
  

 

J-1 Visa Waiver Application Checklist 
This document is to serve as a helpful guide for ensuring all waiver application materials are 
submitted in the requested order with all the required information. This checklist is not 
required as part of the waiver application packet. 

Waiver Application Instructions 
• Applications must be electronically submitted to J1VisaWaiver@doh.wa.gov. 

Hard-copy applications are no longer required to be mailed in. 
• All documentation must have the U.S. Department of State Case Number on the 

bottom right-hand corner of each page. 
• Please ensure that all scanned documents are legible. 

Waiver Application Package 
Please provide documentation in the order indicated below. 

Washington State J-1 Physician Visa Waiver Application Form 
☐ All entries and questions are completed 
☐ Question #8 is Yes 
☐ Question #11 – all are checked 
☐ Question #12 and #14 are Yes with supporting information provided in the charts 
☐ Question #16 is Yes 
☐ Question #17: the proposed work schedule is equivalent to 40 hours per week or 160 hours per 
month 
☐ Questions #18 - #21 are Yes 
☐ Form is signed/dated by applicant and physician 
 
U.S Department of State Data Sheet (DS-3035) 
☐ Waiver Review Division Barcode Page (3-bar code sheet) 
☐ J-1 Visa Waiver Recommendation Application (main DS-3035 pages) 
☐ Supplementary Application Information Sheet 
☐ Statement of Reason 
☐ Third Party Barcode Page (1-bar code sheet) 

Employment Contract 
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☐ Name and address of employer 
☐ Name and street address of proposed practice location(s) 
☐ Nature of services provided (primary care or specialty care) 
☐ Description of duties 
☐ Identification of wages (meets the prevailing wage) 
☐ Working conditions and benefits 
☐ Service requirement of three years 
☐ Full-time (equivalent to 40 hours per week / 160 hours per month) 
☐ Statement of federal HPSA to be served 
☐ Agreed to begin employment within 90-days of visa waiver approval 
☐ The physician will provide care to Medicaid, Medicare, low-income, and uninsured patients 
☐ The physician will see all patients regardless of ability to pay based on sliding fee scale 
☐ The employer cannot prevent the physician from providing clinical services in the designated 
area after the term of employment 
☐ Physician meets requirements set forth in 214(l) 

Physician Attestation Statement 
☐ Included 

DS-2019 Forms (Certificate of Exchange Visitor Status) 
☐ Included 

Letter from Applicant 
☐ On employer letterhead 
☐ Identifies physician by name 
☐ Includes the practice location(s) and HPSA ID 
☐ Summarizes recruitment efforts 
☐ Describes the physician’s qualifications 
☐ Describes physician’s proposed responsibilities 
☐ Describes how physician’s employment will address unmet healthcare needs 
☐ States that the facility is offering the physician at least three years of employment 
☐ Signed by head of organization 

Evidence of HPSA Designation State (if applicable) 
☐ Included 

Personal Statement from Physician 
Describes reason for not wishing to fulfill the two-year home residency requirement 
☐ Included 

Curriculum Vitae for Physician 
☐ Included 

Explanation for Any Time Out of J-1 Status (if applicable) 



☐ Included 

G-28 Notice of Entry of Appearance 
☐ Included 

I-94 Entry and Departure Cards 
☐ Included 

“No Objection” Letter or Signed Statement That a “No Objection” 
Letter Is Not Required 
☐ Included 

Supporting Documents from Applicant 
☐ Sliding fee discount schedule 
☐ Sliding fee schedule policy (dated) 
☐ Photograph of posted notice in patient waiting area 
☐ Single example of recruitment efforts (must include the posting date for position listings) 

Letter from Physician’s Residency or Fellowship Program 
☐ On program’s letterhead 
☐ Includes date the physician will complete training 
☐ States in which the physician is in good standing 
☐ Signed by head of program with contact information 

Supporting Documents from Physician 
☐ GME Diploma (if the physician has completed the program) 
☐ A copy of medical degree with certified translation and proof of passage of examinations (if the 
physician does not yet have an active license) 

Specialty Waiver Addendum (if applicable) 
☐ Question #2 is Yes 
☐ Form is signed/dated by the applicant 
Applicant Letter 
☐ On employer letterhead 
☐ Identifies physician by name 
☐ Includes data to show how the physician is needed to address a major health problem in the 
area, address a population to provider ratio imbalance, or meet government requirements 
☐ Describes how the physician’s specialty will link to primary care services in the area 
☐ Describes how the demand for the specialty has been handled in the past 
☐ Describes the practice location’s connection to the area’s health care system, including on-
call sharing and how patients from publicly funded providers in the area will access the 
physician’s services 
☐ Signed by head of organization 

Non-HPSA Waiver Addendum (if applicable) 
☐ Question #1 is Yes and HPSA information is provided 



☐ Form is signed/dated by the applicant 
Applicant Letter 
☐ On employer letterhead 
☐ Identifies the physician by name 
☐ Describes the practice location’s service area and to what extent they provide service to 
residents of designated HPSAs 
☐ Identifies the percentage of the physician’s panel reasonably expected to be Medicaid and 
Medicare patients given the current use of the practice location’s service 
☐ Describes how the applicant will ensure access to this physician for uninsured low-income 
patients 
☐ Identifies if the physician has language skills that will benefit the patients at the practice 
location 
☐ Signed by head of organization 

 
If you have any questions about the required documentation or the information provided above, 
please reach out to the J-1 Visa Waiver Program Manager at J1VisaWaiver@doh.wa.gov. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

DOH 609-032 April 2026 
To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing 
customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov. 
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