
 

Pre-Interview Questionnaire  

Please take a few moments to complete the questionnaire below.    Questionnaire must be returned to 

IEE prior to being interviewed by IEE. 

Date: 

Name:       Date of Birth: 

Nationality:      Country of passport issuance: 

Facebook ID:      Email Address: 

What’s App Number:  

Agency in your home country (if any): 

1.  What is your primary motivation for participating in an Exchange Visitor Program? 

 

 

 

 

 

 

2. ESSAY:  Why do you feel an internship or training program in The United States will benefit your 

career when you return to your home country?  Why do you feel you cannot get this same 

training/benefit in your country? (this section should be at least 50 words or more) 

 

 

 

 

 

 

 

 

 

 

3.   Have you ever traveled abroad before? If yes, where and what did you enjoy about that other 
culture?  

 

 

 

 

 



4.  Have you ever participated in a J-1 exchange program in the U.S. before?         Yes          No 

          Intern/Training     or                      Work and Travel 

If yes, please provide the dates, your Host Employer and the name of your visa sponsor. 

 

 

 

 

 

5. If you answered yes to #5, what do you feel you will learn by participating in another program 

that you did not learn previously?   

 
 
 
 
 

 

6.  If you have previous hospitality experience outside of the U.S. please complete the following: 

Name of Employer: 

Position and dates of employment: 

Website: 

Supervisor name and email address: 

 Name of Employer: 

Position and dates of employment: 

Website: 

Supervisor name and email address: 

Name of Employer: 

Position and dates of employment: 

Website: 

Supervisor name and email address: 

 

7. What are your plans once you have completed this program and return home?  
 

 

 

 

 



8. Is there a particular location in the U.S. that you would like to be (larger city, smaller 
community)? If yes, where and why.  

 
 
 
 

 
12.  Do you have family in the U.S.?         Yes         No     If yes, what is their relationship to you and 

where are they located? 
 

 

 

 

 
13.  What are the dates you are available to participate in this program?  

 
 
 

14.  What department are you interested in doing your internship/training program and why? 

 

 

15. If you are a current student, are you attending classes full time? 

Are you attending classes in person, or on line?  

 

 

16.  Please list your current or previous university contact person, if applicable, with their phone 

number and email address.   

 

 

 

17.  If you are currently in university, please list your enrollment date and your anticipated 

graduation date.   

Date of Enrollment    

Anticipated date of Graduation:  

 

If you have already graduated, please list the date of graduation (Month/Day/Year) 

 Date of Graduation:   

 

 



18.  Will you be applying for your visa in the same country your passport was issued?       Yes         No 

If not, which country will you apply for your visa and why will you not apply from the country 

where your passport was issued? 

 

 

 

19.  Do you hold a valid driver’s license?           Yes          No 

 

20. Do you have a U.S. social security number?           Yes          No 

 

Any Additional Comments: 

 

 

 

 

 

 

 

 

 

I certify that the information provided here is correct:               I certify 

PChiacchiero
Typewritten Text
21.  Have you ever been denied a visa to the U.S.          Yes         No
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