
100 W.Monroe St., Suite 900
Chicago, Illinois 60661

J-2 DS-2019 REQUEST FORM

MULTILINGUAL DEPARTMENT

ISBE 92-30 (10/21)

INSTRUCTIONS: Please complete this form to request a DS-2019 for your spouse and/or dependent(s). Once complete, please email this form and a 
copy of your spouse and/or dependent(s)’ passport biographical page to exchangeteachers@isbe.net for processing.

SECTION I (J-1 TEACHER INFORMATION)
LAST NAME FIRST NAME DATE OF BIRTH

U.S. ADDRESS U.S. PHONE NUMBER

EMAIL

SCHOOL NAME SCHOOL ADDRESS

I AM REQUESTING A DS-2019 FOR MY: 

             SPOUSE                   CHILD                   SPOUSE AND CHILD

SECTION II (SPOUSE/DEPENDENT INFORMATION)
LAST NAME FIRST NAME DATE OF BIRTH

CITY OF BIRTH COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP COUNTRY OF LEGAL PERMANENT RESIDENCE

LAST NAME FIRST NAME DATE OF BIRTH

CITY OF BIRTH COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP COUNTRY OF LEGAL PERMANENT RESIDENCE

LAST NAME FIRST NAME DATE OF BIRTH

CITY OF BIRTH COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP COUNTRY OF LEGAL PERMANENT RESIDENCE
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