
 

 

Third Party Certification 

 

Date: 

Overseas Agency Name: 

Country/Countries doing business: 

Business License Number: 

By signing below, you certify that you have been appropriately trained and will comply with the 

Exchange Visitor Program (Bridge USA) regulations as set forth in 22 CFR 62.22 as well as all 

program regulations as set forth by International Educational Exchange pertaining to the 

administration of our exchange programs.   

 

______________________________________ _____________________________________________ 

Printed Name of Agency Representative  Signature of Agency Representative 
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