United States Department of Agriculture





 Non-Citizen Data Sheet


____ New

                                    (Please print or type; enter n/a where applicable.)

    ____ Change

Section I (required by FAS)
______________________________________________________________________
___________


Family name

             First name
                   Middle name
 Male/female    



   


         
         _____/_____/_____     ____________________________    _______________________

Date of birth: Month   Day    Year      Place of birth (city and country)                Citizen of 

_______________________




_______________________________   

Legal permanent resident of   

      


        Occupation in home country   

USDA facility   ______________________________________________________________________

Street address   ______________________________________________________________________

City _______________________________
State _______________
ZIP Code__________

Visit funded by ______________________________________
Amount (U.S. dollars) ____________

Subject of study _____________________________________________________________________

Expected USDA arrival date _____/_____/_____
 Expected departure date _____/_____/_____

       Month  Day    Year




 Month  Day   Year

Immediate family members accompanying the visitor:
Yes __
No __  If yes, complete the following:

       First and last name

  
Date of birth
       
Place of birth
  
Relationship

____________________________    _____/_____/_____    ___________________    _____________

____________________________    _____/_____/_____    ___________________    _____________

____________________________    _____/_____/_____    ___________________    _____________
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Section II
Actual USDA arrival date  _____/_____/_____

    Actual departure date  _____/_____/_____

    Month   Day   Year




Month  Day    Year

Work to be performed ________________________________________________________________

Visitor’s institution or company name ___________________________________________________

Address ___________________________________________________________________________

Phone # ________________
Fax # ________________
E-mail ________________________

Visa type _________   
 Visa # __ __ __ __ __ __ __ __       
Expiration date _____/_____/_____ 





                                                                               Month   Day    Year

  
  

IAP-66/DS-2019/I-20 issued by ________________________________________________________   

IAP-66/DS-2019/I-20 # ____________________________
Expiration date ______/_____/_____ 





                                                                          
Month    Day    Year

Green card #____________________  



Expiration date ______/_____/_____ 





                                                                              Month    Day    Year

Employment Authorization # _______________________
Expiration date ______/_____/_____ 





                                                                              Month    Day    Year

I-94 # __ __ __ __ __ __ __ __ __ __- __ __   

   
Expiration date   ______/_____/_____

 








    Month    Day    Year


Passport # ___________________  


Country of issue _______________________

Passport expiration date ______/_____/_____  
        Social Security # __ __ __ - __ __ - __ __ __ __




Month   Day    Year

Date of entry to U.S.  ______/_____/_____

Port of entry __________________________



         Month    Day    Year


Section III
Home country address________________________________________________________________

Home country phone # _______________________
E-mail_______________________________

Residence addresses in other countries during the past 5 years ________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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U.S. residence address  _______________________________________________________________

U.S. home phone # _____________   Business phone # _____________   E-mail  ________________

USDA host/supervisor’s name _____________________________________

Host’s phone #  _______________________
E-mail address   _____________________________    

Section IV (Changes to visa information)
Name changed to _____________________________________________________________

U.S. home address changed to ___________________________________________________




          ___________________________________________________

Visa-type changed to _____________________

 
New visa #__ __ __ __ __ __ __ __

Effective date _____/_____/_____


   
Expiration date _____/_____/_____


          Month  Day   Year




  
Month  Day   Year   

Organization transferred to ______________________________   Effective date _____/_____/_____

 







 

 Month  Day   Year    






  

Extension of visa (reason): ____________________________________________________________

Current visa expiration date _____/_____/_____

           Extend to _____/_____/_____

                                             Month  Day    Year



               Month   Day   Year

Other change_______________________________________________________________________

__________________________________________________________________________________

Comments:

Form ARS-230 (5/2003)
Form ARS-230 should be sent to your appropriate Area Representative.

If the visitor is a legal permanent resident of the U.S. (green card holder), fax the form

	Midwest Area – Marie Bishop

     E-mail: bishopm@mwa.ars.usda.gov
     Phone:  (309) 681-6632

     Fax:  309-681-6683
	Beltsville Area - Daniel Thessen

     E-mail:  thessend@ba.ars.usda.gov 

     Phone:  301/504-7030

     FAX:  301/504-6007
	MidSouth Area - Rita Keeling

      E-mail:  rkeeling@ars.usda.gov 

      Phone:  662/686-5201

      FAX:  662/686-5373

	North Atlantic Area - Diane Koch

     E-mail:  diane.koch@ars.usda.gov 

     Phone:  215/233-6668

     FAX:  215/233-6719
	Northern Plains Area - Jan Jones

     E-mail:  jan.jones@ars.usda.gov 

     Phone:  970/492-7002

     FAX:  970/492-7036
	Pacific West Area- Veronica Cullum

      E-mail:  vcullum@pw.ars.usda.gov 

      Phone:  510/559-6071

      FAX:  510/559-5779

	South Atlantic Area - Betty Bracey

     E-mail:  braceyb@saa.ars.usda.gov 

     Phone:  706/546-3322

     FAX:  706/546-3477
	Southern Plains Area - Philip Smith

     E-mail:  psmith@spa.ars.usda.gov 

     Phone:  979/260-9449

     FAX:  979/260-9344
	


FORM ARS-230
This form provides information for the ARS non-citizen tracking system, for the USDA Foreign Agricultural Service (FAS) prepare a DS-2019 for non-citizens’ use in obtaining a J-1 visa at an American Consulate, and for FAS notification to the Immigration and Naturalization Service of changes in a non-visitor’s status..  All non-citizens working in a USDA facility for are required to complete the form.  Non-citizens are not permitted to begin work until clearance is received from ARS Homeland Security.  Most of the form’s headings are self-explanatory; however, below are explanations for some which may be unclear.

Section I - information required by FAS and the tracking system

· Name: non-citizen’s complete name (no initials).

· Legal permanent resident of:  the name of the country which has granted the non-citizen legal permanent residence (in the U.S., a green card). 

· USDA facility:  the name of the research unit or office in which the non-resident is/will be working.

· Expected USDA arrival/departure dates: the date the non-citizen expects to begin work in the USDA facility and the date he/she expects to complete the project and leave the facility.

Sections II and III - information for the tracking system and/or agency files

· Actual USDA arrival date: the date the non-citizen began work in the USDA facility.

· Actual departure date: to be completed when the non-citizen ends his/her association with the facility.

· Work to be performed: a description of the non-citizen’s activities at the facility.

· Visitor’s institution or company name: the name of the non-citizen’s employer at home or the institution/company sponsoring or employing him/her in the U.S.

· Visa type: If the non-citizen is in the country but has no visa, explain in the comments section.

· Visa #: the 8-digit number in red on the lower right of the visa.

· IAP-66/DS-2019/I-20 issued by: the name of the institution, organization or company that issued the form.

· I-94 #: the 11-digit number on the I-94 card.  If D/S (duration of status), enter D/S.  (The duration of status is the longer of the periods during which the non-citizen’s IAP-66/DS-2019, I-20, Employment Authorization Card (EAD), or I-94 is valid.)

· USDA host/supervisor’s name: the USDA employee with whom or in whose space the non-citizen is/will be working.

Section IV - information regarding changes in visa.  Changes in name and home or facility address of                                      non-citizens sponsored by FAS must be reported to ARS Homeland Security within 5 days.  Changes to any section of the ARS-230 form require submission of an amended ARS-230.

Form ARS-230 (5/2003)
