH: Sep 30, 1981

PROGRAM NUMBER: P100829

EXCHANGE VISITOR CATEGORY: RESEARCH SCHOLAR

AMOUNY RECEIVED: $180.00

SEVIS IDENTIFICATION NUMBER: NO009101947

THIS ELECTRONIC RECEIPT SHALL BE USED AS EVIDENCE OF PAYMENT

1-901 Student/Exchange Visitor Processing Fee
P.O. Box 970020

St Louis, MO 63197-0020

Customer Service Telephone 703-603-3400




