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Auburn University

Office of International Programs
International Student and Scholar Services

228 Foy Hall

Auburn University, AL 36849

Phone: 334-844-4504

Email: jlh0002@auburn.edu
http://www.auburn.edu/academic/international/oie/

J-1 Student Academic Training Request Information

Academic Training (AT) is work, training or experience related to a student‘s field of study.  Academic Training may involve sequential or simultaneous activities, either paid or unpaid, with several employers, provided the application and approval procedures are followed for each employer and activity, and the time limits are not exceeded.  Academic Training is a US DHS/US DOS benefit available to students who are in J-1 status and who meet the eligibility requirements that are listed below.

A.   Academic Training Eligibility Requirements

A student may be authorized to participate in an academic training program during his or her studies or commencing no later than 30 days after completion of his or her studies, if the criteria, time limitations, procedures, and evaluations listed below are met:

1. The student is primarily in the United States to study rather than engage in academic training.

2. The student is participating in academic training that is directly related to his or her major field   of study.

3. The student is in good academic standing.

4. The student must have a job offer by the time the application is submitted to ISSS.

5. The student must have written approval from ISSS 30 days in advance of the end date of their DS-2019.

B.  Duration of Academic Training





A student can participate in academic training as follows:

1. Undergraduate and Pre-Doctoral Students – Students in degree programs are permitted an overall limit of 18 months, whether before or after completion of studies.  The total training period may not exceed the period of study, meaning that if the period of study is less than 18 months, academic training would be limited to the lesser duration.

2. Post-Doctoral Training – Students who have earned their doctorate can participate in academic training initially for a period of 18 months.  After the first 18 months of academic training are complete, there is a possibility of an extension of 18 months for a total of 36 months.

3. Non-Degree Students – Non-Degree seeking students can participate in academic training for a maximum period of 18 months or the duration of the program, whichever is shorter.  For example, if the program was completed within a period of 3 months, it would mean that the academic training period could not exceed 3 months.

C.  Maintaining Valid Status While Participating in Academic Training

1. Must report any change of address to ISSS within 10 days of the change.

2. Must maintain health insurance coverage throughout the entire period of academic training. 

3. Must apply for a DS-2019 extension 30 days prior to the expiration date on their current DS-2019.

D.  Academic Training Application Process

Please turn in the following paperwork to ISSS 30 days prior to the Academic Training start date:

1. J-1 Academic Training Request

2. Letter of recommendation from your Academic Advisor (please see letter format on page 4-5)

3. Offer letter from your employer (please see the sample letter on page 6)

4. Copies of current documents:

a. DS-2019

b. Passport Information Page

c. I-94 Card (front and back)

d. J-1 Visa

E.  Signature of Acknowledgement

By signing below, I acknowledge that I understand the rules and regulation pertinent to Academic Training.  I also agree to abide by all regulations put forth by the U.S. Department of Homeland Security, the U.S. Department of State and Auburn University regarding Academic Training.












































































































Academic Training Request Form for J-1 Students
Auburn University, Office of International Programs, International Student and Scholar Services

Instructions: Complete this form and submit to ISSS at least 30 days prior to the date you would like to start your Academic Training.  Submit this form with supplemental material listed on Page 2, Section D.

Date of Request: ______________________

Last Name: ________________________________   First Name: ________________________________

Banner ID: ________________________________   SEVIS ID: __________________________________

Telephone: ________________________________   Email: ____________________________________

Current Address: ________________________________________________   Apt Number: __________

City: __________________________   State: _________________    Zip Code: _____________________

Dept: ____________________________________     Date of Completion: ________________________

J-1 Category:   □ Student Bachelor‘s   □ Student Master’s   □ Student Doctorate  □ Student Non-Degree

Number of J-2 Dependents: ___________

Degree Program Status:

□   I have completed all course requirements for my degree and I will graduate on ___________ (Date)

□   I have not completed all course requirements for my degree

Academic Training Requested:

□   Pre-completion of Studies Academic Training

□   Post-completion of Studies Academic Training (18 months maximum)

□   Postdoctoral Academic Training (max 18 months at a time up to 36 month limit)

□   Mandatory Academic Training (required by program of studies; includes internship and co-op)

Previous Academic Training Authorization:
□   I have not used any form of Academic Training as a J-1 student

□   I have used some Academic Training as a J-1 student.  I have used ____months of academic training             (Please provide copies of previous authorization)
Proposed Academic Training Dates and Location:

Start Date of Academic Training: _______________    End Date of Academic Training: ______________

Name of Employer: ____________________________________________________________________

Address of Employer: ___________________________________________________________________

City: _________________________   State: _________________   Zip Code: ______________________

Name of Supervisor: ___________________________________________________________________

Supervisor’s Phone Number: __________________   Supervisor’s Fax Number: ____________________

Supervisor’s Email Address: ______________________________________________________________

MUST BE PLACED ON DEPARTMENTAL LETTERHEAD
ACADEMIC TRAINING ADVISOR LETTER

Date:      
Sue Ann Balch, J.D.

Assistant Director, PDSO and RO

Office of International Programs, 

International Student and Scholar Services

228 Foy Hall

Auburn, AL 36849

Dear Colleague,

Mr./Ms.       (Auburn Banner ID:      ) is a J-1 student majoring in       who would like to engage in the Academic Training Program discussed below.

Is this Academic Training before Graduation (Pre-completion)?

 FORMCHECKBOX 
 No, it is post completion, graduation date:           

          Is this a postdoctoral position?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes, pre-completion is requested.  Please indicate the course for which credit will be granted.  Failure   to enroll will result in this student being out of J-1 status.


Course Number:        Course Title:      
Description of the Training Program

Academic Training Begin Date:           Academic Training End Date:      
Salary Information:  FORMCHECKBOX 
 Volunteer    FORMCHECKBOX 
 Paid – Salary Amount:      
Hours:  FORMCHECKBOX 
Full-time    FORMCHECKBOX 
 Part-time

Name of Academic Training Supervisor:      
Name of Academic Training Company or Organization:      
Goals and Objectives of the Specific Training Program:

·      
·      
·      


How Does the Training relate to the Student’s Major Field of Study?

·      
·      
·      
Why is the Training an integral or critical part of the Academic Program of the Student?

·      
·      
As the student’s Academic Advisor or Dean, I have set forth the nature and detail of the academic training program.  I approve the amount of time requested as necessary to complete the goals and objectives of the training.  With this letter, I recommend that you recognize this student to participate in the Academic Training program that I have described.

Printed Name of Academic Advisor or Dean: ________________________________________________

Signature: ___________________________________________ Date: ______________________

Title: ___________________________________________________________________________

Phone Number: _______________________ Email Address: ______________________________

****************************Student Must Sign Below********************************

I understand the conditions under which this request has been made and hereby agree to these conditions.  Furthermore, I will submit a letter of offer from the company or organization that has offered me the position.

Printed Name of Student: _______________________________________________________________

Signature of Student: __________________________________ Date: ______________________

Banner ID: _____________________________ SEVIS ID: _________________________________

Phone Number: _________________________ Email Address: ____________________________

Please add as many pages that are needed.  For pre-completion Academic Training, please attach a copy of the plan of study that includes course work.
Sample Offer Letter – Must be submitted on employer letterhead

Sky Blue, Inc.

1492 Neptune Drive

Mars City, Pluto 07777

Phone Number: 201-000-1111

December 31, 2999

Mr./Ms. Ideal Student

10 Canal Street

Venus, Milky Way 92655

Dear Mr./Ms. Student:

This is to confirm that Sky Blue, Inc., if offering you employment as a Small Craft Designer for XX months starting XX/XX/XXXX and ending on XX/XX/XXXX.  This employment will serve as Academic Training following your Bachelor of Science program in Navigation and Aquatics at High Plains University.  The goals and objectives of your training with us will be a practical experience in guiding small ramjet-driven crafts through the solar winds in earth proximity, without disintegration upon return.  The location of your training program will be the company space yard in Site 12 City.  Your training supervisor will be Amerigo Hobbes, Vice President for Earth Relations.  His/her address, email and phone number are as follows.

Address: ________________________________

Address: ________________________________

City: ______________________________ State: ____________________ Zip Code: ________________

Phone: ___________________________

Fax: ______________________________

Email: ____________________________

You will be expected to work XX hours each week at a salary of $$$$.  You □ will be provided with access to company benefits, □ will not be provided with access to company benefits.

On behalf of the company, I welcome you to Sky Blue, Inc.

Sincerely,

Nina Pinta

Director of Personnel
Printed Name: _____________________________________________________________________


Signature: ________________________________________________________________________


Date: ___________________________________









