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To Whom It May Concern: 

I hereby verify that ________________________ will be employed by ______________________________                                                            
                                     Full Name of J-1 Student                                                             Company/University/Employer Name
for the purpose of academic training.

The academic training program is described below:

Position Title: ____________________________________________________

Anticipated Start Date: _______________________	Anticipated End Date: _______________________
                                                                      Month/ Day/ Year	                                                                                                           Month/ Day/ Year                                                                                                                            


Number of Hour/Week: _________          Salary: _________  per   |_|   Hour  |_|   Week  |_|   Month  |_|   Year


Academic Training Location: _________________________________________________________________ 
                                                        Number     Street Address   Suite/Unit #                    City                     State                         Zip

The specific, detailed goals and objectives of this training program are as follows (three goals are required):

Goal 1:




Goal 2:




Goal 3: 



Training Supervisor’s Name: _______________________________    Title: _____________________________
      
	          Email: ______________________________     Phone: ___________________________

          Address (if different than the academic training location noted above):

                                    _______________________________________________________________________ 
                                                       Number     Street Address   Suite/Unit #                    City                     State                         Zip

_________________________________________________          __________________________________________
Official with Signatory Authority / Training Supervisor’s Printed Name	     Signer’s Title

________________________________________________           _______________________
[bookmark: _GoBack]                                           Signature 				                    Date
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