CONCORDIA COLLEGE

NEW YORK

02 August 2016

Phillip .A. Min

American Consulate General
#220 Anna Salai

Chennai -600006.

India.

Dear Mr. Phillip A. Min,

i am writing on behalf of Concordia College in New York, requesting a Visa for Dr.Joel Gnanadoss,
CLEO (Concordia Loyola Education Opportunity) Coordinator, Loyola College, Chennai. Concordia
College—New York has established a partnership with Loyola College in Chennai to enable Loyola
College to complete a U.S. Bachelor’s Degree at Concordia College.

We are inviting Dr.Joel Gnanadoss to spend a week with us from Sep 30" 2016 to October 7" 2016

on our campus in Bronxville, New York. His time with us will enable him to become more intimately
familiar with Concordia College, its facilities, its people and its programs. Such familiarity will allow

him to more accurately represent the college with students at Loyola College.

Needless to say, the college will fully assume all expenses (Room, board and other incidental
expenses). | hope that this letter and testament will suffice to issue the VISA as expediently as

possible.

Thanking you in advance for your kind consideration of this request.

CCNY-IndTa Region.

171 WHITE PLAINS ROAD, BRONXVILLE, NY 10708
PH: 914.337.9300 FX: 914.395.4500 wWwW.CONCORDIA-NY.EDU

Excellence in Christian Education since 1881
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lo personne pour vocation

Wednesday, April 1 2015

TO WHOM IT MAY CONCERN

| am pleased to invite Dr. J. Joel Gnanadoss, Assistant Professor, Loyola College, Chennai -
600 034, to visit Ircom-Institut Albert le Grand (23, rue Edouard Guinel — 49130 les Ponts-de-
Cé) and its facilities from 11™ May 2015 to 14™ May 2015. The purpose of his visit is to have
discussions on exchange programme and to strengthen the academic relationship between

Institut Albert le Grand and Loyola College.

Dr. J. Joel Gnanadoss is an Indian National, his date of birth is March 7, 1970 and his passport
number is L8869315.

Institut Albert le Grand will provide the necessary logistics and make arrangements for his

accommodation.

If you need further information, you may get in touch with me via email at c.coupry@ircom.fr or
via mobile no: 0033 241 79 64 83 (land line).

(IR i
i, g4 THBILL
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Pax 02417

Christophe Coupry

Head of 3" year BA
International relations

nstitut S Stity — natitut -
Albert le Grand Mac Luhan IPedro de Béthencourt Ircom Conseil

€tablissement privé d'enseignement supérieur et de formation professionnelle

N? d'existenice 52 40 0026849 - SIRET 329 491 476 00019 - APE 8559 A TVA intracommunautaire : FR 14 329 401 476

wwuw.ircom. 93 rue Edouard Guinel - CS 10059 - 49136 LES PONTS-DE-CE
Tel. 02 41 79 64 64 | Fax 02 41 79 64 65




UNIVERSITE
CATHOULIQUE
DE LILLE 75

& Direction Relations Internationales

TO WHOM IT MAY CONCERN

April 7, 2015

| am pleased to invite Dr. J. Joel Gnanadoss, Assistant Professor, Loyola College, Chennai -
600 034, to visit Lille Catholic University and its facilities from 14™ May 2015 to 17" May 2015,

The purpose of his visit is to have discussions on exchange programme and to strengthen the

academic relationship between Lille Catholic University and Loyola College.

Dr. J. Joel Gnanadoss is an Indian National, his date of birth is March 7, 1970 and his passport

number is L8869315.

Lille Catholic University will provide the necessary logistics and make arrangements for his

accommodation.

If you need further information, you may get in touch with me via email at international@univ-
catholille.fr or via mobile no: +33 (0)6 32 64 54 50.

Sincerely Yours

Anne-Marie Michel

Director of International Relations

& ELILLE
NIVERSITE CATHOLIQUE DE LLE
@g té)irection des Relations %nter_nannna\_eb
ﬁ’ " International Relations Offuic:
60 boulevard Vauban CS40108
UNIVERSITE
CATHOLIQUE

F-59016 LILLE CEDEX
THou FRANCE
DE LWLE s

Fédération Universitaire et Polytechnique de Lille

Association loi 1901

60, boulevard Vauban — CS 40109 - 59016 Lille cedex - Tél. +33 (0) 3 59 56 69 98 - E-mail : international@univ-catholille.fr
Siret 325 974 269 000 12 - N° TVA intracommunaulaire : FR 53325974269 - Code APE 85427
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Date: 1 April 2015

TO WHOM IT MAY CONCERN

| 'am pleased to invite Dr. J. Joel Gnanadoss, Assistant Professor, Loyola College, Chennai -
600 034, to visit UC Leuven-Limburg and its facilities from 17" May 2015 to 20" May 2015. The
purpose of his visit is to have discussions on exchange programmes and to strengthen the
academic relationship between UC Leuven-Limburg and Loyola College. This visit is framed

within the Memorandum of Understanding between both institutions.

Dr. J. Joel Gnanadoss is an Indian National, his date of birth is March 7, 1970 and his passport
number is L8869315.

UC Leuven-Limburg will provide the necessary logistics and make arrangements for his

accommodation.

If you need further information, you may get in touch with me via email at
klaas.vansteenhuyse@ucll.be or via mobile no: +32 485 440971

Sincerely Yours,

Klaas Vansteenhuyse

head International Office
international@ucll.be

KHLeuven, KHLim and Groep T (Teacher Fducation) are now UC L euven-limburg. Read more about it al www.ucll.be.
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Office of the Vice-President (Academic)
and Provost

July 25, 2016

To Whom It May Concern,

I am pleased to invite Dr. 1. Joel Gnanadoss, Assistant Professor, Loyola College, Chennai - 600 034, to visit
Cape Breton University, Canada, and its facilities from 25 September to 29" September, 2016.

The purpose of his visit is to have discussions on exchange programs and to strengthen the academic
relationship between Cape Breton University, Canada, and Loyola College, Chennai.

Dr. 1. Joel Gnanadoss is an Indian National, his date of birth is March 7, 1970 and his passport number is
18869315.

Cape Breton University, Canada, will provide the necessary logistics and make arrangements for his
accommodations.

If you require further information, you may get in touch with me via email at dale_keefe@cbu.ca or via
mobile at 902-574-3169.

Sincerely yours,

C. Dale Keefe, Ph.D.
Vice-President Academic and Provost
Professor of Chemistry

/rl

(902) 563-1980 | dale_keefe@cbuca | PO Box 5300, 1250 Grand Lake Road, Sydney, NS Canada BIP6L2 | cbuca



#  COBURG UNIVERSITY

of applied sciences and arts

Your ref., Our ref.
Zeichen HS Co

TO WHOM IT MAY CONCERN

| am pleased to invite Dr. J. Joel Gnanadoss, Assistant Professor, Loyola College,
Chennai - 600 034, to visit Coburg University and its facilities from 20" May 2015 to
23 May 2015. The purpose of his visit is to have discussions on exchange
programme and to strengthen the academic relationship between Coburg University
and Loyola College.

Dr. J. Joel Gnanadoss is an Indian National, his date of birth is March 7, 1970 and
his passport number is L8869315.

Coburg University will provide the necessary logistics and make arrangements for his
accommodation.

If you need further information, you may get in touch with me via email at
veronika.freise@hs-coburg.de .

Sincere

Coburg University of Applied Sciences and Arts
International Office

: Endincr-Sren-Sr 2 - £8450 Coburg/Gemany
rona +45:5561) 3 17-3 19

Veronika Freise Fay  +43.9561)3 17-301

International Office
Deputy Director
Veronika Freise

Phone +49 9561 317-451
Fax +49 9561 317-391

Veronika.freise@hs-coburg.de
www.hs-coburg.de/international

Date
01.04.2015

Coburg University

of Applied Sciences and Arts
Friedrich-Streib-Str. 2
D-96450 Coburg

Phone +49 9561 317-0

www.hs-coburg.de



CAPE BRETON Dale Keefe

PhD
UN VERSITY Vice-President, Acadeinic & Provost

10 May 2018

Dr. John Joel Gnanadoss

Assistant Professor

Department of Plant Biology and Biotechnology
Loyola College

Chennai 600034, Tamil Nadu, INDIA

RE: Invitation of Faculty/research and programming

Dear Prof. J. Joel Gnanadoss:

On behalf of Cape Breton University, | wish to extend an invitation to you, Dr. J. Joel Gnanadoss,
Department of Plant Biology and Biotechnology, Loyola College, to Cape Breton University for a two-
week visit in June and/or July 2018, to conduct research and to discuss arts and science programming
options under our Memorandum of Understanding.

During your visit to our institution, you will collaborate with Prof. Allen Britten, and other researchers,
in the Department of Chemistry and the Verschuren Centre for Sustainability in Energy and the

Environment. The visit will have mutual benefits to both our institutions.

Boarding and lodging for the duration will be provided by Cape Breton University but you will not be
entitled to any salary benefit.

Sincerely,

C. Dale KeefeyPh.D.
Vice-President Academic & Provost
Professor of Chemistry

¥ @dalekeefe

fkh

CBU.ca 1250 Grand Lake Road, Sydney, Nova Scotia, Canada B1M 1A2



CAPE RRETON
UNIVERSITY

Rev. Dr. D. Selvanayakam, S.J. ' 13-July-2018
Secretary g

Loyola College

Chennai, India

Dear Fr. Selvanayakam,

Greetings from Cape Breton University, Canada.

This is to certify that Dr. J. Joel Gnanadoss, Assistant Professor, Department of Plant Biology and
Biotechnology, Loyola College, Chennai, was at the Cape Breton University, Sydney, Canada for two
weeks between July 1 and July 13.

Joel was very productive in his research assignment. During two weeks he spent at CBU:

= He had discussions with me and Dr. Rajendran and carried out research work on green synthesis
of silver nanoparticles and characterised them. The data of this work is planned to be published
in a journal.

= He had hands-on training given by Ms. Judy Maclnnis on Transmission Electron Microscopy
(TEM) and analytical instruments such as GC-MS, AAS, UPLC-MS and FTIR.

= Joel had collaborated with Dr. Martin Mkandawire, at the Verschuren Centre on a review paper
on solid state fermentation, and is preparing a proposal on India-Canada joint research project
to be submitted to DBT, GOI.

= Joel gave weekly presentations on his research and had interactions with other scientists at CBU
during the presentations.

= He gave a university-wide presentation on his research.

= He also had discussions with me on student exchange/transfer programs between CBU and
Loyola College.

Joel’s visit to the CBU, although short, was effective and fruitful. We look forward for further research
collaborations and student exchange/transfer programs.

Sincerely,

Allen Britten, PhD

Professor of Chemistry

https://www.cbu.ca/faculty-staff/faculty/allen-britten/

Cape Breton University Member Representative to the Shastri Indo-Canadian Institute
http://shastriinstitute.org/member-council

PO. Box 5300, 1250 Grand Lake Road, Sydney, NS Canada B1P 6L2 | WWW.CBU.CA




./ﬁ.ev. Dr. M. Arockiasamy Xavier, S.J.
Principal

To

LOYOLA COLLEGE

(AUTONOMOUS)
NUNGAMBAKKAM, CHENNAI - 600 034

TAMIL NADU INDIA _

Tel : +91- 44-28178300
Fax - +91-44-28175566

FUCEAY 4 gy JESTRR . Email: loyolaprincipal@gmail.com
November 27, 2017 Web : www.loyolacollege.edu
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Dr.J.Judith Vijaya,
Assistant Professor,
Department of Chemistry,
Loyola College,

Chennali.

Dear Madam,

In pursuance of our International collaboration with Cape Breton University (CBU),
Canada, Loyola College had invited applications from our Faculty and called for an
interview for the selection of a woman faculty researcher to do research in Chemistry
/science lab of CBU. You had applied for this position and participated in the interview
process which is now complete.

We are now pleased and happy to inform you that based on your performance in the
interview, the committee consisting of members from CBU and Loyola have selected and

found you suitable for the same.

_-_'l.lll-m-‘-\..f_ Bl e e L —" L i e s ks " i

Accordingly you will have the opportunity to spend 89 days of research at the research lab
in Cape Breton University. CBU will cover stay plus food and accommodation provided on
twin sharing basis with another lady researcher. (Please see annexure for the details of the

CBU arrangement pertaining to your boarding, lodging and medical assistance)

Travel grant will be given by Loyola College. The college will also grant you leave for that
period.

insurance must be arranged by you to facilitate your travel Only the
Insurance will be borne by you.

l,"r

We request you to kindly obtain the necessary permission of leave / relie u from the
college duties from the University/ Government for that period as weﬂ e other
necessary formalities set by the government. .

Kindly convey me your acceptance in writing within a week.

Rev. Dr. M. Arockia samy Xavier, S.J.

Principal - principal

LOYOLA COLLEGE
CHENNAI - 600 034
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February 7, 2018 Office of the Presldeni
& Vice Chancellor

Dr. John Judith Vijaya
Assistant Professor in Chemlstry

Loyola College (Autonomous)
Chennai - 600 034
Tamlil Nadu, India.

Dear Dr. Vijaya,

In pursuance of the International collaboration between Cape Breton University (CBU) Canada and
Loyola College Chennai, India, we are happy to Invite you as an academic visitor to collaborate on

research projects at CBU, Canada. The duration of your visit will be from 14 May, 2018, to 3 August,

2018 (~12 weeks).
Cape Breton University will cover only food and accommodation. Although you will have a private

room, other researchers frem Tamil Nadu, india will share your on-campus apartment

accommodation. No remuneration will be provided. Return airfare to Sydney, Nova Scotia, Canada,

and emergency medical insurance (required), will be at your cost. Other expenses have to be borne

by you.

Dr. Allen Britten, Professor of Chemistry,
programme The rese“’ﬁreh pwllialw Im:lude, from CBU, Dr. Edwin Maclellan, Dr. Martin
| uarrie, m..r Shine (Xu) Zhang, Dr. Mathias Bierenstiel, Judy
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M ormation. Best wishes on 3 productive and

.CB'U-- IS the contact person for this joint research

.
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MEMORANDUM OF UNDERSTANDING
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greement is made on 4-».0).. 20} lat Chennai between Loyola College and Catalysis
! Research Laboratory at the department of chemistry, Loyola college.f an
institution, imparting and offering educational courses hereinafter referred to as “Loyola College,
Chennai-34" represented by the Principal of Loyola College w |
repugnant to the context means and include its successors and
Wherever the word LC comes, it implies Loyola College and CNR-

Nanomaterials Research Laboratory at Department of chemistry,

mae 8 WT. . ot e 19
and Nanomaterials

hich expression shall unless
assigns of the ONE PART.
DC-LC implies Catalysis and
Loyola College, Chennai — 34

AND

lities of the LC and CﬁR-DC-LC at t. of Chemustry,
1— 34,

2. Responsibilities of NCCR:

The NCCR will recognize the students, scholars, faculty and scientists of LC and
CNR-DC-LC as visiting students / scholars / faculty / scientists. Permit them to
use the facilities of NCCR.
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specific projects of national and international level when the resources of botl
organizations can be utilized more effectively through co-operative efforts

3.4 The LC and CNR-DC-LC and NCCR jointly promote and facilitate public-
private partnerships through specific activities that enhance both organizations
capabilities.

3.5 The LC and CNR-DC-LC and NCCR will, jointly promote develop work
plans from time to time, The work plans will specify the collaborative project,
funding sources, duration and modalities of execution of the project and
delineate the obligations and responsibilities of NCCR and LC and CNR-DC-
5,

3.6 The LC and CNR-DC-LC and NCCR will nominate project leaders. The
project leaders will meet from time to time to develop the work plans and

review the progress of their implementation.

3.7 Benefits accruing or arising from this co-operative effort may be used by
either or both parties with due recognition of party’s contribution.

3.8 Results from collaborative research may be used by either or both parties with
due recognition of each party’s contribution.

3.9 Research findings as a result of the joint collaborative work of the two parties
will be published jointly in the public interest.

3.10  Research findings published by either party will give credit to the other
party’s contribution, but the party publishing them will be entirely responsible
for the conclusions and interpretation reported.

3.11  They also agree to keep confidential any information passed on the other
party with regard to scientific invention, Any inventions jointly obtained will
be patented jointly. The protection and exploitation of any valuable
intellectual property arising out of joint research will be addressed
individually and covered by separate agreement.

3.12 Both NCCR and LC & CNR-DC-LC, if needed, will seek the assistance of
funding agencies for financial support to carry out the above activities by
applying jointly.

3.13  On termination of this memorandum for any reason, they agree to return
all the confidential information to the respective owner.

4. Validity period:

This MoU is valid for a period of 5 (five) years from the date on which the parties

executed this MoU after which it may be reviewed for possible extension. Either party

may terminate the agreement by written notification signed by the appropriate official of

the institution initiating the notice. Such notice must be received by the other party six
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-!jor to the effective termination date. However, obligations and commitments
and involving third parties shall be honored and continued by both

of understanding may be amended in writing by mutual

- IN WITNESS WHEREOF, the under igned parties have agreed and executed this document in




UCD Global University College Dublin
Gerard Manley Hopkins Centre

Belfield, Dublin 4, Ireland

T.+353 1716 8580

F.+#3531716 1165

www.ucd.le/international

eve.brosseau@ucd.je

27 February 2019

Re:  Erasmus+ International Credit Mobility Inter-Institutional Agreement

Dear Dr Selvanathan Lourdusamy,
Greetings from University College Dublin.

Please find enclosed the original copy of the Erasmus+ Inter-Institutional Agreement between UCD
and Loyola College. The document has been officially signed by Professor. Andrew Deeks, President
of UCD. Once the agreement has been singed by Rev. Dr. F. Andrew, S.1., please send a scanned copy
to erasmusicm@ucd.ie.

We are very much looking forward to working with your esteemed institution over the next two
years.

Yours sincerely,

5 o

Ms. Stephanie Forde
International Partnerships Assistant
UCD Global




- Erasmus+

Key Action 1
— Mobility for learners and staff -
Higher Education Student and Staff Mobility

Inter-institutional® agreement 1 June 2018 to 31
July 20202

between institutions from
Programme and Partner Countries3

[Minimum requirements]*

The institutions named below agree to cooperate for the exchange of students
and/or staff in the context of the Erasmus+ programme. They commit to respect
the quality requirements of the Erasmus Charter for Higher Education in all aspects
of the organisation and management of the mobility, in particular the recognition
of the credits (or equivalent) awarded to students by the partner institution. The
institutions also commit to sound and transparent management of funds allocated
to them through Erasmus+.

A. Information about higher education institutions

Full name of the Erasmus Contact details® Website

institution / country code or Comail, phone} te.q.of the coutse

city® catalogue)

University College Dublin IRL Admin Lead : Main Website:
DUBLINOZ | Eye Brosseau www.ucd.ie

E: eve.brosseau@ucd.ie | International Website:

T: +353 1 716 8580) www.ucd.ie/internatio
nal

Course Finder:
www.ucd.ie/students/c

E: ourse_search.htm
conor.mulvagh@ucd.ie

Academic Lead :

Dr Conor Mulvagh

! Inter-institutional agreements can be signed by two or more higher education Institutions (HEls), at least one
of them must be located in a Programme Country of Erasmus+.

? Higher Education Institutions have to agree on the period of validity of this agreement

3 Erasmus+ Programme Countries are the 28 EU countries, the EFTA countries and other European countries as

defined in the Call for proposals. Eligible Partner Countries are listed in the Programme Guide.

% Clauses may be added to this template agreement to better reflect the nature of the institutional partnership.

5 Higher Education Institutions (HEI) from Erasmus+ Programme Countries should indicate their Erasmus code

while Partner Country HEIs should mention the city where they are located.

% Contact details to reach the senior officer in charge of this agreement.



T:43531 7168381

Loyola College

Academic Lead :

Professor Selvanathan
Lourdusamy

B
profselvanathan@amail

Lom

T : 044 - 2817 8200
Ext, 322

Main Website :

http://www.loyolacolle
ge.edu/

E:!
liac@loyolacollege.edu

T : 044-28178369

[..]

B. Mobility numbers’ per academic year

The mobility numbers listed below are the total allocation for the academic years 2018-
2019 and 2019-2020. The partners commit to amend the table below in case of changes
in the mobility data by no later than the end of January in the preceding academic year.

FROM TO

[Erasmus
code or city
of the
receiving
institution]

[Erasmus
code or
city of the
sending
institution]

Subject
area

code
*

[ISCED]

Students

Subject
area
name

*

Study
cycle
[short
cycle,

1 st = 2nd

or 3

*

Student
Mobility for
Studies

Number of student
mobility periods

Student
Mobility for
Traineeships

*

[total number of

IRL CHENNAI N/A N/A N/A N/A N/A
DUBLINO2
CHENNAI | DUBLINO2 | N/A N/A N/A N/A N/A

[*Optional: subject area code & name and study cycle are optional. ]

7 Mobility numbers can be given per sending/receiving institutions and per education field {optional*:
http://www.uis.unesco.org/Education/Pages/international-standard-classification-of-education.aspx)




FROM

[Erasmus
code of the
sending
institution]

TO

[Erasmus
code of the
receiving
institution]

Subject

area
code
*

[ISCED]

Staff

Subject
area

name
*

Number of staff mobility periods

Staff Maobility for
Teaching

Staff Mobility
for Training

‘

IRL CHENNAI 0222: History 1 teaching staff
DUBLINO2 History for 14 days
and
Archaeol And N/A
ogy 1 teaching staff
for 7 days
CHENNAI DUBLINO2 | 0222: History
sLory 1 teaching staff
ane for 14 days i
Archaeol ¥
ogy

Teaching staff who wish to apply for a mobility grant must identify an academic staff member willing
to host them at the receiving institution at the time of application.

All student and staff grantees are required to complete all Erasmus+ paperwork as instructed by UCD

International.

C. Recommended language skills

The sending institution, following agreement with the receiving institution, is responsible
for providing support to its nominated candidates so that they can have the recommended
language skills at the start of the study or teaching period:

Receiving
institution

[Erasmus
code or
city]

IRL
DUBLINO2

Optional:
Subject

area

Language
of instruc- of

tion 1

English

Language
instruc-
tion 2 Student Mobility for
Studies
[Minimum recommended
fevel! Bi]
[ELTS: 6.5 or
equivalent

Recommended language of instruction level®

Staff Mobility for
Teaching

Staff must have
a good working

8 For an easier and consistent understanding of language requirements, use of the Common European

Framework of Reference for Languages (CEFR) is recommended, see

http:

europass.cedefop.eur

a.eu/en/resources/european-language-levels-cefr




See website for further | knowledge of
standards: English.
4 http://www.ucd.le/inte
rnational/study-at-ucd-
global/ucdenglishlangu
agerequirements/

[Minimum B2 on
the Common
European
Framework of
Reference for
Languages]

CHENNAI English Current language of English
instruction is English

For more details on the language of instruction recommendations, see the course
catalogue of each institution [Links provided on the first page].

D. Respect of fundamental principles and other mobility requirements

The higher education institution(s) located in a Programme Country of Erasmus+ must
respect the Erasmus Charter for Higher Education of which it must be a holder. The

charter can be found here: https://eacea.ec.europa.eu/erasmus-plus/actions/erasmus-
charter en

The higher education institution(s) located in a Partner Country of Erasmus+ must
respect the following set of principles and requirements:

The higher education institution agrees to:

* Respect in full the principles of non-discrimination and to promote and ensure equal
access and opportunities to mobile participants from all backgrounds, in particular
disadvantaged or vulnerable groups.

* Apply a selection process that is fair, transparent and documented, ensuring equal
opportunities to participants eligible for mobility.

* Ensure recognition for satisfactorily completed activities of study mobility and,
where possible, traineeships of its mobile students.

® Charge no fees, in the case of credit mobility, to incoming students for tuition,
registration, examinations or access to laboratory and library facilities.
Nevertheless, they may be charged small fees on the same basis as local students
for costs such as insurance, student unions and the use of miscellaneous material.

® Respect that UCD is an EU institution and therefore all procedures and sharing of
data must be in compliance with European Union data laws. All partner higher
education institutions agree to review the following information:

: ission” ' r

The higher education institution located in a Partner Country of Erasmus+ further
undertakes to:
Before mobility



Provide information on courses (content, level, scope, language) well in advance of
the mobility periods, so as to be transparent to all parties and allow mobile
students to make well-informed choices about the courses they will follow.

Ensure that outbound mobile participants are well prepared for the mobility,
including having attained the necessary level of linguistic proficiency.

Ensure that student and staff mobility for education or training purposes is based
on a learning agreement for students and a mobility agreement for staff validated
in advance between the sending and receiving institutions or enterprises and the
mobile participants.

Provide assistance related to obtaining visas, when required, for incoming and
outbound mobile participants. Costs for visas can be covered with the mobility
grants. See the information / visa section for contact details.

Provide assistance related to obtaining insurance, when required, for incoming and
outbound mobile participants. The institution from the Partner Country should
inform mobile participants of cases in which insurance cover is not automatically
provided. Costs for insurance can be covered with the organisational support
grants. See the information / insurance section for contact details.

Provide guidance to incoming mobile participants in finding accommodation. See
the information / housing section for contact details.

During and after mobility

Ensure equal academic treatment and services for home students and staff and
incoming mobile participants and integrate incoming mobile participants into the

institution’s everyday life, and have in place appropriate mentoring and support

arrangements for mobile participants as well as appropriate linguistic support to
incoming mobile participants.

Accept all activities indicated in the learning agreement as counting towards the
degree, provided these have been satisfactorily completed by the mobile student.

Provide, free-of-charge, incoming mobile students and their sending institutions
with transcripts in English or in the language of the sending institution containing
a full, accurate and timely record of their achievements at the end of their mobility
period.

Support the reintegration of mobile participants and give them the opportunity,
upon return, to build on their experiences for the benefit of the Institution and
their peers.

Ensure that staff are given recognition for their teaching and training activities
undertaken during the mobility period, based on a mobility agreement.



E. Additional requirements

IRL DUBLINO2:

¥

1.

University College Dublin takes responsibility for the logistical and financial aspects
of this Erasmus+ International Credit Mobility project. For every mobility, UCD
receives €350 in Organisational Support from the Irish Erasmus+ National Agency.
The organisational support sum will partially fund a dedicated role in UCD
International for the administration of this Erasmus+ International Credit Mobility
project.

University College Dublin welcomes students with disabilities, who may receive
additional support through UCD’s Access Centre
(http://www.ucd.ie/all/supports/disabilitysupport/). Partner Institutions are

advised to contact the International Office as early as possible if they intend to
send a student who may require disability support.

Loyola College, Chennai takes responsibility for logistical arrangement of the
Erasmus+ ICM project with no financial commitment, campus accommodation can
be organised for a minimum cost.

Calendar

Applications/information on nominated students must reach the receiving
institution by:

Receiving institution

[Erasmus code or city]

IRL DUBLINO2 Semester 1: Semester 2:
Nominations due 1 May Nominations due 1 October
Applications due 15 May Applications due 15 October

Email: erasmusicm@ucd.ie Email: erasmusicm@ucd.ie

Summer Nominations:
Nominations due by 1 March

Applications due by 15 March

CHENNAI Semester 1: Semester 2:

Nominations due 1 March Nominations due 1 July
Applications due 15 March Applications due 15 July

Email:




IRL erasmusicm@ucd.ie http://www.ucd.ie/international/study-

DUBLINO2 at-ucd-global ing-to-i =
+353 1 716 8580 and-immigration/

CHENNAI liac@loyolacollege.edu | www.loyolacollege.edu / Information
available on request
044- 28178369 TR

3. Insurance

It is compulsory that staff and students traveling under the terms of this agreement
obtain adequate travel and health insurance prior to traveling to the host
institution.

IRL DUBLINOZ2:

e Outgoing staff should consult the UCD Travel Policy. In accordance with the
Travel Policy, they are required to notify insurance@ucd.ie in advance of all
international travel on university business, including travel under the terms
of this agreement.

e Incoming students staying longer than 3 months must obtain sufficient
health insurance under the terms of the Garda National Immigration Bureau
requirements. The specifications for such health insurance are listed on the
UCD website, mentioned in the table below.

All students traveling under the terms of this agreement are required to furnish
their travel and health policy details upon signing the Grant Holder Agreement.

The sending and receiving institutions will provide assistance in obtaining insurance
for incoming and outbound mobile participants, according to the requirements of
the Erasmus Charter for Higher Education.

The receiving institution will inform mobile participants of cases in which insurance
cover is not automatically provided. Information and assistance can be provided by
the following contact points and information sources:

Institutio Contact details Website for information
n (email, phone)

[Erasmus
code or city]

IRL erasmusicm@ucd.ie http://www.ucd.ie/international/current

DUBLINO2 -students/student-support/health-
+353 1 716 8580 insurance/

CHENNAI liac@loyolacollege.ed | Information available upon request

u
044- 28178369

4. Housing

The receiving institution will guide incoming mobile participants in finding
accommodation, according to the requirements of the Erasmus Charter for Higher
Education.



Email: E ;
i col .ed

[* to be adapted in case of a trimester system]

2. The receiving institution will send its decision within & weeks.

3. A Transcript of Records will be issued by the receiving institution no later than 5
weeks after the assessment period has finished at the receiving HEIL. [It should
normally not exceed five weeks according to the Erasmus Charter for Higher
Education guidelines]

4. Termination of the agreement

The inter-institutional agreement may be amended by mutual agreement. The
inter-institutional agreement may be terminated by either party. In the event of
unilateral termination, a notice of at least one academic year should be given. In
the event of such a notice being given, all existing commitments to staff or students
will be fulfilled. Neither the European Commission nor the National Agencies can be
held responsible in case of a conflict.

[It is up to the involved institutions to agree on the procedure for modifying or
terminating the inter-institutional agreement. However, in the event of unilateral
termination, a notice of at least one academic year should be given. This means
that a unilateral decision to discontinue the exchanges notified to the other party
by 1 September 20XX will only take effect as of 1 September 20XX+1. The
termination clauses must include the following disclaimer: "Neither the European
Commission nor the National Agencies can be held responsible in case of a
conflict."]

G. Information

1. Grading systems of the institutions

IRL DUBLINO2: UCD's grade descriptors can be found under the heading ‘Module
Grade Descriptor on the following website:
http://www.ucd.ie/students/assessm ml

2. Visa

The sending and receiving institutions will provide assistance, when required, in
securing visas for incoming and outbound mobile participants, according to the
requirements of the Erasmus Charter for Higher Education.

Information and assistance can be provided by the following contact points and
information sources:

Institution Contact details Website for information
[Erasmus (email, phone)

code or city]




UCD does not guarantee students or staff accommodation on campus, but will
provide guidance in obtaining accommodation either on campus or in Dublin.

Information and assistance can be provided by the following persons and
information sources:

Institution
[Erasmus code or

city]

Contact details
(email, phone)

Website for information

IRL DUBLINO2

m: lcm@ucd. |
+353 1 716 8580

http://www.ucd.ie/residences/

CHENNAI

liac@loyolacollege.edu
044- 28178369

Information available upon
request

G. SIGNATURES OF THE INSTITUTIONS (legal representatives)

Institution

[Erasmus code or
name and city]

IRL DUBLINO2

Name, function

Professor Andrew J.
Deeks,

President of UCD

Signature®

2

CHENNAI

Rev. Dr. F. Andrew, S.J.,

Principal, Loyola College

2512/19 | g

? Scanned copies of signatures or digital signatures may be accepted depending on the national legislation
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DUBLIN

=ilog = el
Humanities

gitles = dentitydsstes of South India:
A Historical Analysis up to 1967

Pate: 4pm uesday 16 April

AL

jenue: K14 Newman Building

e ollegeior Arts & Humanities presents a wonderful opportunity to explore
chiangiagidentities in South India with visiting UCD History teaching fellow,
Professor Selvanathan Lourdusamy.

Protessor Selvanathan Lourdusamy is head of the Department of History and

Applied History at Loyola College (autonomous), University of Madras, Chennai.
HisWork focusses on the social, political and religious history of Tamil Nadu state.



MEMORANDUM OF UNDERSTANDING
ACADEMIC COOPERATION
BETWEEN

UNIVERSITY COLLEGE, DUBLIN,
NATIONAL UNIVERSITY OF IRELAND, DUBLIN

AND
LOYOLA COLLEGE

The purpose of this non-binding Memorandum of Understanding (‘MOU’) between University
College Dublin, National University of Ireland, Dublin (*UCD’) and Loyola College, Chennai, India
is with a view to fostering potential academic cooperation between the two institutions.

1. Potential collaborative activities
The two institutions will consider encouraging activities such as:

i) Movement of faculty, researchers and staff between the two institutions

i) Movement of students between the two institutions

iii)  Research collaboration in fields of mutual interest

iv) Organise joint conferences, symposia and meetings on subjects of mutual
interest.

v) Exchange of academic information and materials

2. Implementation of Memorandum
Both institutions declare that they will initiate discussions on the proposed activities.

The terms of cooperation for each specific activity contemplated under this MOU shall be mutually
discussed and agreed upon in writing by the parties prior to the initiation of that activity. Any such
activities agreed upon will be recorded and governed by a separate legally binding agreement,
executed by the parties.

Each institution understands that any financial arrangements will have to be negotiated and will
depend on the availability of funds.

Each institution shall designate a liaison officer to develop and coordinate the specific activities

agreed upon.

3. Intention of the Parties

The purpose of this MOU is only to express the intentions of the parties and is not intended to be
legally binding on any party. Nothing in this MOU shall constitute or be deemed to constitute a
partnership between the parties hereto or constitute or be deemed to constitute either party the agent



of the other for any purpose whatsoever and neither party shall have any authority or power to bind
the other party or to contract in the name of or create a liability against the other party.

For the avoidance of doubt, nothing in this MOU grants a right or license to either party to use the
other party’s trademarks in any way,

4, Duration of MOU

This MOU shall become effective upon the date on which it has been signed by both parties. The
MOU is valid for five years from the effective date and may be renewed or terminated by mutual
consent. It may also be terminated by either party by giving three months written notice. Termination
of this MOU shall not affect the term of any separate legally binding agreement between the parties
which shall be governed by the termination clause contained therein.

Signed for and on behalf of: Signed for and on behalf of:
University College Dublin, National Loyola College
University of Ireland Dublin by its duly authorised officer

by its duly authorised officer

£ =

Prof. Xfidrew| Decks Rev. Dr. M. Arockiasamy Xavier S.J.

President Principal
17/3/2017 2% o3  Rw\F
Date ¥ Date




U.S. Department of State

OMB ATPROVAL NO.1405-011%
053072017

O A
S5 )
w CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) “:“"”h:’:" s e o
) “ 3
1. Surpame/Primary Name: Glven Name: Gender: .
Lourdusamy Selvanathan MALE N0023104282
Date of Birth (i 2 City of Birth: Country of Birth: Cltizenship Country Code:  Citizenship Country:
06 15 1060 Padupatty, Tamil Nadu INDIA N INDIA -1
Legal Permaneat Residence Country Code: Legal Permaseat Residence Country: Position Code: Positlen:
| IN _INDIA 213 UNIVERSITY TEACHING STAFF INCLUDING R
Primary Slte of Activity: University of North Carolina at Charlotte
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28223-0001
2. Program Sponsar: UNC Charlotte Program Number: P-1-04774
Participating Program Official Description:
PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT ASSOCIATE; STUDENT BACHELORS;
STUDENT DOCTORATE; STUDENT INTERN; STUDENT MASTERS; STUDENT NON-DEGREE
Purpose of this form: Begin new program; accompanied by number ( 3) of immediate family members.
1. Form Covers Period: 4, Exchange Visitor Category:
From (mm-ddyyy i 05-22-2017 D T
Subject/Field Code: SubjectField Code Remarks:
To (mmddyyy: 06-28-2017 54.0101 History, general
5, Durisg the period covered by this ferm, the total estimated financial support {in U.S. 5) is to be provided to the exchange visitor by:
Current Program Sponsor funds : $4,375.00
Personal funds :@ §2,000.00
Total : $6,375.00
6. US. DEPARTMENT OF STATE / DHS USE OR CERTIFICATION BY , A
RESPONSIBLE OFFICER OR ALTERNATE RESPONSIBLE OFFICER Madelyn BAER zm“ REREOREADLS

THAT A NOTIFICATION COPY OF THIS FORM HAS BEEN PROVIDED

TO THE US. DEPARTMENT OF STATE (INCLUDE DATE). Name of Oficial Preparing Form

9201 University City Blvd
Charlotte, NC 28223

Tale

704-687-7744

of Resporsible Officer or Altermate Responsible Officer Telephone Number
/ 01-19-2017
¥ Signature of Responsibis Officer o Altenaie RespommivloOeet Date (mew-dé-zyyy)
3. Statcment of Responsible Officer for Releasing Sponsor (FOR TRANSFER OF PROGRAM)
Effective date(mm-skd-vyyy) - Transfer of this exchange visitor from program mumber M d by
1 the program spesified in ibem 2 i y or Eighly desirabic and & in confs ',mummolmwwumla—-lmm.ﬂm.um,—
¥ Sigmature of Responsible Offizer o7 Alternate Responsibie Officer Datefmun-dd-yyyy) of Signatuce
PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 213(¢) OF THE TRAVEL VALIDATION BY RESPONSIBLE OFFICER
IMMIGRATION AND NATIONALITY ACT AND PL 94484, AS AMENDED (see item [ia) of page 20 (Maxisam validation period i | year®)
Y. Visitor in the sbove program: *EXCEPT: Maximusm validstion period i up 1o f imeaths for Short-term
1 Nt sabject 1o he two-y iderce rogui Seholars and 4 moanhs for Camp Counselors and Sumener Work/Travel
(0] &vaumwmnmmum
- (ALL USAID PARTICIPANTS G-2-08263 AND ALL ALIEN
2 [T]  subject 1o twoywar reaidence roquiremsent based on: PHYSICIANS SPONSORED BY P-3-04510 ARE SUBJECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )
A D Governmess fimancing andlor
Date (mm-dd-vyyr)
B D The Exchsage Visitor Skills List and/or
C [[] PLos4stasamended s of Respansible Officer o Aliermate Responsible Officer
! (ri} Excwvmkinmdmﬁuumum
Date (mm-dd-yyyy)
) - -
mu&w:«mmorsnnummmucmmummunmmtmnonmmnmcmw. Signature of Responsédle Officer or Alzemate Respeosible Officer

' EXCHANGE VISITOR CERTIFICAJON have read and agree with the siatement in item 2 on page 2 of this document.
o, CRaaboltt 0s/icjanry
= heoe Doie (oum-dd-y7y7)
Page 1 of 2

D§-2019
07-2011)




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

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

1. 1understand that the following conditions are applicable to exchange visitors:

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

RULE: Exchange visitors whou programs are financed in whole or in part, dircetly or indirectly by either their government or by the U.S, Government, are required to reside in their
home- y for 2 years & ng completion of their program before lhcy are cligible for immigrant status, y warker (H) status, or intracompany transferce (L) stans.
Likewise, if exchange visitors are scquiring a skill that is in short supply in their home country ﬂhaz skills appcw on the "Exchange Visitor Skills List”) they will be subject to the
same two-year home-country residence requirement, The regui also is applicable to alien physicians entering the United States to receive graduate medical education or training.
The U.S. Department of State reserves the right to make the final determination rep:dmgzlz{e)

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) zundan olfsgeyll'rognm Transfers: A completed Form DS-2019 is required in order 10 apply for & program extension or program transfer, and must be obtained from or with
assistance of the sponsor.

(c) Uﬂlltﬂlond&lr STUDENTS - as long as they pursue a full course of study towards 2 degree, or if engaged full-time in 2 non-degree program, up to 24 months, Students for
the sponsor recommends academic training may be permitted to remain for an additional period of up to 18 months after receiving their degree or centificate; post-doctoral
mdunicmmingmyhctpprwedbylhespomrfcupmodnoﬂouceed”mmhs SECONDARY STUDENTS - up to | academic year; TRAINEES - 18 months;
TEACHERS - Jmmmmdmm:cuom symsuomrmmms 6 months; SPECIALISTS -] year; INTERNATIONAL VISITORS - | year,
ALIEN PHYSICIAN - the time typically required to the pecialty involved but limited 1o 7 years with the possibility of extension if approved by the U.S. Department
of State; GOVERNMENT VISITOR - up to 18 months; cawcoumaoa-upwdmomh: SUMMER WORK/TRAVEL - up to 4 months; AU PAIR- | ycar; INTERN-upto 12
months. For details, sec 22 CFR Pant 62.

(d) Documentation Required for Admission/Readmission as an Exchange Visitor: To be cligible for admission to the United States, an exchange visitor must present the
following at the port of entry: (/) a valid nonimmigrant visa, unless exempt from nonimmigrant viss requirements; (2)a passport valid for 6 months beyond the anticipated period of
admission, unless exempt from passport requirements; (3) a properly executed Form DS-2019 which must be retained by the exchange visitor for readmission
within the perjod of previously authorized stay. Exchange visitors are permitted to travel sbroad and maintain status (e.g., obtain a new vira) under duration of the program as
indicated by the dates on this form (see item 3 on page | of thix form).

(G)ChlngoolVinShm Exchange visitors (and dependents) are expected to leave the United States upon completion of their progr bjective, Exchange visitors who are
mbjmwmcmwmmwﬂmdmmmmmmahpbhnochmgnbeumkumdenmdShmlomyodmnmﬁmmplmuw‘ excepe, if
applicable, that of official or employee of a foreign government(4) or an intemational organizationG) or member of the family or attendant of either of these types of officials oc
employees.

(f) Insurance: F.xdunnevmlon'n. quired 10 have medical in effect for th lves and any panying sp and minor children on J visas for the duration of their
exchange program. At a minimum, insurance covenge ﬂu.l include: (/) medical benefits of at least U.S. $100,000 per person per accident or illness; (2) repatriation of semains in the
amount of U.S. $25,000; and (3) exp dical evacuation in the umount of U.S. $50,000. A policy secured to fulfill the insurance requirements shall not have a
deductible that exceeds U.S. $500 per accident or lllnus. and must meet other standards specified in the Exchange Visitor Program regulations, 22 CFR Part 62,14, For details, consult
your program’s Responsible Officer or Alternate Responsible Officer (see item 7 on page ! 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). | certify that all the information on
the Form DS-2019 is true and correct to the best of my knowledge. I 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 J-2 spouse/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, 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. Signature of Applicant: The J-1 exchange visitor should sign the J-1 form
under Signature of Applicant. The J-2 spouse/dependents should sign the J-2 form under Signature of Applicant unless the J-2 dependent is under the
age of 14, in which case the J-1 exchange visitor, as the parent or legal guardian, must sign.

NOTICE TO ALL EXCHANGE VISITORS

To facilitate your readmission to the United States after 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 scction of the Form DS-2019 that you continue to be in good standing.

The signature of the Responsible Officer or the Altemnate 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.

* 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. Govemment 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) 10 secure an exchange visitor (J-/, 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 control number, Public reporting burden for this collection of information is estimated to
average 45 minutes per response, including the time for reviewing instructions, researching existing data sources, gathering and maintaining the data needed, completing and
reviewing the collection of information, Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden to: U.S. Department of State, A/ISS/DIR, Washington, D.C. 20520. '

Page2of 2
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UNC CHARLOITE
International Programs ~—

International Student and Scholar Office

9201 University City Bivd, Charlotte, NC 28223-0001)
1/ 704687, 7781 1/ 704687 1661 Isso.unce,edu

November 20, 2018
Greetings Selvanathan LOURDUSAMY,

Welcome to UNC Charlotte and participation in our visitors Exchange Program. We hope that your days at UNCC
and the USA will be enjoyable. To assist you in that the following information may be helpful:

VISA: The DS-2019 document (enclosed) for you is to be presented at the nearest U.S. Consul to obtain the |-1 visa,
This is necessary to enter the United States. Please note that your program category is SHORT TERM SCHOLAR.

PAYMENT OF SEVIS FEE: A SEVIS fee is required for all J-1 and F-1 visa applicants and evidence of payment must
be provided at the visa interview. Instructions for payment and obtaining a receipt can be found at the following

site: www.fmjfee.com

VISA INTERVIEW: Now you are ready for your visa interview. Visa procedures may be different for each U.S.
consulate or embassy. Check with the office where you will apply to determine exactly what documents and fees
are required. In general the following documents are required to apply for a |-1 visa:
o Completed visa application form
e Proof of SEVIS Fee payment
e DS-2019 immigration document
» Valid passport (valid for at least 6 months from the start date of your academic program)
e 2" x2"passport-style photograph for the visa
» Financial documents: you must prove that you have the amount shown on the DS-2019. Examples of
financial documentation include bank statements, letters from government or sponsor, scholarship award
letter, GTF contract, etc.
« Invitation from Dr. Jurgen Buchenau
» Evidence of continuing ties to your home country, such as family, career or property). Your visa will be
denied unless you satisfy the consular officer that you will return home. Unfortunately, there is no single
explanation, document, or letter than can guarantee visa issuance.

The UNIVERSITY of NORTH CAROLINA at CHARLOTTE



Certs 1 : i a ate ar home rule” also ed to as "7
E”. Being ‘subject' means that: 1) your country has a skills list; or 2) you are receiving funding from either your
country's government or from the U.S. government. The determination will be made by the U.S. consulate upon visa
issuance. If you are 'subject’ you cannot change your |-1 status in the U, without an approved waiver from your
home government. There is no waiver if you have received funding from the U.S. government.

INTERNATIONAL STUDENT AND SCHOLAR OFFICE (ISS0): You are required to check-in with our office after you
arrive at UNC Charlotte for SEVIS reporting purposes. (see below). Your host faculty will schedule an appointment
and a checklist of required documents and other important details is available on our website. We are available to
give assistance on immigration, housing, health insurance and matters of concern. The office is located in the Office
of International Programs, Room 202 of the College of Health and Human Services Building (CHHS).

IMMIGRATION (SEVIS) REPORTING REQUIREMENTS: Mmﬂﬂd&thmmnmmm
B e :

Once you have
confirmed your travel plans, please contact me and your faculty sponsor, to schedule the check-in appointment.
You must bring your immigration documents, evidence of satisfactory health insurance coverage and be prepared
to give us a local address, We will also provide you with a brief orientation and provide information which will be
helpful during your stay.

YOUR PROGRAM: You will be working with Professor Jurgen Buchenau who wil] direct your Research Program
and assist you with initial orientation to the University.

HEALTH INSURANCE: ] oula , A : 3 2
WMMMWWM The insurance coverage must meet the
minimums set by the Department of State as follows:
- $100,000 per accident or illness,
- Medical evacuation of $50,000 and

Repatriation of remains of $25,000
- A deductible not to exceed $500 per accident or illness

The insurance policy must be underwritten by an insurance corporation with an A.M, Best rating of "A-" or above,
an Insurance Solvency International, Ltd. (ISI) rating of "A-1" or above a Standard and Poor’s Claims Paying Ability
rating of "A-" or above, “A-"or above by Fitch Ratings, Inc., "A3" or above by Moody’s Investor Services, or a Weiss
Research, Inc. rating of B+ or above. Alternatively, the sponsor (UNCC) may ascertain that the EV's policy is backed
by the full faith and credit of the government of the EV’s home country.

Additional resources for Health Insurance are attached and can be found on our website and the names of several
companies are listed at the end of this letter. For UNC Charlotte appointments eligible for University sponsored
health insurance (post-docs and full-time appointments only), your coverage will not begin until the month
following your arrival or program start date, whichever is later, Therefore, you are still required to purchase



Exchange scholars are expected to provide evidence of insurance coverage upon arrival and during the
International Student/Scholar Office orientation. This insurance should be a policy that is able to service the
scholar and dependents in the US.

UNCC’s LOCATION AND CLIMATE: UNC Charlotte is located on the edge of Charlotte, a city of over 700,000
people. Its climate is mild with a mean temperature ranging from 95°F (35°C) in the summer to the 20°F (-7°C) in
the winter.

Our office will be glad to serve you in any way we can to assure you receive the fullest benefit and a positive
experience in the United States and at UNCC. If you wish to travel during your stay, please consult with ISSO staff
prior to travelling outside of the United States to insure your ability to re-enter to the States.

Please accept our best wishes for the successful completion of your plans to join us here at The University of North
Carolina at Charlotte (UNCC).

Sincerely,

b
Madelyn Baer, Alternate Responsible Officer

Exchange Visitor Program
Enclosures: DS-2019, Health Insurance for Exchange visitors

cc; Dr. Jurgen Buchenau, Professor and Chair, Department of History

Below are just some options of U.S. health insurance companies which meet the standards required by US.
Department of State and offer competitive plans for consideration.

ISO Insurance
WWW.iS03.0r8

IMGlobal

LLP WA

HTH Worldwide

Seven Corners
WWw.Sevencorners.com



S18/2017 194 - Official Website

/r U.S. Customs and Border Protection

A\ ;'-:7 Securing America’s Borders B e

Q 57 o

Most Recent 1-94

Admission (I-94) Record Number : 39397803685
Most Recent Date of Entry: 2017 May 15

Class of Admission : J1

Admit Until Date : D/S

Details provided on the 1-94 Information form:

Last/Sumame : LOURDUSAMY
First (Given) Name : SELVANATHAN
Birth Date : 1960August15
Passport Number : P6426788
Country of Issuance : India

[ Get Travel Hhslory]

p Effective April 26, 2013, DHS began automating the admission process. An allen lawfully admitted or parcled into the U.S.
Is no longer required to be in possession of a preprinted Form 194, A record of admission printed from the CBP website
constitutes a lawful record of admission. See 8 CFR § 1.4(d).

P If an employer, local, state or federal agency requests admission information, present your admission (1-94) number along
with any additional required documents requested by that employer or agency.

- Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 194
number,

OWE Ap, 1881411
Lapvanian Satesn s

For inquiri r ions regardi our |-94, please click here

: ibilty | Privacy Pol

hitps://i94.cbp.dhs gov/I94/#recent-results

17



U.S. Department of State

S

OMB APPROVAL NO, 1205-0119
EXPIRES: 103126020

I ~ _INDIA = 213
Primary Site of Activitys Uni versity of North Carol ina at Charlotte
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28223-0001

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-2NONIMMIGRANT) Tf” SURDEN TIMNE S ¢
RS,
1. /P N . Given N g %
Lourgusany Sel vanat han e ND028493000
°5'§"'1 g:u‘(aa vyl Pudupca‘l"t .; Blrth: Country of mm,-. DA Cidrﬁhb Coustry Code: mm"lhﬁ.x‘m J 1
F iF}T Permanent Residence Country Code: Legal Permanent Resldence Cowntry: " Pesitlon Cade: Position: il S

NG STAFF | NCLUDING R

2. Program Sponsor: UNC Charlotte
Participating Program Officisl Deseription:
PROFESSOR, RESEARCH

STUDENT DOCTORATE: STUDENT | NTERN, STUDENT MASTERS; STUDENT NON- DEGREE

SHORT- TERM SCHOLAR SPECI ALI ST; STUDENT ASSOCI ATE: STUDENT BACHELORS

Program Number: P-1-04774

Purpese of this formi  Begl n new program acconpani ed by nunber (0) of inmediate fam |y menbers.

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

SHORT- TERM SCHOLAR

"siié.«mufé.?:
4, 0101

From (mm-ddymy ¢ 05- 21- 2018
Yo (ww-dd-poylt 06- 30-2018

Subject/Field Code Remarks:
H story, General

5. During the peried covered by this form, the 1otal estimated finuncisl support §

CQurrent Program Sponsor funds © $5, 000, 00
Total : $5. 000.00

§ 15 to be provided 1= the exchange visitor by:

6. RESPONSIBLE OFFICER OR ALTERNATE RESPONSIBLE OFFICER
ATTESTATION: | attest that pitior 10 issuing this Form DS-2019, the Progrum T.Madel yn BAER Al ternate Responsible
Sy ganl dentified shove, for whick 1 serve as the Rospenshie Officer
Officer or Alermate Respecaible Officer, has verified, in sccordance with the e e 5 A Ty = e B =
yequirements of 22 CFR 2,13(8), that exch prospoctive exchange visitor. (i) is 1 ni Nutise of Official Preguring Form Bl
cligible and qealificd for, and accepted inte, the program in which he or she will 820 versity Gty Bivd
paniespat:(i) possessen sdequate financil 0 panicipate i ond Charlotte, NC 28223 . 704-807- 7744
feancal :‘:o::"w m:ﬂ':t:;"v"" m-;ﬂ'-“ s Koﬂnmmbﬁ Officer se Alternate Respuasible Officee Telephone Number
alse attest thal upan printing and sigaing this form, | am physically prescnt is the y 02-10-2018
Unitod States of in 5 U.S. serrhiory. A sotification copy of this fann has been A = pe— i = e e i oy L
prensded ta the U.S, Department of State. Sugnature of Respeesible Officer ar Adesnate Respunsidle Officer Datg (mwe-shd-yy3y)

8. Statement of Responsible Officer for Releasing Sponsor i
[{f¥ective date (mme-dd-yyvy) - . Transfer of thes exch

e visitor froe program mumber — -

10 the program specified in tem 2 is y o highly desirable 2ad is n con%

y with the b

Signamrs of Responsible Offieer or Aliernate Responsible Officer

e | by

af the Mutua! Edocatiena) and Cultural Toxchaage Act of 1961, as amendod. == -

" Datetmmddrsry) of Sigaarure

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(e) OF THE
IMMIGRATION AND NATIONALITY ACT AND PL 94484, AS AMENDED B

The Exchange Visitor in the above prograns:
1 D Nt suljest 1o the (wo-yoar residence requirement

2 D Supect 10 Iwo-year residence requirement based on’ ..
-
A D Goverament financieg and/for
B[] The Exchange Visitor Skills List andior
C [ ruosssdossmended
SRS o e e N e .

T Signetweof Consuler o bmmigrion Offleer

"~ Dute fmm-rid-y330)

THE U, 5. DEPARTMENT OF STATE RESERVES TIHE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212(0}

TRAVEL VALIDATION BY RESPONSIBLE OFFICER
(Mxiswamy vitislation period (r | year®)

SEXCEPT: Maximue validation perind is up 10 6 months foc Shert-term
Scholars and 4 menths for Camp Counselors sad Summer Work/Travel

(1) Eschange Visitor 18 in good standing at the peesent Lme

T Dwie (weddi)

T Siy-luu ;f-lwmiblt Officer or Aliemate Mim: Officer
(2) Eschamge Viatlor is in good standing at the prosent ime

" Date fums-dhi-s3y7)

?l;n’;t;ue of Respoasible Officer o Altesnate Responsible Officer 3

EXCHANGE VISITOR CERTIFICATION: | have rcad and agree with the statement in item 2 on page 2 of this document.

Sign;nu—:‘o( Mim Place

e 'Dal:(--M. ‘y;_w)

DS.2010
72011

Page 1



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

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

1. [ understand that the following conditions are applicable to exchange visitors:

(.) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(e) OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94484,
AS AMENDED):
RULE: Exchange visitors whose programs are financed in whole or in part, directly or indirectly by either their government ot by the U.S. Government, are required to reside in their
home-<ountry for 2 years following completion of their program beforc they are cligible for immigrant states, temporary worker (/) statis, or intracompany transferee (L) status.
Likewise, if exchange visitors are acquiring a skill that is in short supply in their home country (these skills appear on the "Exchange Visitar Skills List") they will be subject to the
same two-year home-country residence requirement. The requirement also is applicable 1o alicn physicians entering the United States to receive graduate medical education or training.
The US. Depastment of State reserves the right to make the final determination regarding 212(e).
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 required in arder to apply for & program extension or program transfer, and must be obtained from or with
the nssistance of the spoasor.

(c) Limitation of Stay: STUDENTS - as long as they pursue a full course of study towards a degree, or if engaged full-time in o non-degree program, up to 24 months. Students for
whom the sponsor recommends academic training may be permitted to remain for an additional period of up 1o 18 months after receiving their degeee or cortificate; post-doctoral
academic training may be approved by the spansor for a period not to exceed 36 months; SECONDARY STUDENTS- up 10 | academic year, TRAINEES - |8 months;

TEACHERS - J ycars; PROFESSORS and RESEARCH SCHOLARS - £ ycury, SHORT-TERM SCHOLARS - 6 months; SPECIALISTS -} year; INTERNATIONAL VISITORS - | ycar;
ALIEN PHYSICIAN - the fime typically required 10 complete the medical specialty involved but limited to 7 years with the pussibility of extension if approved by the U.S. Department
of Stato, GOVERNMENT VISITOR - up to 18 months; CAMP COUNSELOR- up 10 4 months, SUMMER WORKTRAVEL - up 1o 4 months; AUPAR- | ycar; INTERN-upio |2
months. For details, see 22 CFR Purt 62.

(d) Documentation Required for Admission/Readmission as an Exchange Visitor: To be efigibic for admission to the United States, an exchange visitor must present the
follawing &t the port of entry: (7) a valid nonimmigrant visa, unless exempt from nonimmigrant visa requirements; (2/a passport valid for 6 months beyond the anticipated peniod of
Jmission, un pt fram passport requirements; (3) a properly executed Forms DS-2019 which must be retained by the exchange visitor for readmission
within the period of previously authorized stay, Exchange visitors are pormitied 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 itear 3 on page | of thix form)

(e) Change of Visa Status: Fxchange visitors (and their spouses and dependents) are expected to leave the United States upon completion of their program objective. Exchange
visitors who are subject 1o the two-year home-country physical g equi are ligible 1o change their status while in the United States 10 any other nonimmigran
category except, if applicable, that of official or employes of a forcign government(4) or an international ocganization(G) or member of the family or attendant of cither of these
types of officials or employees.

(f) Insurance: Exchange visitors are required to have medical in effect of 1 Ives for the duration of their caxchange program, and for accompanying spouse and dependents
while they are in United States during the exchange visitor's program. Exchange visitors are required to have: (1) medical benefits of at least $100,000 per accident or illness, (2) repatrintion of
remains in the amount of U.S.$25,000; and (3) expenses associated with medical evacuation in the amount of U.S. $30,000. A policy sccured to fulfill the insurance requirements shall not have
s deductiblc that exceeds U.S. $500 per accident or iliness, and must meet other standards specified in the Exchange Visitor Program regulations, 22 CFR Part 62.14. For details, consult your

's Responsible Officer or Al Responsible Officer (eee item 7 on page [ af thix form)

2. EXCHANGE VISITOR (J-NON-IMMIGRANT) CERTIFICATION: | have read and agreed 1o comply with the terms and conditions of my admission and those of
any extension of saty. | certify under penalty of perjury for violating U.S, laws (18 U.S. Code §1621 - Perjury gencrally); or (18 U.S. Code §1001 - False Statement) that all
information provided on this form refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States
temporanily, and solely for the purpose of pursuing an exchange program fascilitated by the designated sponsor named above, or for an accompanying spouse and dependent(s).
1 also nuthorize the named sponsor 10 release any information from my records needed by DHS pursuant to 8 CFR 214.3(g) to determine my non-immigrant status, I agree that
I will maintain compliance with insurance regulations as specified in 22 CFR 62,14 for myself for the duration of my exchange program and for my J-2 spouse and dependents
while they are present in the United States during my exchange program, For the purposes of 20 U.S.C. 1232 and 22 CFR 62, 1 authorize U.S. Department of State designated
sponsors and eny educational institution named on Form DS-2019 to release information to the Department of State relating to compliance with the Exchange Visitor Program
regulations. Signatures: The J-1 exchange visitor should sign the J-1 form under Signature of Applicant, The J-2 spouse or dependent should sign the J-2 form under Signature

of Applicant. Parent or guardian must sign the J-1 form if exchange visitor is under 16. Parent or guardian must sign the J-2 form if accompanying minor is under 16,

NOTICE TO ALL EXCHANGE VISITORS

To facilitate your readmission to the United States afier 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 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 1D8-2019 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.

PAPERWORK REDUCTION ACT STATEMENT : 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 agencics, and for public and private educational and cultural exchange organizations, The
information is used by Exchange Visitor Program sponsors to appropriately identify an individual secking to enter the United States as an exchange visitor and by the U.S.
Department of State for exchange visitor program administration purposes. The completed form is sent to the prospective cxchange visitor abroad, who takes it to the U S,
Consulate (Embassy) 1o secure an exchange visitor (J-/, 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 control number. Public reporting burden for this collection of information is estimated to average
45 minutes per response, including the time for reviewing instructions, researching existing data sources, gathering and maintaining the data needed, completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to:
U.S. Department of State, ECA/EC, Washington, D.C. 20522-0505,

: INA Section 222 () provides that visa issuance and refusal records shall be considered confidential and shall be used only for the
formulation, amendment, administration, or enforcement of the immigration, nationality, and other laws of the United States, Certificd copies of visa records may be made
available 10 a court which certifies that the information contained in such records is need in a case pending before the court,

NS-2019 Page 2 of
072011
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UNC CHARLOTTE

Office of International Programs
International Student and Scholar Office

9201 University City Blvd, Charlotte, NC 28223-0001
1/ 704.687.7781 / 704.687.1661 hitp://isso.uncc.edu

February 10,2018

Greetings Selvanathan LOURDUSAMY ,

WELCOME BACK! to UNC Charlotte and participation in our visitors Exchange Program. We
hope that your days at UNCC and the USA will be enjoyable. To assist you in that the
following information may be helpful:

VISA: The DS-2019 document (enclosed) for you is to be presented at the nearest U.S.
Consul to obtain the J-1 visa. This is necessary to enter the United States. Please note that
your program category is that of Short Term Scholar.

PAYMENT OF SEVIS FEE: A SEVIS fee is required for all J-1 and F-1 visa applicants and
evidence of payment must be provided at the visa interview. Instructions for payment and
obtaining a receipt can be found at the following site:

orta ay be su 0 the U.5. Departme € &
also referred to as “212-E". Being 'subject’ means that: 1) your country has a skills list; or 2)
you are receiving funding from either your country's government or from the U.S.
government. The determination will be made by the U.S. consulate upon visa issuance. If
you are 'subject’ you cannot change your -1 status in the U.S. without an approved waiver
from your home government. There is no waiver if you have received funding from the U.S.
government.

INTERNATIONAL STUDENT AND SCHOLAR OFFICE (ISS0): You are required to check-in
with our office after you arrive at UNC Charlotte for SEVIS reporting purposes. (see below).
Your host faculty will schedule an appointment and a checklist of required documents and
other important details is available on our website. We are available to give assistance on
immigration, housing, health insurance and matters of concern. The office is located in the
Office of International Programs, Room 202 of the College of Health and Human Services
Building (CHHS).

The UNIVERSITY of NORTH CAROLINA at CHARLOTTE




IMMIGRATION (SEVIS) REPORTING REQUIREMENTS: You will need to schedule an

activate your SEVIS record. Once you have confirmed your travel plans, please contact me
or your faculty sponsor, to schedule the check-in appointment. You must bring your

immigration documents, evidence of satisfactory health insurance coverage and be
prepared to give us a local address. We will also provide you with a brief orientation and
provide information which will be helpful during your stay.

YOUR PROGRAM: You will be conducting research under the supervision of Dr. Jurgen
Buchenau who will assist you with initial orientation to the University as well as with your
research.

HEALTH INSURANCE: Per federal regulations. ALL J-1 visa holders and their ]-2
M [ i 3

UCDCNGCT e medicalin dCC 10 e PCriod O (1€ M OLILITIET

the day of arrival. The insurance coverage must meet the minimums set by the Department
of State as follows:

- $100,000 per accident or illness,

- medical evacuation of $50,000 and

- repatriation of remains of $25,000

- a deductible not to exceed $500 per accident or illness

The insurance policy must be underwritten by an insurance corporation with an A.M. Best
rating of “A-" or above, an Insurance Solvency International, Ltd. (IS1) rating of “A-1" or
above a Standard and Poor’s Claims Paying Ability rating of “A-" or above, “A-“or above by
Fitch Ratings, Inc., "A3" or above by Moody’s Investor Services, or a Weiss Research, Inc.
rating of B+ or above. Alternatively, the sponsor (UNCC) may ascertain that the EV’s policy
is backed by the full faith and credit of the government of the EV's home country.

Additional resources for Health Insurance are attached and can be found on our website
and the names of several companies are listed at the end of this letter. For UNC Charlotte
appointments eligible for University sponsored health insurance (post-docs and full-time
appointments only), your coverage will not begin until the month following your arrival or
program start date, whichever is later. Therefore, you are still required to purchase
coverage for the initial period of your program.

Exchange scholars are expected to provide evidence of insurance coverage upon arrival and
during the International Student/Scholar Office orientation. This insurance should be a
policy that is able to service the scholar and dependents in the US.



UNCC’s LOCATION AND CLIMATE: UNC Charlotte is located on the edge of Charlotte, a city
of over 700,000 people. Its climate is mild with a mean temperature ranging from 95°F
(35°C) in the summer to the 20°F (-7°C) in the winter.

Our office will be glad to serve you in any way we can to assure you receive the fullest
benefit and a positive experience in the United States and at UNCC. If you wish to travel
during your stay, please consult with ISSO staff prior to travelling outside of the United
States to insure your ability to re-enter to the States.

Please accept our best wishes for the successful completion of your plans to join us here at
The University of North Carolina at Charlotte (UNCC).

Sincerely,

Madelyn Baer, Alternate Responsible Officer
Exchange Visitor Program
Enclosures: DS-2019, Health Insurance for Exchange visitors

cc: Dr. Jurgen Buchenau, Professor and Chair, Department of History

Below are just some options of U.S. health insurance companies which meet the standards
required by U.S. Department of State and offer competitive plans for consideration.

ISO

Seven Corners
https://www.sevencorners.com/brochure/2vis12 brochure.na.pdf -

IMGlobal
nttn:// (iigtohal ek fiiseh i Bk srdent



'5122/2‘)18 194 - Official Website

U.S. Customs and Border Protection

Securing Amorica’s Borders

Most Recent 1-94

Admission (I-94) Record Number : 26373603856
Most Recent Date of Entry: 2018 May 20

Class of Admission : J1

Admit Until Date : D/S

Details provided on the 1-94 Information form:

Last/Surname : LOURDUSAMY
First (Given) Name : SELVANATHAN
Birth Date : 1960 August 15
Passport Number : P6426788

Country of Issuance : India

[ Get Travel HmmyJ

p Effective April 26, 2013, DHS began automating the admission process. An allen lawfully admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form 1-94. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

= If an employer, local, state or federal agency requests admission information, present your admission (1-94) number along with
any additional required documents requested by that employer or agency.

p Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number.

OME Na. 1680111
Eapratien Date 211/20%9

For inquiries or guestions regarding your |-94, please click here

Accessibility | Privacy Policy

hitps://i94 cbp.dhs.gov/I94/#/recent-results

"



. : U.S. Department of State

OME APPROVAIL NO. 1405401 19

EXPIRES: 103112020
o s ; et

gy CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) el i
I !u;u-mhhary Name: Given Name: Gender:

Lourdusamy Selvanathan MALE N0030114561
TOa18 oF Birthum il 1y1v): City of Birth: Cacatry of Birth: Citizenshlp Coustry Code:  Cificenship Country:

08-15-1960 Pudupatty INDIA IN INDIA J-1
Legal Permanent Residence (.T;n:ry Code: Le;-TP;'-ncu Revidence (‘woiry: " Pesttion Code: Pusition: RIS

iN INDIA 213 UNIVERSITY TEACHING STAFF INCLUDING R '

Prinsary Site of Activite:  Undversity of North Carolina at Charlotte
9201 UNIVERSITY CITY BLVD
CHARLOTTE, NC 28223-0001

1. Propram Sponser: UNC Charlotte

Varticipating Program Official Deseription: g N

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

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

Program Number: P-1-04774

Purpuse uf this fors:. Bagin new program; accompanied by number (0) of immediate family members.

3. Farms Covers Period: . 4. Exchange Vititor Category:

From fmw ddyivv) . 085=15-2019 SEORT-TERH scn?w =
Sabject/Field Code: Subject/¥ield Code Remarky:

To (wmdyyaxii 07-01-2019 54.0101 History, General

5. Durlayg the period covered by this form, the total estimated fnanclal support (i U5, 5 |e 10 be provided ti the exchange visitor by:

Current Program Sponsor funda - $5,000.00
Total : $5,000.00

5. RESPONSIBLE OFFICER OR ALTERNATE RESFONSIBLE OFFICER |7 Madelyn BAER

Alternate Responsible

ATTESTATION: | attes! thast prioe 1o issuing this Furm DS 2019, the Program s - - Officer RS0
Spusisat arganizaten sdentified sbove, for which | srvy as the Responsible Name of Official Prepuring Farm Tule

Cficer s Allermate Responsible Offices, has venfied, in accordance with the

roquiremgnts of 22 CFR 62.12(b), that each prospective exchange vixitor: (1) i 9201 University City Bivd

cligible and quaiified for, and socepied imta, the progra in which he or sbe will Charlotte, NC 28223 704-687-7744
panicipasei) deguale fi | 10 parsicpaie in and - =" " 1 — - - ; G
cuntipdie his or ey exchange visitor progrant. und (:6) leg Address of Bespanniblie Officer or Allermote Responsible Officer Telephone Number

fimancial tesvinves to seppon an panying spouse und depeuds Wany. | 4

ilso atmest that upun printing sed sigaing this form, § am physically present in the /
Unised Staves ¢ in 3 US. vérmilary. A notification copy of this forn has een /,n 11-20-2018
prirvided t the U8, Depurtatent of Staie. & Sigaaney of Responsibe Ofnvr or Allernate Respansibls Officer Duse (v chdyzyy)

LS of Respenaible Officer Sur Rulvasing Sp (FOR TRANSFER OF PROGRAM)
Effective datefmm-did-pp) . o Transfor of this exchunge visitoe from program nunsber - sponsored by
to the progrem specified in lan 2w y or haghly desirable and is i vond| y wath the vy » of v Mutos! Educativen] and Cuttural Exchange Act of 1961, ax amended
= ¢ i o S e .- —
Signature of Respoasible (MFicer ar Alesnste Respooaible Officer Dwie (v 11y3) of Signusare

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 2120 OF T1HE
IMMIGRATION AND NATIONALITY ACT AND PL 94484, AS AMENDED  (ew item 10a) af page 2).

The Exx év.mmmuwvwwu
J Nt subyjeet i the twouy 1 g
(ALL USAID PARTICIPANTS G-2-08263 AND ALL ALIEN

* [ sutcet o cwonyear sesidence sequiremens bascd an PUYSICIANS SPONSORED BY P-3-04515 ARE SUBJECT TO
Cﬁm,ma FEAN HOME RESIDENCE REQUINEMENT )

ristine M Saclarides
u D The Exchange Vasitor Sklls Lim sndior Vice Consu,

¢ .;o;«,,i.m Chennai, India
4 ) i Tithe

ok RAGFNG

onwatar or lmigration Officer s P Date (mm-ddf 1vix)

A D Govemmen fleancing andlar

THE U.S, DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212 (en

TRAVEL VALIDATION BY RESPONSIBLE OFFICER
(Muzimuw welidntion period is | year®)

CEXCEPT: Maximusy validation pesad is up 1o 8 months for Short.term
Sechudars und 4 reesthy for Cap Counaclors sed Summer Work/Travel

{1) Eschange Visitor is in good standing uf the present tiene

Date (e by

Signature of wlbk Officer o Altemate ilc.w;.ubl; Oficer
(21 Ixchange Visisar is in goad ssanding at the present Lene

Dare (--w-,.)'”‘; )

Sigmaure of Resposssble Officer ar ARernase Kesponsidie Officer

EXCHANGE VISITOR CERTIFICATION: I have read and agree with the statement i e 2 an page 2 of this document

Sui;\aluu of Applicamt Place

7fi)m {)«m-d&y)py) {

Ds§-2n14
072011

Page 1 of 2



INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE | OF THIS FORM: g

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

1. I understand that the following conditions are applicable to exchange visitors:

(a) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(¢) OF THE IMMIGRATION AND NATIONALITY ACT AND PL V4484,
AS AMENDED);

RULE: Exchange visitors whose programs are finsncesd in whole or in part, direstly or indlirectly by either their government or by the U.S. Government, are required to teside i ther
home-country for 2 years following completion of their progrm before they are eligible for igrant status, temporary waorker (1) stotus, of intracompany transfcree (L) status.
Likewise, if exchasge visitors are sequiving & skill that i in short supply in their home country (these skills appear om the “Exchange Visitor Skalls L") they will be subject to the
same twosyear home-country residence requi The reg; also ia applicablc to alien physicians entering the United States o receive grad dical education or tmi
The U.S. Department of State reserves the right to make the final determunation regarding 212(e)
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 Transfors: A completed Form DS-2019 1 requisest i erder o apply for a progran) exiension of prog fer, and must be obtained from o with
the assistance of the spoasor

(c) Limitation of Stay: STUDENTS - os long us they pursue 3 full course of study towards a degree, or if engaged full-time in a non-degres program, up to 24 months. Students for
whom the sponsor recommends academic training may be permitted 1o remain for an additioual periad of up to 1§ months after receiving their degree or certificate; post-doctoral
scademic teaining may be approved by the sponsar for 3 period not to exceed 16 manths, SECONDARY STUDENTS - up 10 | academic yoar, TRAINEES - 18 months;

TEACHERS - ) years, PROFESSORS nnd RESEARCH SCHOLARS - 5 yeurs, SHORT-TERM SCHOLARS - 6 montls, SPECIALISTS -1 ycar, INTERNATIONAL VISITORS - | year,
ALIEN PHYSICIAN - the time typivally reguired to complete the medical specialty involved but li d to 7 years with the possibility of cxtension if approved by the U.S, Departrent
of State; GOVERNMENT VISITOR -up to 18 monthy;, CAM® COUNSELCR- up o 4 months. SUMMER WORK/TRAVEL - up 104 months; AU PAIR- | ycar | INTERN-up to 12
months. For details, see 22 CFR Part 62

(d) Documentation Required for Admission/Reagmission as an Exchange Visitor: To be eligible for admission t the United States, an exchange visitor must present the
following at the port of entry: (/) a yalud ponimmigrant visa, unless exempt from nontmmigrant visa req 214 passport valid for 6 months beyond the anticipated period of
dmission, unless P from passport requi (3} a properly executed Form DS-2019 which must be retined by the exchange visitor for readmission
within the period of proviousty suthorized stay. Exchange visitors are permitied to travel abrood and masntain states (e.g., obtain a new visa) under duration of the program as
indicated by the dates on this form (see item 3 on page 1 of this form).

(e) Chango of Visa Status: Exchange visitors{and their sy and dependents) are expected 1o leave the United Siates upon completion of their program objective. Exchange
visitors who are subject to the two-year homo y physical p Q sre not cligible to change their status whilc in the United States to any other nonimmigrant
category except, if applicable, that of official or employes of u forcign govemment() wean mtemational vepanizationdG) of member of the family or atiendant of cither of these
rypes of officials or cmplaycees,

{f) tnsurance:  Exchange visitors sre required 1o have medscal insurance in effect of themselves for the duration of their exchange progr and for panying spouse and dependent
while they are in United States dluring the exchange visitor's progran. Exchange vishors are reguired to have: ¢/) medical benefits of ut Jeast $100,000 per accident or tllness; (2) repatriation of
remains in the amount of U.8.$25,000; and (3} expenses asxociated with medical evacuation in the amount of U.S. 850,000, A policy secured to fulfill the insurance requirements shall pot have
a deductible that exceeds U.S. $500 per accidont or iliness, and must meet other standards specificd in the Exchange Visitor Progrom regulations, 22 CFR Pant 62.14, For details, consult your

program'’s Resporsible Officar or Altermte Responsible Officer (e item 7 on page 1 of thix form).

2. EXCHANGE VISITOR (J-NON-IMMIGRANT) CERTIFICATION: | have read and agreed to comply with the terms and conditions of my admission and those of
any extension of saty. | certify under penalty of perjury for violating U.S. laws (18 U.S. Code §1621 - Perjury generally), or (18 U.S. Code §1001 - False Statement) that all
information provided on this form refers specifically to me and is truc and correct to the best of my knowledge. I centify that 1 seck to enter or remain in the United States
1emporatily, and solely for the purpase of pursuing an exchange program fascilitated by the designated sponsor named above, or for an accompanying spouse and dependent(s).
| also authorize the named sponsor 10 release any information from my records needed by DHS pursuant to 8 CFR 2 14.3(g) to determine my non-immigrant status. I agrec that
1 will maintain compliance with insurance regulations as specified in 22 CFR 62.14 for myself for the duration of my exchange program and for my J-2 spouse and dependents
while they are present in the United States during my exchange program. For the purposes of 20 U.S.C. 1232y and 22 CFR 62, 1 authorize U.S. Depariment of State designated
sponsors and any cducational institution named on Form DS-2019 1o relcase information 1o the Department of State relating 1o compliance with the Exchange Visitor Program
regulations. Signatures: The J-1 exchange visitor should sign the J-1 form under Signature of Appheant. The 1-2 spouse or dependent should sign the J-2 form under Signature
of Applicant. Parent or gusrdian must sign the J-1 form if exchange visitor is under 16. Parent or guardian must sign the J-2 form if sccompanying minor is under 16.

NOTICE TO ALL EXCHANGE VISITORS

To facilitate your readmission to the United States after 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 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 | of this Form, or to the validation date authorized by the Responsible Officer, whichever oceurs sooner.

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

PAPERWORK REDUCTION ACT STATEMENT : 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 agencics, and for public and private educational and cultural exchange organizations. The
information is used by Fxchange Visitor Program sponsars to sppropriately identify an individual seeking to enter the United States as an exchange visitor and by the U.S.
Depariment of State for exchange visitor program administration purposes. The completed form is sent to the prospective exchange visitor abroad, who takes it to the US.
Consulate (Einbassy) to secure an exchange visitor (/-4, J-2) visa. Responses are mandatory. An Agency or organization may not conduct or sponsor, and the respondent is not
required 10 respond, 1o 2 collection of information uniess it displays a valid OMB control number. Public reporting burden for this collection of information is estimated 1o average
45 minutes per response, including the time for reviewing instructions, researching existing data sources, gathenng and maintaining the data needed, completing and reviewing the
collection of information. Send comments regarding this birden estimate o uny other aspect of this collection of information, including suggestions for reducing this burden to:
U.S. Depanment of State, ECA/EC, Washington, D.C. 20522-0505.

- INA Section 222 (/) provides that visa issuance and refusal records shall be considered confidential and shall be used only for the
formulation, amendment, administration, or enforcement of the immigration, nationality, and other laws of the United States. Certificd copies of visa records may be made
uvailable 10 & court which certifies that the information contained in such records 1s noed in a case pending before the court.

DS-214 Page2of 2
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UNC CHARLOTTE
International Programs

International Student and Scholar Office

9201 University City Blvd, Charlotte, NC 28223-0001
1/ 704.687.7781 {/ 704.687.1661 isso.uncc.edu

November 20, 2018
Greetings Selvanathan LOURDUSAMY,

Welcome to UNC Charlotte and participation in our visitors Exchange Program. We hope that your days at UNCC
and the USA will be enjoyable. To assist you in that the following information may be helpful:

VISA: The DS-2019 document (enclosed) for you is to be presented at the nearest U.S. Consul to obtain the -1 visa.
This is necessary to enter the United States. Please note that your program category is SHORT TERM SCHOLAR.

PAYMENT OF SEVIS FEE: A SEVIS fee is required for all -1 and F-1 visa applicants and evidence of payment must
be provided at the visa interview. Instructions for payment and obtaining a receipt can be found at the following

site: www.fmjfee.com

VISA INTERVIEW: Now you are ready for your visa interview. Visa procedures may be different for each U.S.
consulate or embassy. Check with the office where you will apply to determine exactly what documents and fees
are required. In general the following documents are required to apply for a |-1 visa:
e Completed visa application form
e Proof of SEVIS Fee payment
o DS-2019 immigration document
« Valid passport (valid for at least 6 months from the start date of your academic program)
» 2" x 2"passport-style photograph for the visa
 Financial documents: you must prove that you have the amount shown on the DS-2019. Examples of
financial documentation include bank statements, letters from government or sponsor, scholarship award
letter, GTF contract, etc.
« Invitation from Dr. Jurgen Buchenau
« Evidence of continuing ties to your home country, such as family, career or property). Your visa will be
denied unless you satisfy the consular officer that you will return home. Unfortunately, there is no single
explanation, document, or letter than can guarantee visa issuance.

The UNIVERSITY of NORTH CAROLINA at CHARLOTTE



E_._Bemg sub]ect means that 1) your country has a skills hst or 2) you are receiving funding from either your
country's government or from the U.S. government. The determination will be made by the U.S, consulate upon visa
issuance. If you are ‘subject’' you cannot change your -1 status in the U.S. without an approved waiver from your
home government. There is no waiver if you have received funding from the U.S. government.

INTERNATIONAL STUDENT AND SCHOLAR OFFICE (ISSO): You are required to check-in with our office after you
arrive at UNC Charlotte for SEVIS reporting purposes. (see below). Your host faculty will schedule an appointment
and a checklist of required documents and other important details is available on our website. We are available to
give assistance on immigration, housing, health insurance and matters of concern. The office is located in the Office
of International Programs, Room 202 of the College of Health and Human Services Building (CHHS).

IMMIGRATION (SEVIS) REPORTING REQUIREMENTS: You will need to schedule an appointment with ISSO
within one week of your arrival at UNC Charlotte so that we can activate your SEVIS record. Once you have

confirmed your travel plans, please contact me and your faculty sponsor, to schedule the check-in appointment.
You must bring your immigration documents, evidence of satisfactory health insurance coverage and be prepared
to give us a local address. We will also provide you with a brief orientation and provide information which will be
helpful during your stay.

YOUR PROGRAM: You will be working with Professor Jurgen Buchenau who will direct your Research Program
and assist you with initial orientation to the University.

HEALTH lNSURANCE Pe

minimums set by the Department of State as follows

- $100,000 per accident or illness,

- Medical evacuation of $50,000 and

- Repatriation of remains of $25,000

- A deductible not to exceed $500 per accident or illness

The insurance policy must be underwritten by an insurance corporation with an A.M. Best rating of “A-" or above,
an Insurance Solvency International, Ltd. (ISI) rating of “A-1" or above a Standard and Poor’s Claims Paying Ability
rating of “A-" or above, “A-“or above by Fitch Ratings, Inc,, “A3" or above by Moody’s Investor Services, or a Weiss
Research, Inc. rating of B+ or above. Alternatively, the sponsor (UNCC) may ascertain that the EV’s policy is backed
by the full faith and credit of the government of the EV's home country.

Additional resources for Health Insurance are attached and can be found on our website and the names of several
companies are listed at the end of this letter, For UNC Charlotte appointments eligible for University sponsored
health insurance (post-docs and full-time appointments only), your coverage will not begin until the month
following your arrival or program start date, whichever is later. Therefore, you are still required to purchase
coverage for the initial period of your program.



Exchange scholars are expected to provide evidence of insurance coverage upon arrival and during the
International Student/Scholar Office orientation. This insurance should be a policy that is able to service the
scholar and dependents in the US.

UNCC’s LOCATION AND CLIMATE: UNC Charlotte is located on the edge of Charlotte, a city of over 700,000
people. Its climate is mild with a mean temperature ranging from 95°F (35°C) in the summer to the 20°F (-7°C) in
the winter.

Our office will be glad to serve you in any way we can to assure you receive the fullest benefit and a positive
experience in the United States and at UNCC. If you wish to travel during your stay, please consult with ISSO staff
prior to travelling outside of the United States to insure your ability to re-enter to the States.

Please accept our best wishes for the successful completion of your plans to join us here at The University of North
Carolina at Charlotte (UNCC).

Sincerely,

MaKyn Baer, Alternate Responsible Officer

Exchange Visitor Program
Enclosures: DS-2019, Health Insurance for Exchange visitors

cc: Dr. Jurgen Buchenau, Professor and Chair, Department of History

Below are just some options of U.S. health insurance companies which meet the standards required by U.S.
Department of State and offer competitive plans for consideration.

ISO Insurance

www.isoa.org

HTH Worldwide

http://www.hthworldwide.com/

Seven Corners
www.sevencorners.com



Jennifer Hamblin Fri, Mar 8, 8:52 pMm (4 days ago)

o me

Hello Selvanathan,

Included with your keys will be a welcome packet with helpful information about living on campus. I've
also attached those documents for your reference.

Payments can be made online through the application portal. You will need the username and password
that you created when you applied. As well, if you are asked for a “code” the code is ”UNCCGuest2019",

night, depending on the length of stay. You are welcome to Pay on your own schedule, but payment is
due prior to you checking out,

Your mailing address is:
UNC Charlotte

9201 University City Blvd
Maple Hall 204
Charlotte, NC 28223

Your mailbox is located near the bike racks in Parking lot 16. Please see the staff member at the Oak Hall
Front desk for your mailbox combination. Packages that you receive during your stay will need to be
picked up from Prospector (#34 on a €ampus map). Here is a video on how to open your mailbox.

Your mailbox combination is:
ROOM COMBINATION #1 COMBINATION #2 COMBINATION #3
204 39L 33R 15L



tampus map. If you wish to Ppurchase a long-term parking permit, please contact me, and I'll provide you

Lastly, once You are settled, please notify me once you have received your UNC Charlotte ID, as | will
need to add access to the Maple Laundry room, and access cannot be added until the card is in hand.

If you have any questi feel free to call or email me at 704-687-7539 or Jennifer.Hamblin@uncc.edu.

Thanks! (73
Jennifer /f ‘ é /gg S i




& For: SELVANATHAN LOURDUSAMY

U.S. Customs and Border Protection

Securing America’s Borders

Most Recent 1-94

Admission (I-94) Record Number : 008804337A2
Most Recent Date of Entry: 2019 May 17

Class of Admission : J1

Admit Until Date : D/S

Details provided on the 1-94 Information form:

Last/Surname : LOURDUSAMY
First (Given) Name : SELVANATHAN
Birth Date : 1960 August 15
Passport Number : P6426788

Country of Issuance : India

l Get Travel History ]

P Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form 1-94. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

P If an employer, local, state or federal agency requests admission information, present your admission (I-94) number along with
any additional required documents requested by that employer or agency.

P Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number.

ONB Na 3651-6111
Tapiratien Dete 083172078

For inquiries or questions regarding your |-94, please click here

Accessibility | Privacy Policy.



THE SACKLER INSTITUTE = program ! The New York
for NUTRITION SCIENCE Academy of Sciences

February 24, 2016

To: Dr R. Ravindhran

Dear Dr. Ravindhran

We cordially request your attendance at the Staple Crops Bio Fortified with
Vitamins and Minerals: Considerations for a Public Health Strategy Technical
consultation, co-organized by the World Health Organization, the Food and
Agriculture Organization of the United Nations (FAO) and the New York Academy
of Sciences on April 6-8, 2016 at the New York Academy of Sciences
headquarters, 250 Greenwich Street (7 World Trade Center) — 40" Floor, New
York, New York, USA. This consultation is being hosted by the Sackler Institute for
Nutrition Science, a program of the New York Academy of Sciences.

The Sackler Institute for Nutrition Science will provide reimbursement for
economy-class long-distance travel, four nights’ accommodation, and local
ground transportation for this conference from the dates of April 5 to April 8,
2016.

Again, thank you for agreeing to participate in these Sackler Institute activities. Do
not hesitate to contact me if you have questions or if | may be of further assistance.

Sincerely,

Mireille Mclean, MPA, MPH

Director

The Sackler Institute for Nutrition Science
The New York Academy of Sciences

7 World Trade Center

250 Greenwich Street, FL 40

New York, NY 10007

0: (212) 298-8650 | F: (212) 298-3624
mmclean@nyas.org




Date: April 14, 2016

Dear Dr. Ravindhran,

On behalf of the Sackler Institute of Nutrition Science, I would like to confirm your attendance
at the “WHO Biofortification Meeting” held at The New York Academy of Sciences on
April 6-8* 2016.

We look forward to your participation at future events.

Sincerely,

0

B

Sabah Jaggi
The New York Academy of Sciences
7 World Trade Center

250 Greenwich Street, 40th Floor
New York, NY 10007-2157
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