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Exchange Visitor Proof of Education Status for J-1 Internship Program

Section | — To be completed by Student

Surname/Family Name:

First Name:

Middle Name:

Name should be listed as it appears on your passport

University Enrollment Date:

Date of Graduation or expected date of Graduation:

[ 1 certify that | am currently enrolled full-time and actively pursuing a degree at a foreign
ministerially-recognized post-secondary academic institution.

| am pursuing a degree in

[ 1 certify that | have graduated from a foreign ministerially-recognized post-secondary academic

institution within the last 12 months in the field of

Please attach diploma/degree

Student Signature Date

Section Il - To be completed by an authorized School Official

Name of Institution:

School Website:

Name of Ministry or Official Regional Educational Authority:

O 1 verify that the above student enrolled (registered) in our institution on

(DD/MM/YYYY). The student is currently enrolled and in good standing with our institution and

we support his/her decision to participate in an internship in the United States.

[0 1 verify that the above student has successfully completed coursework in good standing and has

been issued a diploma on (DD/MM/YYYY) in the field of

| certify that all the information provided on this form is true, complete and accurate to the best

of my knowledge.

University/College Representative Name:

Title: Email:

Signature: Date:

Place University/College Official Stamp here
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