
 
 
 

DS-2019 Pre-application Form  
Work Travel, Internship, and Career Training Applicants 
 

This pre-application form will be used to create your official DS-2019 form, so please ensure that 
all information submitted is correct and matches your passport.  
 
Please send your completed pre-application form to: 
 
Intrax Canada 
Fax: 604-608-3913         E-mail: info@intraxcanada.com 
 
When you complete this form, Intrax will contact your Host Company to confirm the details of 
your placement. Please inform your Host Company that Intrax will contact them before you 
complete this form.  
 
Thank you for starting your J1 visa application process! We will send you an email with more 
detailed instructions to continue your application once you have completed the DS-2019 pre-
application form. 
 
(*) Mandatory fields to be completed 
 
Applicant Biographical Information 

First Name*  Last Name*___________________________________ 

Middle Name  Sex* □Male □Female 

Date of Birth*  City of Birth*__________________________________ 

Country of Birth*  Country of Citizenship*_________________________ 

Country of Legal Residence*____________________________________________________________ 

Phone*________________Email*________________________________ Skype____________________ 

Have you previously completed a J1 Work Travel, Internship, or Career Training program in the 

U.S.? (please check one)*            Yes           No 

If yes, please specify: _________________________________________________________________ 

 

Applicant Address 

House No., Street/P.O. Box*____________________________________________________________ 

Postal Code*  Town/City* __________________________________ 

Province*__________ Country*__________________________________________________________ 

Emergency Contact 

Name*  Phone*_______________________________________ 

Relationship*  

 

 

mailto:info@intraxcanada.com


 
 

 

Applicant Job History 

Job 1 

Company Name___________________________________ Location____________________________ 

Job Start Date  Job End Date__________________________________ 

Job Description_______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Job 2 

Company Name___________________________________ Location____________________________ 

Job Start Date  Job End Date_________________________________ 

Job Description_______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Applicant Educational History 

Name of College or University*__________________________________________________________ 

City *  Country*___________________________________ 

Field of Study*  Are you a current student?*     □Yes     □No  

Graduation* (month/year)___________________ 

 

Host Company Information (for Self-Arranged Option only) 

Company Name*  Company Website___________________________ 

Host Company Description* _____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Supervisor First Name*  Supervisor Last Name*_______________________ 

Supervisor Email*________________________________ Supervisor Phone*_____________________ 

Address *___________________________________________________________________________ 

City*____________________ State*_____________________ ZIP Code* ________________________ 

Ideal Start Date*_____/_____/________ Ideal End Date*_____/_____/________ 

                                    (dd)        (mm)          (yyyy)                                                       (dd)         (mm)          (yyyy) 

 

 
Date:_________________________________   Signature:____________________________________________ 


