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OMB APPROVAL NO 1405-0119US D,p,rtm,ntof~ 
EXPIRES: 04-30-2008

CERTIFICATE OF ELIGffiILITY FOR EXC @i~STATVS ESTlMATED BURDEN TIME: 45 min 

·See Page 2 

Gender:-
I. Family Name: Firs. Name: Middle Name: -­ -
Date of Birth(mm.<fd->=}: Cily of Birth; Country of Birth: Citizenship Country Code: 

Seoul SOUTH KOREA KS 

Legal Permanent Residence Country Code: Legal Pennanent Residence Country: Position Code: Position: 

KS SOUTH KOREA 213 UNIVERSITY 
U.S. Address; 2 04 Rogers Hall 

Dept. of Mechanical Engineering 
Corvallis, OR 97331 

2. Program Sponsor: 
Oregon State University 

Participating Program Official Description: 

PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT ASSOCIATE; 
STUDENT DOCTORATE; STUDENT MASTERS; STUDENT NON-DEGREE 

PUI'pose of this Conn: Begin new program; accompanied by number (3) of ilIDl1ediate family 

3. Fenn Conn: Period: 4. Euhaoge V.,ilor Cateeoll': 

From (mm-dd-YYJ'YJ; 
RESEARCH SCHOLAR 

02-01-2008 
SUbject/Field Code: Subject/Field Code Remarks: 

To (mm.<fd-yyyy) ; 01-31-2009 14 .1901 Research on the mechanical 

S. During the period covered by this form, the total estimated financial supporl(in Us. S) is to be provided to the exchange vi5ltor by: 

, $82,475.00 
Total , $82,475.00 

6. U.S. DEPARTMENT OF STATE f DHS USE OR CERTIFICAnON BY 7. Jackie Bangs
RESPONSIBLE OFFICER THAT A NOTlFlCAnON COPY OF TillS 
FORM HAS BEEN PROVIDED TO THE U.S. DEPARTMENT OF STATE 
(INCLUDE DATE). Name ofOfficiaJ Preparing Form 

International Student & 

444 Snell Hall 

corv)~SCilfl<.e:I.Officer

~9 Signature of PoIsponsible officee ~r AJtemate Re

8. Statement of Responsible Officer for Releasing Sponsor(FOR TRANSFER OF PROGRAM) 
Effective date(tmn-dd-}J,),);J' , Transfer of trus exchange visitor from program number 
lQ the program specified in item 2 is necessary or highly desirable and is in conformily' with the objectives of the Mutual Educational and Cultural Excha

Signature ofResponsible Officer or Ntemate Responsible Officer 

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SEcnON 212(e) OF THE 
IMMIGRATION AND NATIONALITY ACT AND PL 94-484, AS AMENDED (... /lem I(a) o[page 2). 

The Exchange Visitor in the above program: 

L D Not subject to the lwo-year residence requirement. 

D (ALL USAID PARTICIPANTS G-2-00263 AND ALL ALlEN
2. Subject (0 two-year residence requirement based on: PHYSIGANS SPONSORED BYP-3-I!4SIO ARE SUBJECT TO 

D 
THE TWO-YEAR HOME RESIDENCE REQUIREMENI') 

A. Government financing and/or 

B. D The Exchange Visitor Skills List and/or 

c. D PL 94-484 as amended 

Name Title 

Signature of Consular or Inunigration Officer Date (mm.<fd->=) 

THE U. S. DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 2U (e). 

EXCHANGE VISITOR CERTIFICATION: I have read and agree with the slatement on item 2 on page 2 of this docwnent 

Signature ofApplicant Place 

sponsible Officer 

nge Act of 1961, as amended 

NOOO4698567 

Citizenship Country:
 
SOUTH KOREA
 J-1 

TEACHING STAFF INCLUDING 
RESEARCHERS 

~~~ 
..~ 

Exchange Visitor Program Number:
 
P-I-00480
 ~ 

- ... ..... ....
" " 

STUDENT BACHELORS; ~ 
.~ 

~ 

I 
..~ 

members. 

behavior of materials. 

f~~ 

... ­iii 
~ 
~ 

Alternate Responsible 
Officer 

Title 
Faculty Services 

541-737 - 6468 
------. ­

Telephone Number 

09-28-2007 -_.__ . 
Dale (mm-dd-yyyy) 

sponsored by 

Dale(mm-dd->=} of Signature 

TRAVEL VALIDATION BY RESPONSIBLE OFFICER 
(Maximum validation period is one year·) 

"EXCEPT: Maximwn validation period is up to six months for Short-lerm 
Scholars and four months for Camp Counselors and Summer TravelfWork. 

(l) Exchange Visitor is in good standing at the present time 

Date (mm-dd-yyyy) 

Signature of Responsible Officer or Alternate Responsible Officer 

(2) Exchange Visitor is in good standing at the present time 

Dale (mm-dd-yyyy) 

Signature of Responsible Officer or Alternate Responsible Officer 

•­

oc Allemat; ResponSIble Omcer 

Page I of 2DS-2019 

Dale (mm-dd-yyyy) 

02-2006 



-I. Family Name: Fi.-stName:	 Middle NlUIle: Gender:-
OMB APPROVAL NO. 1405·01 19 

EXPIRES: 04-30-2008 

U.S. Department of S::'t~~ 

CERTIFICATE OF ELIGIBILITY FOR EXC~~STATUS ESTIMATED BURDEN TIME: 45 min 

·Sec Page 2 

Date ofBirth(mm-dd-Y.m'): City of Birth: Country ofBir1h: Citizenship Country Code: Citizenship Country: 
Seoul SOUTH KOREA KS SOUTH KOREA 

Legal Pennanent Residence Country Code: Legal Pennanent Residence Country: Position Code: Position: 

KS SOUTH KOREA 213 UNIVERSITY TEACHING STAFF INCLUDING 
U.S. Address: 204 Rogers Hall RESEARCHERS 

Dept. of Mechanical Engineering 
Corvallis, OR 97331 

2. Program Sponsor: Exchange Visitor Program Number: 
Oregon State University P-1-00480 

Participating Program Official Description: 

PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT ASSOCIATE; STUDENT BACHELORS; 
STUDENT DOCTORATE; STUDENT MASTERS; STUDENT NON-DEGREE 

PUI'po,eorthi' ronn: Begin new program; accompanied by number (3) of immediate family members. 

J. Form Coven Period: 

From «..m-dd-yyyy): 0 2 - 01- 2 0 0 8 

To (mm-dd-yyyy): 01-31-2009 

4. E:KhaQge V-isit9r-Categocy: 

RESEARCH SCHOLAR 

SUbject/Field Code: Subject/Field Code Rema.-ks: 
14.1901 Research on the mechanical behavior of materials. 

5. During the period covered by this form, the total estimated financial support(in Us. S) is to be provided to the exchange visitor by: 

: $82,4?5.00 
Total: $82,475.00 

N00046985. 

J-l 

~~~ ...~ .. .. 

:-- .~. :. 
. 

...
 
~ 
~~ 

6. U.S. DEPARTMENT OF STATE f DHS USE OR CERTIFICATION BY 7. Jackie Bangs	 Alternate Responsible
RESPONSIBLE OFFICER THAT A NOTIFICATION COpy OF TillS
 
FORM HAS BEEN PROVIDED TO THE U.S. DEPARTMENT OF STATE
 

Corvall'	 

----~------

Officer 
(INCLUDE DATE). Name of Official Preparing Form Title 

International Student & Faculty Services 
444 Snell Hall 541-737-6468 

Telephone Number 

09-28-2007 

Date (mm-dd-yyyy) 

8.	 Statement of Responsible Orficer for Releasing Sponsol'"(FOR TRANSFER OF PROGRAM) 
ElTective date(mln-dd.yyyy): , Transfer of this exchange visitor from program nwnber sponsored by ----_..------- ­
Lo the program specified in item 2 is necessary or highly desirable and is in confonnity with the objectives of the Mutual Educational and Cultural Exchange Act of 1961, as amendcd 

Signature ofResponsible Officer or Alternate Responsible Officer	 Dale(mm-dd-Y.m') of Signature 

PRELIMINARY ENDORSEI\IENT OF CONSULAR OR IM:MIGRATION OFFICER REGARDING SECTION 212(e) OF mE 
IMMIGRATION AND NA TIONALITY ACT AND PL 94-484, AS AMENDED (so< /lem I(a) o[page 1). 

The Exchange Visitor in the above program: 

I. Not subject to the two·year residence requirement 0 
0	 (ALL USAID PARTICIPANTS G-1-00163 AND ALL ALIEN

2. Subject to two-year residence requirement based on: 

0 
PHYSICIANS SPONSORED BY P·3·04510 ARE SUBJECl' TO 

THE TWO-YEAR HOME RESIDENCE REQUIREMENT) 
A. Government financing and/or 

B. The Exchange Visitor Skills List and/or0 
C. PL 94-484 as amended0 

TitleName 

Dale (mm-dd-Y.m') 

THE U. S. DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINAnON REGARDING 211 (e). 

Signature of Consular or Immigration Officer 

TRAVEL VALIDATION BY RESPONSIBLE OFFICER 
(Maximum val/darion period is one year *) 

"'EXCEPT: Maximum validation period is up to six months for Short-term 
Scholars and four months for Camp Counselors and Sununer TravellWork. 

(I) Exchange Visitor is in good standing at the present time 

Date (mm-c/d-Y.m') 

Signature of Responsible Officer or Alternate Responsible Officer 

(2) Exchange Visitor is in good standing at the present time 

Date (mm-c/d-yyyy) 

Signature of Responsible Office.- or A1temateResponsible Officer 

EXCHANGE VISITOR CERTIFICATION: I have read and agree with the statement on item 2 on page 2 of this document. 

Signature ofApplicant	 Date (mm-dd-Y.m')Place 

DS-2019	 Page 1of 2 

02-2006 


