
Academic Training end dateAcademic Training start date

Academic Advisor/DGP Signature Date

For further information about J -1 Academic Training, please visit http://internationalservices.ncsu.edu/j-1-academic-training

Name of Employer

Work location address (include lab name/suite/room number, building, street, city, state, zip code)

City/State ZIP Code

Estimated date of degree completion

Job Title

Name of Supervisor Supervisor's Email

Number of hours per week

Please describe: 

the goals and objectives of this Academic Training;

how this Academic Training relates directly to the student’s field of study;

why this training is an integral or critical part of the student’s academic program.

Name of Academic Advisor/Director of Graduate Program

Email

* Please attach an offer letter of employment from the potential employer to this form. See our website for the required information that needs to be
present on the offer letter.

 

internationalservices.ncsu.edu
320 Daniels Hall, Box 7222 - (phone) 919.515.2961

ois@ncsu.edu - (fax) 919.515.1402

Office of International ServicesNC STATE UNIVERSITY

ID

College/DeptLast Name

First Name Major/Program

Degree Level

TO BE COMPLETED BY STUDENT

Email

THE FOLLOWING SECTION MUST BE ANSWERED IN FULL BY THE STUDENT’S ACADEMIC ADVISOR OR THE DIRECTOR OF GRADUATE
PROGRAM ACCORDING TO THE J-1 EXCHANGE VISITOR PROGRAMS REGULATIONS 22 C.F.R. § 62.23(f)(6)
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http://internationalservices.ncsu.edu/j-1-academic-training
http://internationalservices.ncsu.edu/j-1-academic-training
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