
 
 

Completing the Exchange Visitor Application 
 

Before you start to complete the Exchange Visitor Application, please read 
the following: 
 
 

1. The forms, found on the far left side of this screen, can be completed and 
saved with Adobe Reader.  You may need to up-grade your Adobe Reader 
program. Up-grading Adobe Reader is a free download. 

                                               

                                                                       
   
2. Save the application package under a new name before starting to complete 

the forms. 
 

 
3. You must tab out or click away from a completed field before information will 

be savable. 
 

 
4. Please read the application instructions before completing the forms. 

 
 

5. Please contact us at J1program@immcouncil.org should you encounter any 
difficulty with the forms. 

http://www.adobe.com/products/acrobat/readstep2.html�
mailto:J1program@immcouncil.org




 


Application Checklist 
 
 


    Name of Applicant: 
 


 


    Name of Host Company: 


 
A complete application consists of the following: 
 
 Trainee/Intern Information completed (3 sections) 
 
 Trainee/Intern Resume with Employment & Educational History 
 
 Copies of Exchange Visitor Educational Transcripts & English Translations 
 


Proof of full-time enrollment in post-secondary academic education if not graduated, Intern only 
 
 Copies of Exchange Visitor Post-Secondary Diplomas or Academic Certificates & English Translations 
 
 Employment Verification Letters & English Translations, Trainee only 
 
 Copy of Exchange Visitor Passport, all pages included 
 


Copies of Accompanying Dependents’ Passport ID pages (if applicable) 
 
 Host Company Information completed  
 
 Exchange Visitor Financial Support and Budget completed (2 copies) 
 
 Training Plan (DS-7002) completed and signed by Trainee & Supervisor(s) (don’t sign for sponsor) 
 
 Host Company Declaration signed (2 copies) 
 
 Exchange Visitor Declaration signed (2 copies) 
 
 Insurance Declaration completed and signed (2 copies) 
  
 Insurance Confirmation if opting out of American Immigration Council identified plan 
 
 Insurance Enrollment for each person insured under American Immigration Council identified group policy 
  
 Participant insurance _____# months x $41/month: 
 
 Dependent insurance  _____# months x $41/month x _____ # dependent: 
  
 Payment: Individual Program Sponsorship Fee: 
  
 SEVIS Fee: 
 
 Fee for Dependents: 
 
 Expedite service (5 business days): 
 
 Host Site Visit Fee: 
 


Total payment to American Immigration Council:     





		Name of Applicant: 

		Name of Host Company: 

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Proof of Enrollment or Employment: Off

		program fee: 0

		SEVIS: 0

		dependent: 0

		insurance months 1: 

		insurance months 2: 

		number of dependents: 

		41 1: 41

		41 2: 41

		total participant insurance: 0

		total dependent insurance: 0

		Total Program Fee: 0

		Exp or Host: Off

		host visit or exp: 0








 
 


Thank you for submitting an application with the American Immigration Council’s 
International Exchange Center. In order to process your application as quickly and 
efficiently as possible, please fill out the following contact information or attach a 


business card to this page. 
 
Application Contact: ___________________________________________________ 
 
Email Address: ___________________________________________________________ 
 
Phone Number: __________________________________________________________ 


Company/Firm Name (if applicable) & Address: 


________________________________________________________________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 


*If you would like a second person CCed on any emails, please list their contact information below.  


 


 Additional Notes:  


_______________________________________________________________________________________ 


_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________ 





		CompanyFirm Name if applicable & Address 1: 

		CompanyFirm Name if applicable & Address 2: 

		CompanyFirm Name if applicable & Address 3: 

		Additional Notes 1: 

		Additional Notes 2: 

		Additional Notes 3: 

		Additional Notes 4: 

		Additional Notes 5: 

		Additional Notes 6: 

		Additional Notes 7: 

		Application Contact: 

		Contact Email Address: 

		Contact Phone Number: 








 
 


Application Instructions & Program Requirements 
 


The American Immigration Council is pleased to be designated by the U.S. government to sponsor 
international training programs under the J-1 visa.  The purpose of the J-1 Exchange Visitor Program is to 
further the foreign policy interest of the United States by increasing mutual understanding between people 
of other countries and the United States by means of mutual educational and cultural exchanges.  The J-
1 Exchange Visitor is a non-immigrant who seeks to enter the United States for the purpose of 
participating in a structured training or internship program conducted by a Third Party (Host Company), 
sponsored by the American Immigration Council, in order to enhance the individual’s career skills.   
 
A nonimmigrant J-1 Exchange Visitor and his/her accompanying spouse and/or minor children may apply 
for visas to be admitted into the United States in J-1/J-2 classifications under Immigration and Nationality 
Act § 101(a)(15)(J) if the Exchange Visitor and his/her accompanying spouse and/or children each 
present American Immigration Council-issued SEVIS Form DS-2019 (Certificate of Eligibility for Exchange 
Visitor [J-1] Status) to a U.S. Consular Official abroad. 
 
In order to obtain a SEVIS Form DS-2019 through the American Immigration Council’s Exchange Visitor 
Program, the proposed Host Company, training program and J-1Exchange Visitor must meet the 
following qualifications: 
 
1) The prospective Host Company is required to demonstrate that: 


A) The proposed training is in one of the following seven (7) categories: 
i) Information Media and Communications; 
ii) Management, Business, Commerce and Finance; 
iii) Science, Engineering, Architecture, Mathematics and Industrial Occupations; 
iv) Public Administration and Law. 
v) Arts & Culture 
vi) Tourism 
vii) Social Sciences, Library Science, Non-clinical Counseling, Social Services 


 
B) The host company has established a bona fide training program or internship placement and a 


detailed training plan must be submitted demonstrating that the J-1 Exchange Visitor will not be 
engaging in ordinary employment; 


 
C) The Host Company has sufficient annual revenues, qualified personnel, facility and equipment to 


support a trainee or internship program; 
 
D) The Host Company has personnel qualified and available to provide the training as described on 


form DS-7002; 
 


E) The Host Company has an IRS Employer Identification Number and a Workers’ Compensation 
Policy number; 


 







F) The Host Company has been in business at least 24 months or can demonstrate sufficient 
financial stability to provide qualified personnel, facility and equipment for the entire length of the 
training or internship program; and 


 
G) The Host Company will agree to communicate with the American Immigration Council on J-1 


program matters on an on-going basis throughout the J program.  
 


2) The description of the Training Program must include the following: 
A) A detailed description of the program on form DS-7002; 
 
B) Host Company background information; 
 
C) Overall program objective; 
 
D) A description of the specific skills and knowledge the J-1 Exchange Visitor Trainee will acquire 


during the training program, how the skills and knowledge will be taught and how they pertain to 
the individual’s ultimate career goals; 


 
E) A description of how the J-1 Exchange Visitor Trainee will be oriented to both the workplace and 


the local community in which he/she will be living; and 
 
F) A description of the cultural opportunities that are scheduled and the activities available in the 


immediate area. 
 


3) A training program cannot be approved which: 
A) Deals in generalities with no fixed schedule, objectives, or means of evaluation; 


 
B) Is incompatible with the nature of the Host Company’s business or enterprise; 


 
C) Includes training which the Exchange Visitor has already mastered; 


 
D) Is in a field in which it is unlikely that the knowledge or skill will be used outside the United States; 


 
E) Will result in productive employment beyond that which is incidental and necessary to the 


training; 
 


F) Is designed to recruit and train aliens for the ultimate staffing of operations in the United States; 
 


G) Does not establish that the petitioner has the physical plant and sufficiently trained manpower to 
provide the training specified; or 


 
H) Exceeds the maximum length of stay (18 months for trainee; 12 months for interns) allowed by 


the J-1 visa regulations. 
 


I) The proposed J-1 Exchange Visitor Trainee must demonstrate the following: 
a. He/she has a post-secondary degree or certificate from outside the U.S. that directly 


relates to the proposed training program plus at least one year of non-U.S. work 
experience directly related to the proposed training by provision of  the following: 


i. Copy of degree/diploma and transcripts; 
ii. Resume; and 
iii. Reference letters covering at least one year of employment 


 
Or he/she has at least five years of non-U.S. work experience directly related to the 
proposed training. 


  







b. He/she has not previously completed work or training that would be duplicative of the 
proposed J-1 training;  


 
 


J) The proposed J-1 Exchange Visitor Intern must demonstrate the following: 
a. He/she is enrolled full-time in a non-U.S. post secondary academic degree or certificate 


granting program related to the proposed internship or will be within 12 months of 
graduation at the start of the internship by provision of the following: 


i. Copy of degree/diploma (if graduated) and transcripts; 
ii. Resume 


 
 


b. He/she and his/her spouse and/or minor children have an insurance policy with the 
following minimum benefits: 


i. Medical benefits of at least $100,000 per accident or illness; 
ii. Repatriation of remains in the amount of $25,000; 
iii. Medical evacuation in the amount of $50,000; and  
iv. A deductible not to exceed $500 per accident or illness. 


Note: These minimum amounts reflect proposed Federal regulations to take effect in 
2011. 


 
c. He/she has at least conversational English–speaking skills so as to be able to fully 


benefit from the training and cultural opportunities in the United States. 
 


d. He/she is at least eighteen years of age. 
 


e. He/she can demonstrate how the training will be used upon return to the home country. 
 


f. He/she can demonstrate the intent to return to the home country. 
 


g. He/she will apply for the J-1 visa in the home country. 
 
 
Fee Policy 


 
An application fee is required for each application and additional fees are required for applicants with 
dependents.  The American Immigration Council offers a non-refundable 5 business day expedite service 
for reviewing applications at an additional cost.  All fees must be paid by a check drawn on a U.S. bank or 
a major credit card.  Please check our web site for current fees: 
www.internationalexchangecenter.org/fees. 
 


Application Instructions  
 
General 
 
A) Applicants who fail to read these instructions before filling out the Application Form will delay the 


processing of their petition. 
 
B) Type – American Immigration Council staff must be able to read the application. 
 
C) We recommend Visa Appointments not be made before the DS-2019 form has been issued.  We 


recommend not buying airline tickets before the J-1 visa has been issued. 
 



http://www.internationalexchangecenter.org/fees





 
Trainee/Intern Information 


 
A) Trainee/Intern Information includes Section 1, Section 2, Section 3, a resume detailing the Applicant’s 


employment and education history, and a complete copy of the trainee Applicant’s current passport, 
including all blank pages. 


 
B) DS-2019 forms cannot be sent to a U.S. Address.  All DS-2019 forms are sent overseas via Federal 


Express.   Federal Express cannot deliver to a Post Office Box.  Applications must have an 
identifiable street address in Section 1. 


 
C) Educational degrees and transcripts, translated into English, should accompany the resume. 
 
D) If the Trainee Applicant does not possess a university degree, then letters verifying five years of non-


U.S. employment experience related to the proposed training must also accompany the resume in 
addition to providing copies of transcripts for education (C). 


 
E) Trainee Applicants with a degree related to the proposed training must submit letters verifying at least 


one year of non-U.S. employment experience related to the proposed training. 
 
 
Host Company Information 


 
A) As part of the application process, American Immigration Council staff will call to interview the 


Supervisor responsible to oversee the Exchange Visitor’s program.  Please attach a note if the 
supervisor must be reached during non-standard business hours. 
 


B) If the training will occur in more than one site of activity, a separate form DS-7002 must be completed 
for each site of activity. 


 
C) U.S. government regulations require that all Host Companies provide an Employer Identification 


Number and a Workers’ Compensation policy number. 
 
 


English Language Proficiency  
 


A) English proficiency can be asserted by the trainee applicant’s self evaluation; however, as part of the 
application process, American immigration Council staff will interview via webcam the Exchange 
Visitor Applicant.  If the English language proficiency appears to have been over rated, or if American 
Immigration Council staff are effectively unable to communicate with the Applicant, the application 
may be deemed unacceptable. 


 
 


 
Dependent Information 


 
A) This section should be completed only for dependents accompanying or separately following the 


Exchange Visitor to the United States during the J-1 program.   
 
 


 
 







 
Trainee Financial Support and Budget 


 
A) This information should be prepared by the Host Company in consultation with the Exchange Visitor 


Applicant. 
 
B) In compliance with J-1 visa regulations, this information will be shared with the Exchange Visitor 


Applicant.   While expense information should be considered to be only an estimate, please be as 
realistic as possible. 


 
C) Income and exchange visitor personal resources will be shown on the DS-2019.   The Applicant may 


be required to show evidence of these funds during the Visa Interview at the U.S. Consulate. 
 
D) Cost of living information is often available through local real estate agents, community web-sites, 


and local chambers of commerce. 
 
Training Plan 


 
The Training Plan must explain what the Exchange Visitor will learn; how the material will be taught; and 
how the knowledge will be evaluated.  It is a detailed description of what the Host Company will do to 
ensure the Exchange Visitor’s growth in skills and competencies.  The Training Plan allows the Host 
Company, the Exchange Visitor, and the Program Sponsor (American immigration Council) to know at 
any given time what the Trainee or Intern should be learning. 
 
A) General Overview: 
 


1) The training planned must fall into one of the career fields listed.  The American Immigration 
Council is unable to sponsor training in other career fields. 


 
2) The business activities and organization history must establish the Host Company as having 


the expertise to provide the training. 
 
3) The overall objectives of the Training Plan must match the career field chosen.  They must 


also provide a logical step in the Exchange Visitor’s career development. 
 
4) Note: the J-1 visa cannot be used to prepare the Exchange Visitor for future employment in 


the United States, nor can it be used to fill staff shortages or displace American residents 
from employment-related opportunities. 


 
5) We urge Host Companies to consider the difference between training provided to permanent 


American employees and that provided to a temporary resident from another culture. 
 


6) The training must advance the Exchange Visitor’s career objectives in the home country.  We 
urge Host Companies to consult with the Exchange Visitor in responding to this question. 


 
B) DS-7002, Training/Internship Placement Plan: 
 


1) The Dun & Bradstreet Number is no longer required on the signature page. 
 


2) The stipend refers to another compensation receives from the U.S. Host Company. 
 


3) Both the J-1 applicant and the Host Company Supervisor must sign the same page of the 
DS-7002.  Faxed or scanned signatures are acceptable. 


 
4) The American Immigration Council is the Program Sponsor.   Please do not try to sign for us! 







 
C) Phases: 


 
A separate form must be completed for each phase of the training.  As a rule of thumb, the maximum 
length of time for each should not exceed five months.  Any department rotation should be considered 
a separate phase.  On-the-job training will only rarely be accepted as the sole training activity in a 
phase, and any on-the-job training must be shown in the training plan to be tied to the acquisition of 
specific skills or competencies. On-the-job training must be supervised at all times. 
 
1) The supervisor listed for a specific phase may be different from the supervisor for the overall 


training indicated on the Host Company information page.   Each phase supervisor must sign 
a DS-7002, but only one supervisor’s signature is needed if there will be the same supervisor 
throughout the entire training plan. 


 
2) Knowing how to do a job does not necessarily mean an individual can teach the job to 


another.  Please indicate the qualifications of the supervisor to provide training during this 
phase. 


 
3) The specific skills or competencies to be developed during the phase must relate to the 


overall objective of the Training Program. 
 


4) Training methods must include a combination of training activities.  Methods may include: 
Guided research, shadowing experts, interviewing experts, discussions with 
colleagues/clients, participating in seminars/workshops/conferences, interpreting surveys, 
guided special projects, maintaining learning journals, rotation through departments, on-the-
job training and specific other activities. 


 
5) For each skill or competency listed, indicate how progress or acquisition of skill will be 


evaluated. 
 


6) Each phase of training should build on skills or competencies the Trainee has previously 
mastered. 


 
7) The J-1 Exchange Visitor visa is issued with the understanding that opportunities will be 


provided for an exchange of cultural knowledge and experience.   Please explain plans for 
the Trainee to share his/her culture with colleagues and/or community members during the 
phase. 


 
8) To satisfy the intent of the J-1 visa, time should be planned to allow the trainee to experience 


American cultural activities during the training program.  Please indicate what American 
cultural activities will be available to the trainee during the phase. 


 
 


Declarations 
 


A) The Host Company Declaration should be signed by an employee or officer of the company 
authorized to approve such agreements. 


 
B) The American Immigration Council will accept a faxed or scanned copy of the Exchange Visitor 


Declaration provided the original copy is sent to prior to or within seven days of arrival in the United 
States. 


 
C) Trainees/Interns and their accompanying dependents must be covered by sickness and accident 


insurance during their entire stay in the United States.  Trainees/Interns and their accompanying 
dependents should enroll in the group policy negotiated by the American Immigration Council or 







submit an alternate plan so that the American Immigration Council can confirm that the insurance 
meets the U.S. government regulations for J-1 visa participants. 


 
D) The American Immigration Council Declaration will be signed upon acceptance of the Exchange 


Visitor program application. 
 
 


After Reviewing Check List 
Send Complete Application to: 


 
American Immigration Council 


Attn: International Exchange Center 
Suite 200 


1331 G St., NW 
Washington, DC  20005 












 
 


 
 


Credit Card Payment Form 


The Council’s Exchange Visitor Program is designed to facilitate exchanges on behalf of those companies 
that share its belief in the benefits of immigration to America and demonstrate a commitment to this 
mission in participating in the American Immigration Council’s Exchange Visitor Program. 
 
 


Standard Individual Application   $1,350 


SEVIS Fee       $180  


Dependent fee     $400  


Extension Request      $350  


Replacement DS-2019     $50  


Expedite Service      $550  


Host Site Visit      $500 


Insurance Payment      $41        x  months 


Total Amount Due 


       


Trainee Name __________________________ Training Company ________________________________ 


Card Type (Check One):  Visa |   Mastercard  |    American Express 


Name as it Appears on Card ______________________________________________________________ 


Account Number ______________________________________ Expiration Date ____________________ 


Signature ______________________________________________________________________________ 


 
NOTICE REGARDING SEVIS FEE 
All program participants accepted by the American Immigration Council are subject to a $180 government 
fee to fund the Student & Exchange Visitor Information System (SEVIS). Proof of fee payment must be 
shown to consular officers before a visa can be issued. To facilitate this process, the Council will collect 
the fee and submit it to the government. Aliens will be provided a receipt along with the DS-2019 that the 
American immigration Council issues. To learn more about SEVIS, visit www.ice.gov/sevis. 


 
 
 


 
American Immigration Council  


1331 G Street NW, Suite 200, Washington, D.C. 20005 
Tel: 202-507-7500   |   Fax: 202-742-5619   |   j1program@immcouncil.org 


 



http://www.ice.gov/sevis

mailto:j1program@immcouncil.org



		Program Fee: 

		SEVIS  Fee: 

		Dependent Fee: 

		Extension Fee: 

		DS2019 Fee: 

		EXP Fee: 

		Host Visit Fee: 

		Insurance Fee: 0

		TOTAL AMT: 

		 DUE: 0



		41 Insurance: 41

		Insurance Months CC: 

		Company Name: 

		Name on CC: 

		CC Acct Num: 

		Trainee Name: 

		Exp Date: 

		Type: Off








U.S. Department of State


TRAINING/INTERNSHIP PLACEMENT PLAN
*OMB APPROVAL NO. 1405-0170 
  EXPIRATION DATE: 08-31-2012 
  ESTIMATED BURDEN: 2 hours


PARTICIPANT INFORMATION
Trainee/Intern Name (Last, First, MI)  Email Address


Trainee


Intern


Student Intern


Current Field of Study or Profession If Professional, Number of Years Experience in Field


Type of Degree or Certificate Date Awarded (mm-dd-yyyy) or Expected Training/Internship Dates (mm-dd-yyyy)


From To


Check one:


SITE OF ACTIVITY INFORMATION
Name of Supervisor (Last, First, MI) Title


Email Address Telephone Number


Host Organization Name


Street Address of Training/Internship Site Suite City State Zip Code


Website DUNS Number Employee Identification Number (EIN)


Hours Per Week Will Trainee/Intern receive a stipend?
   Yes    No


If yes, how much?


per$


CONTRACT AGREEMENT
I understand that false certification may subject me to criminal prosecution under 18 U.S.C. 1001, which reads:  "Except as otherwise provided in this 
section, whoever, in any matter within the jurisdiction of the executive, legislative, or judicial branch of the Government of the United States, knowingly 
and willfully falsifies, conceals, or covers up by any trick, scheme, or device a material fact; makes any materially false, fictitious, or fraudulent  
statement or representation; or makes or uses any false writing or document knowing the same to contain any materially false, fictitious, or fraudulent 
statement or entry; shall be fined under this title or imprisoned not more than 5 years, or both." 
  
NOTE - Sponsors will not enter into any contracts, issue Forms DS-2019, or allow a Trainee/Intern to begin a training/internship program until all three 
parties have executed this Training/Internship Placement Plan and proof of the insurance required under 22 CFR 62.14 is on file with the sponsor.


Trainee/Intern- I hereby acknowledge that I have reviewed, understand, and will follow this Training/Internship Placement Plan.


Date (mm-dd-yyyy)Trainee/Intern Signature


Supervisor- I certify the following: 
1. I have reviewed and approved and will follow this Training/Internship Placement Plan; 
2. I will adhere to all applicable regulatory provisions that govern this program (22 CFR Part 62); 
3. I will conduct the required periodic evaluations of trainees/interns; and 
4. I will notify a designated sponsor contact (1) regarding any concerns about, changes in, or deviations from the Training/Internship Placement Plan; 
and (2) in the event of an emergency involving a trainee/intern.
Supervisor Signature Date (mm-dd-yyyy)


Sponsor- I certify as the sponsor that the attached Training/Internship Plan is approved and that: 
  1. Sufficient resources, plant, equipment, and trained personnel will be available to provide the specified training/internship program; 
  2. Continuous on-site supervision and mentoring of trainees/interns will be provided by experienced and knowledgeable staff; 
  3. Trainees/interns will obtain skills, knowledge, and competencies through structured and guided activities such as classroom training, seminars, 
      rotation through several departments, on-the-job training, attendance at conferences, and similar learning experiences, as appropriate in specific 
      circumstances; 
  4. Trainee/interns will not displace full- or part-time or temporary or permanent American workers or serve to fill a labor need, and the positions that 
      trainees/interns fill exist solely to assist them in achieving the objectives of their participation in training/internship programs; and  
  5. Training/internship programs in the field of agriculture meet all the requirements of the Fair Labor Standards Act, as amended (29 U.S.C. 201 et 
      seq.) and the Migrant and Seasonal Agricultural Worker Protection Act, as amended (29 U.S.C. 1801 et seq.).


Date (mm-dd-yyyy)Sponsor Signature


Program Sponsor Name Program Number


DS-7002 
08-2009


Page 1 of 2
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Program Sponsor Name Program Number


TRAINING/INTERNSHIP PLACEMENT PLAN 
Each Training/Internship Placement Plan should cover a definite period of time and should consist of definite phases of training or tasks performed 
with a specific objective for each phase.  The plan must also contain information on how the trainees/interns will accomplish those objectives (i.e. 
classes, individual instruction, shadowing, etc.).  Each phase must build upon the previous phase to show a progression in the training/internship.  A 
separate copy of page 2 must be completed for each phase if applicable (i.e.; if the trainee/intern is rotating through different departments).


Name of Trainee/Intern (Last, First, MI) Field of Training/Internship


Name of Phase Start Date of this Phase End Date of this Phase 


(mm-dd-yyyy) (mm-dd-yyyy) 
Phase of


Brief Description of Trainee/Intern's Role for this Program or for this Phase


Specific Tasks and Activities to be Completed for this Program or for this Phase (Interns) or Methodology of Training and Chronology/Syllabus for this 
Phase (Trainees)


Specific Goals and Objectives for this Program or for this Phase


Knowledge, Skills, or Techniques to be Imparted During this Program or During this Phase


Methods of Performance Evaluation and Methods or Supervision for this Program or for this Phase


PRIVACY ACT STATEMENT 
AUTHORITIES:  The information is sought pursuant to Section 102 of the Mutual Educational and Cultural Exchange Act of 1961, as amended (the 
Fulbright-Hays Act)(22 U.S.C. 2452) which provides for the administration of the Exchange Visitor Program (J visa). 
PURPOSE:  The information solicited on this form is necessary to provide clarity of training and intern programs offered to foreign nationals by United 
States entities designated by the Department of State to conduct exchange visitor programs, for general statistical use within the Department of State, 
and to enable the Department of State to effectively administer the trainee and intern categories of the Exchange Visitor Program.  Failure to provide 
the information requested on this form may result in non-participation in the Exchange Visitor Program. 
ROUTINE USES:  The information on this form may be used in reviewing complaints, in formulating statistical data on training and internships 
programs conducted under the Exchange Visitor Program, and may be shared with overseas counterpart offices of the Department of State to ensure 
proper administration of this Program for exchange purposes.  The information provided may also be released to federal, state, local, or foreign 
government entities for law enforcement purposes. 


Public reporting burden for this collection of information is estimated to average 2 hours per response, including time required for searching existing 
data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final collection.  You do 
not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of this 
burden estimate and/or recommendations for reducing it, please send them to: A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, 
DC 20522-2202


DS-7002 Page 2 of 2







Program Sponsor Name Program Number


TRAINING/INTERNSHIP PLACEMENT PLAN 
Each Training/Internship Placement Plan should cover a definite period of time and should consist of definite phases of training or tasks performed 
with a specific objective for each phase.  The plan must also contain information on how the trainees/interns will accomplish those objectives (i.e. 
classes, individual instruction, shadowing, etc.).  Each phase must build upon the previous phase to show a progression in the training/internship.  A 
separate copy of page 2 must be completed for each phase if applicable (i.e.; if the trainee/intern is rotating through different departments).


Name of Trainee/Intern (Last, First, MI) Field of Training/Internship


Name of Phase Start Date of this Phase End Date of this Phase 


(mm-dd-yyyy) (mm-dd-yyyy) 
Phase of


Brief Description of Trainee/Intern's Role for this Program or for this Phase


Specific Tasks and Activities to be Completed for this Program or for this Phase (Interns) or Methodology of Training and Chronology/Syllabus for this 
Phase (Trainees)


Specific Goals and Objectives for this Program or for this Phase


Knowledge, Skills, or Techniques to be Imparted During this Program or During this Phase


Methods of Performance Evaluation and Methods or Supervision for this Program or for this Phase


PRIVACY ACT STATEMENT 
AUTHORITIES:  The information is sought pursuant to Section 102 of the Mutual Educational and Cultural Exchange Act of 1961, as amended (the 
Fulbright-Hays Act)(22 U.S.C. 2452) which provides for the administration of the Exchange Visitor Program (J visa). 
PURPOSE:  The information solicited on this form is necessary to provide clarity of training and intern programs offered to foreign nationals by United 
States entities designated by the Department of State to conduct exchange visitor programs, for general statistical use within the Department of State, 
and to enable the Department of State to effectively administer the trainee and intern categories of the Exchange Visitor Program.  Failure to provide 
the information requested on this form may result in non-participation in the Exchange Visitor Program. 
ROUTINE USES:  The information on this form may be used in reviewing complaints, in formulating statistical data on training and internships 
programs conducted under the Exchange Visitor Program, and may be shared with overseas counterpart offices of the Department of State to ensure 
proper administration of this Program for exchange purposes.  The information provided may also be released to federal, state, local, or foreign 
government entities for law enforcement purposes. 


Public reporting burden for this collection of information is estimated to average 2 hours per response, including time required for searching existing 
data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final collection.  You do 
not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of this 
burden estimate and/or recommendations for reducing it, please send them to: A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, 
DC 20522-2202
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Program Sponsor Name Program Number


TRAINING/INTERNSHIP PLACEMENT PLAN 
Each Training/Internship Placement Plan should cover a definite period of time and should consist of definite phases of training or tasks performed 
with a specific objective for each phase.  The plan must also contain information on how the trainees/interns will accomplish those objectives (i.e. 
classes, individual instruction, shadowing, etc.).  Each phase must build upon the previous phase to show a progression in the training/internship.  A 
separate copy of page 2 must be completed for each phase if applicable (i.e.; if the trainee/intern is rotating through different departments).


Name of Trainee/Intern (Last, First, MI) Field of Training/Internship


Name of Phase Start Date of this Phase End Date of this Phase 


(mm-dd-yyyy) (mm-dd-yyyy) 
Phase of


Brief Description of Trainee/Intern's Role for this Program or for this Phase


Specific Tasks and Activities to be Completed for this Program or for this Phase (Interns) or Methodology of Training and Chronology/Syllabus for this 
Phase (Trainees)


Specific Goals and Objectives for this Program or for this Phase


Knowledge, Skills, or Techniques to be Imparted During this Program or During this Phase


Methods of Performance Evaluation and Methods or Supervision for this Program or for this Phase


PRIVACY ACT STATEMENT 
AUTHORITIES:  The information is sought pursuant to Section 102 of the Mutual Educational and Cultural Exchange Act of 1961, as amended (the 
Fulbright-Hays Act)(22 U.S.C. 2452) which provides for the administration of the Exchange Visitor Program (J visa). 
PURPOSE:  The information solicited on this form is necessary to provide clarity of training and intern programs offered to foreign nationals by United 
States entities designated by the Department of State to conduct exchange visitor programs, for general statistical use within the Department of State, 
and to enable the Department of State to effectively administer the trainee and intern categories of the Exchange Visitor Program.  Failure to provide 
the information requested on this form may result in non-participation in the Exchange Visitor Program. 
ROUTINE USES:  The information on this form may be used in reviewing complaints, in formulating statistical data on training and internships 
programs conducted under the Exchange Visitor Program, and may be shared with overseas counterpart offices of the Department of State to ensure 
proper administration of this Program for exchange purposes.  The information provided may also be released to federal, state, local, or foreign 
government entities for law enforcement purposes. 


Public reporting burden for this collection of information is estimated to average 2 hours per response, including time required for searching existing 
data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final collection.  You do 
not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of this 
burden estimate and/or recommendations for reducing it, please send them to: A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, 
DC 20522-2202
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U.S. Department of State

TRAINING/INTERNSHIP PLACEMENT PLAN

*OMB APPROVAL NO. 1405-0170

  EXPIRATION DATE: 08-31-2012

  ESTIMATED BURDEN: 2 hours

PARTICIPANT INFORMATION

Trainee/Intern Name (Last, First, MI)

 Email Address

Current Field of Study or Profession

If Professional, Number of Years Experience in Field

Type of Degree or Certificate

Date Awarded (mm-dd-yyyy) or Expected

Training/Internship Dates (mm-dd-yyyy)

From

To

Check one:

SITE OF ACTIVITY INFORMATION

Name of Supervisor (Last, First, MI)

Title

Email Address

Telephone Number

Host Organization Name

Street Address of Training/Internship Site

Suite

City

State

Zip Code

Website

DUNS Number

Employee Identification Number (EIN)

Hours Per Week

Will Trainee/Intern receive a stipend?

If yes, how much?

per

$

CONTRACT AGREEMENT

I understand that false certification may subject me to criminal prosecution under 18 U.S.C. 1001, which reads:  "Except as otherwise provided in this section, whoever, in any matter within the jurisdiction of the executive, legislative, or judicial branch of the Government of the United States, knowingly and willfully falsifies, conceals, or covers up by any trick, scheme, or device a material fact; makes any materially false, fictitious, or fraudulent 

statement or representation; or makes or uses any false writing or document knowing the same to contain any materially false, fictitious, or fraudulent statement or entry; shall be fined under this title or imprisoned not more than 5 years, or both."

 

NOTE - Sponsors will not enter into any contracts, issue Forms DS-2019, or allow a Trainee/Intern to begin a training/internship program until all three parties have executed this Training/Internship Placement Plan and proof of the insurance required under 22 CFR 62.14 is on file with the sponsor.

Trainee/Intern- I hereby acknowledge that I have reviewed, understand, and will follow this Training/Internship Placement Plan.

Date (mm-dd-yyyy)

Trainee/Intern Signature

Supervisor- I certify the following:

1. I have reviewed and approved and will follow this Training/Internship Placement Plan;

2. I will adhere to all applicable regulatory provisions that govern this program (22 CFR Part 62);

3. I will conduct the required periodic evaluations of trainees/interns; and
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data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final collection.  You do

not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of this

burden estimate and/or recommendations for reducing it, please send them to: A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington,

DC 20522-2202
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Program Sponsor Name

Program Number

TRAINING/INTERNSHIP PLACEMENT PLAN

Each Training/Internship Placement Plan should cover a definite period of time and should consist of definite phases of training or tasks performed

with a specific objective for each phase.  The plan must also contain information on how the trainees/interns will accomplish those objectives (i.e.

classes, individual instruction, shadowing, etc.).  Each phase must build upon the previous phase to show a progression in the training/internship.  A

separate copy of page 2 must be completed for each phase if applicable (i.e.; if the trainee/intern is rotating through different departments).

Name of Trainee/Intern (Last, First, MI)

Field of Training/Internship

Name of Phase

Start Date of this Phase 

End Date of this Phase 

(mm-dd-yyyy) 

(mm-dd-yyyy) 

Phase 

of

Brief Description of Trainee/Intern's Role for this Program or for this Phase

Specific Tasks and Activities to be Completed for this Program or for this Phase (Interns) or Methodology of Training and Chronology/Syllabus for this

Phase (Trainees)

Specific Goals and Objectives for this Program or for this Phase

Knowledge, Skills, or Techniques to be Imparted During this Program or During this Phase

Methods of Performance Evaluation and Methods or Supervision for this Program or for this Phase

PRIVACY ACT STATEMENT

AUTHORITIES:  The information is sought pursuant to Section 102 of the Mutual Educational and Cultural Exchange Act of 1961, as amended (the

Fulbright-Hays Act)(22 U.S.C. 2452) which provides for the administration of the Exchange Visitor Program (J visa).

PURPOSE:  The information solicited on this form is necessary to provide clarity of training and intern programs offered to foreign nationals by United

States entities designated by the Department of State to conduct exchange visitor programs, for general statistical use within the Department of State,

and to enable the Department of State to effectively administer the trainee and intern categories of the Exchange Visitor Program.  Failure to provide

the information requested on this form may result in non-participation in the Exchange Visitor Program.

ROUTINE USES:  The information on this form may be used in reviewing complaints, in formulating statistical data on training and internships

programs conducted under the Exchange Visitor Program, and may be shared with overseas counterpart offices of the Department of State to ensure

proper administration of this Program for exchange purposes.  The information provided may also be released to federal, state, local, or foreign

government entities for law enforcement purposes. 

Public reporting burden for this collection of information is estimated to average 2 hours per response, including time required for searching existing

data sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final collection.  You do

not have to supply this information unless this collection displays a currently valid OMB control number.  If you have comments on the accuracy of this

burden estimate and/or recommendations for reducing it, please send them to: A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington,

DC 20522-2202
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Each Training/Internship Placement Plan should cover a definite period of time and should consist of definite phases of training or tasks performed

with a specific objective for each phase.  The plan must also contain information on how the trainees/interns will accomplish those objectives (i.e.
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AUTHORITIES:  The information is sought pursuant to Section 102 of the Mutual Educational and Cultural Exchange Act of 1961, as amended (the
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		TraineeInternLastName: 

		TraineeInternFirstName: 

		TraineeInternMI: 

		EmailAddress: 

		: 

		CurrentFieldofStudyorProfession: 

		NumberofYearExperienceinField: 

		TypeofDegreeorCertificate: 

		DateAwarded: 

		StartDate: 

		EndDate: 

		NameofSupervisor: 

		Title: 

		EmailAddressofSupervisor: 

		TelephoneNumber: 

		HostOrganizationName: 

		AddressofSite: 

		Suite: 

		City: 

		State: 

		ZipCode: 

		Website: 

		DUNSNumber: Not Applicable

		EIN: 

		HoursPerWeek: 

		PayinDollars: 

		PayPer: 

		TraineeInternSignature: 

		DateofTraineeSignature: 

		SupervisorSignature: 

		DateofSupervisorSignature: 

		SponsorSignature: 

		DateofSponsorSignature: 

		ProgramSponsorName: American Immigration Council

		ProgramNumber: 

		FieldofTrainingInternship: 

		NameofPhase: 

		StartDatePhase: 

		EndDatePhase: 

		PhaseNumber: 

		ofPhaseNumber: 

		DescriptionofRoles: 

		SpecificTasks:  

		SpecificGoals: 

		KnowledgeSkillsorTechniques: 

		Methods: 

		TextField1: 










Host Company Information  
 


Name of Company      Department 
 
Principle Address 
Line 1 
 
Line 2 
 
City      State     Zip Code 
 
Telephone      Fax 
 
Website      IRS EIN  
 
Workers Compensation Policy # 
 
Company’s Principle Business Activities:  
 
 
 
 
 
Gross annual revenues:     
 
Number of permanent company employees:   


Date of Incorporation:      
 
Total number of current active J-1 trainee/interns:   


 
 
Name of Officer or Director authorized to sign Application/Agreement    
  
Title        Telephone          Email          
 
 
Name of Supervisor responsible to oversee Trainee/Intern’s Program    
 
 
Title        Telephone                        Email 
 
 
 
Site of Training Activity (Company or Department Name) 
 
Site of Training Activity Address 
Line 1 
 
Line 2 
 
City      State     Zip Code 
 
Telephone Number  
 
Requested program dates:    Start         End     
 
Trainee/Intern’s email address during program:    
 
How did your company hear about the American Immigration Council? 
 







Trainee Financial Support and Budget 
 


Government regulations for J-1 visa programs require sufficient the trainee have sufficient financial support to cover the 
costs of travel and living expenses while participating on the training program.  Financial support can be derived from 
various sources; however, in no case can the trainee be paid for on-the-job training in an amount less than that paid a 
similarly situation American resident. 
 
Income & trainee personal resources: 
Approximate total gross income provided by U.S. company   $____________ 
Total gross income is for the entire stay.  Please note that trainees staying for 18 months should calculate the gross income for 78 weeks. 


Is the U.S. company providing sickness & accident insurance?     Yes  No 


Financial Support provided by U.S. Government, if any 


 Name of U.S. Government Agency________________________ $____________  


Financial support provided by trainee’s government, if any   $____________ 


All other financial support ______________________________________ $____________ 
Fill in what is provided above & by whom, including income provided by foreign company 
 
Trainee’s personal funds:       $____________ 


Approximate total net income    $________ 
Subtract 15% for payroll withholding tax from the total gross income. 


Total Financial Support    $_______________ 


 
Anticipated Trainee Expenses: 
Calculate for total stay in the U.S. 
 
U.S. Visa application fee       $______________ 


U.S. Visa reciprocity fee, if any      $______________ 


International airfare       $______________ 


Temporary housing upon arrival in U.S., if any    $______________ 


Transportation to host site from port of entry    $______________ 


Security deposit for housing      $______________ 


Housing rent: monthly________ x number of months____   $______________ 


Utilities: monthly________ x number of months____   $______________ 
(Gas, electric, water, telephone, cable, etc.) 
 
Commuting expense: monthly________ x number of months____  $______________ 


Miscellaneous expenses not included in rent    $______________ 
(Sheets, towels, pots, pans, etc..) 
 


Food: monthly________ x number of months____    $______________  
(Budget $50-75 per week if cooking own meals.  Budget more to eat out) 
 
Sickness & Accident Insurance: monthly______ x number of months____ $______________ 
 


Entertainment                                                                                                    $______________ 
(Movies, museums, sporting events, car rentals, etc.) 
 


Personal/Other        $______________ 
(Stamps, clothing, etc.) 


Total anticipated expenses:      $______________ 
 


Remaining money for travel: $_______________ 
(Subtract total expected expenses from total net & personal financial support) 







Training Plan Supplement 
 
 


1. Career Field: (Choose One) 
 


Public Administration and Law 
 


Information Media and Communication 
 
Management, Business, Commerce and Finance 
 
Sciences, Engineering, Architecture, Mathematics and Industrial Occupations 


 
Social Sciences, Library Science, Non-clinical Counseling and Social Services 
 
Arts and Culture 
 
Tourism 
 
 


 
2. Please provide background information on the host company. Include an explanation of its 


principle business activities and organizational history. 
 


 
 
 
 
 
 


 
3. Please state the overall objectives of this Training Plan. 


 
 
 
 
 
 
 


4. Why is this company offering this training opportunity? 
 
 
 
 
 
 
 


5. How do the assignments, rotations, focus, and emphasis of this Training Plan differ from the 
regular assignments and work roles given to regular your permanent staff? 
 


 
 
 
 
 
 
 
 







6. Please explain your understanding of the trainee’s career goals and how this Training Plan will 
advance those goals. 
 


 
 
 


 
 
 


 
7. How does the Training Plan build on training the participant has previously mastered? 


 
 
 
 
 
 
 
 


8. How will your Trainee be able to share their home culture during the program?  
 
 
 
 
 
 
 
 


9. American cultural activities during the program: (Check all that apply) 
 


American Family Activities  
 
Sporting Events 
 
Museums 
 
Community Events________________________________________________________ 
 
Community Service Organizations  
 
Performing Arts 
 
Political Events 
 
Other___________________________________________________________________ 







 


 
 


Host Company Declaration  
 
The undersigned agrees to the following on behalf of the company: 
 
I am the company officer or employee authorized to approve this agreement to provide training for (insert name of trainee/intern) 
 
_______________________________________________________. 
 
• The company agrees to provide the training described in the American Immigration Council approved Training Plan for the full period specified.  The 


company will provide the activities and assignments, appropriate facilities and equipment, and guidance of qualified personnel to facilitate the 
achievement of the training objectives by the trainee/intern. 


• The company agrees to provide financial support as specified on the Trainee/Intern Financial Support and Budget page. 
• The company agrees to notify the American Immigration Council within 3 business days if deviating from the approved Training Plan. 
• The company has a Workers' Compensation Insurance policy, and will enroll the trainee or intern in such policy when possible. 
• The company agrees to the general purpose and goals of the J-1 visa program: to bring to the United States qualified international trainees or interns for a 


period not to exceed 18 months to provide appropriate training in American business practices and methods and to promote the general interest of 
international exchange.  The company agrees that representatives of the company may not in any way assist the trainee/intern to continue the stay in the 
United States after the expiration of the J-1 visa status without first leaving the country. 


• The company guarantees the trainee/intern will not be used to fill labor shortages nor be placed in any position that would otherwise be filled by U.S. 
residents as full or part-time employees.  The company attests that the J-1 visa is not being sought to train and subsequently hire the foreign national in 
the United States. 


• The company agrees to be responsible for orientation to both the company and the local community following the guidelines given in the American 
Immigration Council Host Company Handbook. 


• The company understands that the American Immigration Council, as the visa sponsor, is responsible to monitor compliance with J-1 visa regulations, the 
execution of the Training Plan, and the American Immigration Council policies.  Neither the Training Plan nor the trainee/intern’s placement can be 
changed without the American Immigration Council approval.  The American Immigration Council may require modification of the Training Plan, a change 
of host training site, or terminate visa sponsorship if the American Immigration Council staff determine the J-1 regulations, the Training Plan, or the 
American Immigration Council policy are not being followed. 


• The company agrees to cooperate fully in fulfilling program evaluation procedures, including the timely submission of all evaluations required by the 
American Immigration Council.  Failure to submit required evaluations may result in the termination of the trainee/intern’s J-1 visa sponsorship. 


• The company understands that to meet its program monitoring obligation, the American Immigration Council may visit the training site (with or without 
advance notice). 


• The company agrees to report any trainee/intern related problems, changes in the trainee/intern’s supervision, and other pertinent information, including 
exact arrival, departure, and travel date plans, to the American Immigration Council in timely fashion, usually considered to be 5 business days. 


• The company agrees to provide continuous supervision to the trainee/intern. 
• The company agrees to adhere to all Federal, State, and Local regulations regarding payroll taxes, insurance, and background screening. 
• The company understands that the American Immigration Council has no authority over the issuance of the J-1 visa, and that issuance of J-1 visas is the 


sole responsibility of the State Department’s consular posts abroad.  The company agrees to the American Immigration Council policy regarding fee 
refunds in the event of a visa denial or participant withdrawal. 


• The company understands that the trainee/intern is not an ordinary employee.  Should the company be unable or unwilling to complete the training 
program, or should the Training Plan be completed before the time period specified, the situation will be discussed with the American Immigration Council 
staff before any action is taken to terminate the trainee/intern’s position at the company.  The company understands that the American Immigration 
Council, not the company, is responsible for the trainee/intern’s J-1 visa status in the United States. 


• The company agrees to allow the American Immigration Council to use the company’s name for promotional purposes. 
• The company attests to the accuracy of the information in this application.  It is understood that the American Immigration Council reserves the right to 


deny or terminate sponsorship of the trainee/intern’s J-1 visa status should information be found to be inaccurate or incomplete at any future point. 
This application, including all sections and attachments, represents the complete training agreement.  It is filed by the company and trainee/intern with the 
request that the American Immigration Council consider the application for approval and, if approved, the American Immigration Council will issue the 
necessary documents and sign the American Immigration Council Declaration. 
 
 


_________________________________________________  _______________________________________________ 
        Signature, Company Officer or Employee    Printed Name of Officer or Employee 


 
 
 


________________________________________________ 
Title 


 
 


_________________________________________________  ________________________________________________ 
Telephone Number of Officer or Employee signing           E-Mail address for Officer or Employee signing 


 
 





		Financial Support and Budget Page 2011

		Host Company Declaration 2011

		Host Company Information Page 2011



		Gross Income: 

		Agency: 

		US Gov: 

		J-1 Gov: 

		Other Financial Support: 

		Other $: 

		Personal: 

		15%: .85

		Net $: 0

		Total Financial Support: 0

		U: 

		S: 

		 Visa App: 140



		Monthly $: 



		Reciprocity $: 

		Airfare: 

		Temp Housing: 

		Transportation: 

		Security Deposit: 

		H: 

		Monthly $: 



		H #mo: 

		Rent: 0

		U #mo: 

		Utilities: 0

		C: 

		Monthly $: 



		C #mo: 

		Commuting: 0

		Misc: 

		F: 

		Monthly $: 



		F #mo: 

		Food: 0

		I: 

		Monthly $: 



		I #mo: 

		Insurance: 0

		Entertainment: 0

		Personal/Other: 

		-1: -1

		Negative Costs: -140

		Total Costs: 140

		Remaining $: -140

		Yes: Off

		Host Company Dec: 

		 Trainee Intern Name: 



		HCD Name of Officer or Employee: 

		HCD Title of Officer or Employee: 

		HCD Phone Number of Officer or Employee: 

		HCD Email of Officer or Employee: 

		Name of Host Company: 

		Host Company Department: 

		Host Company Address Line 1: 

		Host Company Address Line 2: 

		Host Company City: 

		Host Company State: 

		Host Company Zipcode: 

		Host Company Phone Number: 

		Host Company Fax Number: 

		Host Company Website: 

		Host Company IRS EIN: 

		Host Company Workers Comp Number: 

		Company's Business Activities: 

		Host Company Gross Annual Revenue: 

		Host Company Date of Incorporation: 

		Host Company Permanent Employees: 

		Host Company Active J1s: 

		Name of Host Signer: 

		Title of Host Signer: 

		Phone Number of Host Signer: 

		Email of Host Signer: 

		Name of Host Supervisor: 

		Title of Host Supervisor: 

		Phone Number of Host Supervisor: 

		Email of Host Supervisor: 

		Training Site Address Line 1: 

		Training Site Address Line 2: 

		Training Site City: 

		Training Site State: 

		Training Site Zipcode: 

		Training Site Phone Number: 

		Host Start Date: 

		Host End Date: 

		Trainee email address at company: 

		How did company find council: 

		Occupational Category: Off

		Training Plan Supplement Question 1: 

		Training Plan Supplement Question 2: 

		Training Plan Supplement Question 3: 

		Training Plan Supplement Question 4: 

		Training Plan Supplement Question 5: 

		Training Plan Supplement Question 6: 

		Training Plan Supplement Question 7: 

		Cultural Activities 1: Off

		Cultural Activities 2: Off

		Cultural Activities 3: Off

		Cultural Activities 4: Off

		Community Events: 

		Cultural Activities 5: Off

		Cultural Activities 6: Off

		Cultural Activities 7: Off

		Cultural Activities 8: Off

		Other Cultural Activities: 








 
 


Insurance Declaration  
 
Participants and their dependents entering the United States on a J-1 or J-2 visa must have sickness and 
accident insurance covering their entire stay.  U.S. government regulations require that coverage be at 
least $50,000 per accident or illness (the American Immigration Council strongly recommends coverage 
of at least $100,000), at least $10,000 for emergency medical evacuation to the home country, at least 
$7,500 for the repatriation of remains, and a deductible not to exceed $500 per accident or illness.  The 
insurance provider must have an A.M. Best financial rating of at least A-. 
 
This insurance may be provided either through the training host company, if coverage meets the 
requirements detailed above, or through insurance identified as meeting the requirements by the 
American Immigration Council. 
 
Failure to maintain acceptable insurance coverage will result in termination of visa sponsorship. 
 
Please indicate by checking the appropriate box how the trainee will be covered by sickness & accident 
insurance during the trainee’s stay in the United States: 
 
    American Immigration Council identified group policy 
 


• Complete Group Insurance Enrollment Form and submit with payment to American 
Immigration Council 


 
    Company provided plan which meets the U.S. government regulations for J-1 visa holders. 
 


•  If coverage is to be provided through a host company provided plan, submit the 
Insurance Coverage Confirmation form after it has been completed by the insurance 
agent. 


 
I understand the insurance requirements for J status and have made arrangements for appropriate 
insurance: 
 
 
 


_____________________________________________   __________________ 
        Host Company Representative Signature      Date 


 
 
 


_____________________________________________   __________________ 
    Exchange Visitor Signature       Date 


 
  







 


Insurance Coverage Confirmation 
 
 
 
 
 
 


Insured Party Name(s): 
 
Insurance Coverage Start Date:    Insurance Coverage End Date: 
 
Insurance Underwriter Name: 
 
Insurance Policy Number: 
 
U.S. Claims Office Address: 


 
City:    State:                           Country:          Postal Code: 


 
 
 
 
 
 
 
 
 
 
 
 


Insurance Coverage Minimum Level Actual Coverage in U.S. Dollars or 
Actual Rating 


At least $100,000 per incident  


Deductible not more than $500 per 
incident 


 


Accident or Illness 


Co-payment not more than 25% of 
benefit 


 


Emergency medical evacuation to 
home country 


At least $10,000  


Repatriation of remains At least $7,500  


Rated by: 
 


A.M. Best 
 
ISI 
 
Standard & Poor’s 
 
Weiss Research 
 


Claims paying ability rating  
*A.M. Best rating of “A-” or 


 
*Insurance Solvency    International, Ltd 


(ISI) of ”A-i” or 
 


*Standard & Poor’s Claims-paying 
Ability rating of “A-” or 


 
*Weiss Research, Inc. rating of “B+” 


Actual rating: 


 
We certify the above named person(s) has obtained the coverage described above for their stay in the United 
States and that the actual coverage as detailed in the original policy at least match or exceed the limits 
mentioned on this form. 


 
     __________________________________________                       ___________________ 
     Signature of authorized agent of Insurance Company               Date 
 


______________________________ 
Title of authorized agent 


 
Telephone:       Email:  







Group Insurance  
 


Registration Form  
 


 
Insured Party Name: _____________________________________________________ 
 
 
Date of Birth (MM/DD/YY): _______________________ 
 
 
Insurance Coverage Start Date: ___________________ 
 
 
Insurance Coverage End Date: ____________________ 
 
 
Number of months Payment: $41 x _______ months = _____________  
 
 
 
 
Group Sickness & Accident Insurance is available for J-1 visa holders and their dependents who 
are sponsored by the American Immigration Council. Coverage is provided by the Insurance 
Company of the State of Pennsylvania, the underwriting Company and member company of 
Chartis,Inc. All claims must be processed through NAHGA Claims Services.  
 
The American Immigration Council identifies eligibility for inclusion in the group based on its 
agreement to sponsor the J-1 or J-2 participant. The American Immigration Council collects and 
forwards the premium for each participant, but does not administer the insurance.  
 
Participants should understand that coverage provided by this group policy is for limited 
Sickness & Accident insurance only. It is not general health insurance in that it covers neither 
pre-existing conditions nor preventive care. You are advised to review the policy coverage 
provided by the Insurance Company of the State of Pennsylvania to determine the nature and 
extent of the coverage and protection. The American immigration Council neither recommends 
nor endorses the policy, but merely makes the policy available for those exchange visitor 
participants interested in the purchasing the insurance. All questions regarding the coverage 
should be referred to NAHGA Claims Services.  
 
A completed registration form for each enrollee should be returned to the American Immigration 
Council along with payment for the full coverage period. Payment should be made to: American 
Immigration Council. 







Sickness & Accident
Insurance


for


A m e r i c a n
I m m i g r a t i o n


C o u n c i l
E x c h a n g e


Visitor Participants


All claims are to be mailed to:


NAHGA Claim Services
PO Box 189


Bridgton, ME 04009
1-800-952-4320 (Toll free)
1-207-647-3108 (Phone)
1-207-647-4569 (Fax)


8:00am - 7:00pm Eastern time Monday-Friday







As a participant in an exchange visitor program which requires accident and sickness insur-
ance, this brochure outlines the basic provisions of coverage in force and available to you.


PERIOD OF COVERAGE


Coverage is in force throughout the official program, plus a short period, one day before
arrival in the USA and one day after the ending date on the DS2019 form.


SUMMARY OF COVERAGE


A. BASIC SICKNESS AND ACCIDENT MEDICAL EXPENSE BENEFITS -
$100,000.00 Maximum Limit


If, on account of Injury or Sickness, the Insured shall incur Medical Expenses commencing
within sixty (60) days from the date of Injury or commencement of Sickness, the Company
will pay 90% of covered Usual Customary and Reasonable (UCR) expenses actually incurred
as the result of such Injury or Sickness which are in excess of a Deductible of $250.00 to a
maximum of $100,000.00 for EEAACCHH Injury or Sickness provided the actual expense is
incurred within fifty two (52) weeks from the date of Injury or first treatment of Sickness.


Please Note: Usual, Customary and Reasonable Charge (UCR) means the payment amount, as
determined by the Company, for services rendered by a professional provider. The
Company reserves the right of final determination of the amount payable for any service or supply.


B. MATERNITY EXPENSE BENEFIT - $2,500.00 Maximum Limit


The Company, subject to all other provisions of the Policy applicable to Sickness, will pay
the charges for Covered Expenses incurred as a result of pregnancy, including resulting
childbirth, abortion or miscarriage. Benefits are payable for charges made by:


1) a physician for the performance of an obstetrical procedure and examination;


2) a Hospital for medical care and treatment, including room and board and floor nursing care;


3) an anesthetist or by a Hospital for the cost and administration of anesthetics;


4) a professional ambulance service.


In no event will the benefits payable exceed the maximum amount of $2,500.00;


Pregnancy must commence after an Insured becomes a participant in the Policyholder’s
Program and while the coverage is in force.


C. PSYCHIATRIC CARE BENEFIT 


Expenses incurred for psychiatric care on an in-patient basis will be reimbursed to a maxi-
mum of $5,000 per sickness. Expenses incurred for psychiatric are on an out-patient basis
will be reimbursed up to a maximum of $1,000 per sickness (the maximum amount
payable for any one visit shall not exceed $100). The combined maximum aggregate per
sickness for in-patient and out-patient care is $5,000.


D. REPATRIATION OF REMAINS - $7,500.00 Maximum Limit


In the event of the death of the Insured occurring within the term of the Policy, the
Company will pay the reasonable Covered Expenses incurred to return the Insured
Person’s body to their former home Country of domicile (in accordance with applicable
international requirements), but not to exceed a maximum amount payable of $7,500.00.
Covered Expenses with respect to this benefit include but are not limited to expenses for
embalming, cremation, coffins and transportation.


E. MEDICAL EVACUATION - $10,000.00 Maximum Limit


Benefits will be paid up to a maximum of $10,000.00 for expenses incurred to return an
Insured Person to his/her home country of domicile when in the opinion of a legally qualified
medical authority, expenses incurred due to a covered illness or injury under this
insurance plan are expected to exceed the policy maximum of $100,000.00 for the Basic







Sickness and Accident Medical Expense Benefit. The method of transportation chosen shall
be based on the consideration and recommendation of a legally qualified physician and
shall be by the most direct and economical route.


F. EMERGENCY EVACUATION - $25,000.00 Maximum Limit


The Company will be pay benefits for covered expenses incurred up to a maximum of
$25,000.00 if an illness or injury commencing during the course of a trip results in the
necessary emergency evacuation of the Insured Person. An emergency evacuation must be
ordered by a legally licensed physician who certifies that the severity of the Insured
Person’s illness or injury warrants the emergency evacuation of the Insured Person.


Emergency Evacuation means: a) the Insured Person’s medical condition warrants
immediate transportation from the place where the Insured Person is injured or ill to the
nearest hospital where appropriate medical treatment can be obtained; or b) after being
treated at a local hospital, the Insured Person’s medical condition warrants transportation
to his/her home country of domicile to obtain further medical treatment or to recover; or
c) both a) and b) above.


Covered Expenses are expenses, up to the maximum, for transportation, medical services
and medical supplies necessarily incurred in connection with emergency evacuation of the
Insured Person. All transportation arrangements made for evacuating the Insured Person
must be by the most direct and economical route. Expenses for special transportation
must be (a) recommended by the attending physician or (b) required by the standard
regulations of the conveyance transporting the Insured Person. Expenses for medical supplies
and services must be recommended by the attending physician. Transportation means any
land, water or air conveyance required to transport the Insured Person during an
emergency evacuation. Special transportation includes, but is not limited to, air ambulances,
land ambulances and private motor vehicles.


The Company will not cover any expenses provided by another party at no cost to the
Insured Person or already included in the cost of the scheduled trip.


G. FAMILY TRAVEL BENEFIT - $3,000.00 Maximum Limit (Per Person)


Following an Emergency or Medical Evacuation for which an Emergency or Medical
Evacuation Benefit is payable under the Policy, the Company will pay subject to the
limitations set out herein, for expenses reasonably incurred:


a) To return to their home country of domicile with an attendant if necessary, the
Insured’s spouse or any of the Insured’s Children who were accompanying the Insured
when the Sickness or Injury occurred, but not to exceed the cost of a single one-way
economy airfare ticket (less the value of applied credit from any unused return travel
tickets) per person up to a maximum benefit of $3,000 per person.


b) Travel Assist must make all arrangements and must authorize all expenses in advance
for any Family travel benefits to be payable. The Company reserves the right to determine
the benefits payable including reductions if not reasonably possible to contact Travel Assist
in advance.


H. TRAVEL ASSIST


If the Insured Person faces an emergency situation away from home, the multilingual
Assistance staff will help arrange the necessary service to resolve the problem. The
Assistance Service will help in locating medical care and coordinate with doctors and
hospitals to confirm coverage and arrange settlement of medical bills; locate an attorney
or bondsman in the event of legal difficulties; arrange emergency medical evacuation
including transportation and treatment en route; assist in the replacement of stolen passports
and tickets; relay emergency communications; provide pre-departure information and
other general assistance in problems or questions.


24-hour Emergency Telephone Numbers
1-877-249-5372 (Inside the USA and Canada)
1-715-295-9711 (Collect from anywhere else)







TERRITORIAL LIMITATIONS


This policy covers only illness and injury while the Insured Person is engaged in a trip
away from his/her home country of domicile. Coverage is not available to Insureds that
reside in the state of Washington and/or Idaho or Insureds traveling from outside the US to
the states of Washington and/or Idaho.


NOTICE OF CLAIMS


All claims must be processed through NAHGA Claim Services. Duplicate copies of the
claim forms (which will be available through American Immigration Council or
obtainable by writing or calling NAHGA Claim Services) should be submitted, together
with particulars fully substantiating each claim, immediately after the date of the accident
or commencement of illness, and in any case, before departure, if possible. If available,
bills for initial expenses should be sent to NAHGA Claim Services with the claim
forms. All subsequent bills should likewise be sent to NAHGA Claim Services. All charges
must be substantiated with statements submitted by doctors, hospitals, 
pharmacies, etc. before payment on a claim can be made.


A detailed explanation of the coverage provided by the Insurance Company of the State of
Pennsylvania, the underwriting company and a member company of Chartis, Inc. is
contained in the master policy (Policy #GLB 9101799).


12/2011


LIMITATIONS AND EXCLUSIONS - (Applicable to Items A, B and C Only)


1.  Pre-Existing Conditions, defined as any injury or illness which was contracted or which
manifested itself, or for which treatment or medication was prescribed prior to the
effective date of this insurance;


2.  For Services, supplies or treatment, including any period of hospital confinement, which
were not recommended, approved and certified as necessary and reasonable by a physician;


3. For suicide or any attempt thereat, while sane or self-destruction or any attempt thereat
while insane;


4. Declared or undeclared war of any act thereof;
5. For injury sustained while participating in professional athletics;
6. For routine physical or other examinations where there are no objective indications of


impairment in normal health, and laboratory diagnostic or x-ray examinations except
in the course of a disability established by the prior call or attendance of a physician;


7. For cosmetic or plastic surgery, except as the result of an accident;
8. For elective surgery which can be postponed until the Insured Person returns to his/her 


country of residence;
9. For dental care, except as the result of injury to natural teeth caused by an accident;
10. For eye refractions or eye examinations for the purpose of prescribing corrective lenses


for eye glasses or for the fitting thereof, unless caused by accidental bodily injury
incurred while insured hereunder;


11. In connection with alcoholism and drug addiction, or use of any drug or narcotic agent;
12. For congenital anomalies and conditions arising out of or resulting there from;
13. For expenses which are non medical in nature;
14. For the ordinary cost of a one-way airplane ticket used in the transportation back to 


the Insured Person’s country of residence where an air ambulance benefit is provided;
15. For expenses as a result of or in connection with intentionally self-inflicted injury;
16. For expenses as a result of or in connection with the commission of a felony offense;
17. Injury occurring in a plane other than while riding as a passenger in a licensed passenger


aircraft operated by a licensed commercial pilot, or hang-gliding apparatus or parachuting;
18. Treatment paid for or furnished under any other individual or group policy or other service


or medical pre-payment plan, or under any mandatory government program or facility set
up for treatment without cost to any individual.
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Trainee/Intern Information 
 
Section 1  
 
Family Name 
(as appears on passport) 
 
First Name       Middle Name                 Suffix:  
(as appears on passport)     (as appears on passport) 
 
Date of Birth:     Month           Day             Year                 Gender:              Male             Female 
 
City of Birth      Country of Birth 
 
Country of Citizenship    Country of Legal Permanent Residence 
 
Current Occupation    If student, major field of study  
 
 
Intern Applicants:  I am currently an enrolled student:  Yes                  No  


 
I am not currently enrolled, but graduated on:   Month             Day              Year 


 
Trainee Applicants:         I have a degree or certificate in the field of the proposed training, plus at least 12 months of related non-U.S. 


work experience:    Yes                       No                                         
 
 
I do not have a degree or certificate in the field of proposed training, but I do have at least five (5) years of 
related non-U.S. work experience:    Yes                       No      


 
 
Home Country Mailing Address (Must be able to receive courier packages.) 
 
Street Address    
 
 
Apartment # or
Address Line 2   
 
 
City                  Province/State              Postal Code            
 
 
Country 
 
Telephone Number at Mailing Address  
(Please give a number where delivery of visa documents can be coordinated by FedEx.) 
       Country Code  City Code        Telephone Number 
 


(_____________) (_________________) (______________________________) 
 
Telephone Number Where Applicant can be reached by the American Immigration Council (If different from above.) 
       Country Code  City Code        Telephone Number 
 


(_____________) (_________________) (______________________________) 
   


 Email Address 
 
 
J-1 Program Start Date      J-1 Program End Date 
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Section 2 
 
Attach resume containing the following: 
     


• Employment History, listing your current employer first, showing: 
o Name of Company,  Address of Company, Your Position in Company,  Dates of Employment,  Name of 


Your Supervisor List your duties and/or responsibilities   
 


• Education History, listing your highest level of education first, showing:    
o Name of Educational Institution,  Address of Educational Institution,  Dates of Attendance,  Name of 


Degree or Certificate, Year Awarded   
 


•  Attach copies of educational transcripts and English translations. 
 


• Attach diplomas or certificates and English translations. 
 


• Attach employment verification and reference letters. 
 


• Attach a complete copy of the current passport, including all blank pages.   
 
 
List all visits to the United States during the last five years, including dates and visa type used 
to enter the country: 
 


Date Entered    Date Departed    U.S. Visa Type 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
Have you, the applicant, been arrested, charged, or convicted of a crime?  If yes, please explain:       
 
 
 
 
 
Have you, the applicant, previously been denied a visa to the U.S.? If yes, please explain:       
 
 
 
 
 
Location of U.S. Consulate where Trainee/Intern will apply for J-1 visa:   
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Section 3  
 
To be completed by the trainee/intern applicant:  
 


1. Please explain what specific skills and knowledge you hope to acquire from participating in the training 
program.  Note: the program cannot be used to learn English.          


 
 
 
 
 
 


2. Please explain how the skills and knowledge described above will be used in your career in your home 
country.          


 
 
 
 
 
 


3. Please explain how the proposed training is different than any you have had in the past or could receive 
in your home country.           


 
 
 
 
 
 


4. If you have participated on a training program in the United States under another visa category, please 
explain how the proposed training is substantially different.          


 
 
 
 
 
 


5. Please explain how you learned about the American Immigration Council, and what specifically attracts 
you to it. 


 
 
 
 
 
 
Emergency Contact in Home Country:  
 
Name         Relationship 
 
Address        Speaks English? Yes No  
 
Telephone Number       If no, what language?  
 
Email Address 
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Trainee English Language Proficiency 
 


Indicate your English language proficiency:  
 


 
Native Speaker  Fluent   Conversational  Beginner 


 
 
Number of years you have studied English:  
 
 
Where did you study English?  
Check all that apply:  


 
Primary School 


Secondary School    


University      


Private Tutor           


Private English School 


How often do you speak English?  
Check what applies best:  
 


Daily  


At least Once a Week 


Atleast Once a Month 


Rarely 


Only in English Class 


 
 
 
 
 


Dependent Information 


 
 
 
 
 


For each dependent, enter the following from their passport: 
 


 Spouse 1st Child 2nd Child 3rd Child 
 


Family Name     


 


First Name     


 


Middle Name (s)     


 


Date of Birth     


 
Gender 


 
 


Female  
 
Male       


 
 


Female 
 
Male 


 
 


Female 
 
Male 


 
 


Female 
 
Male 


 


City of Birth     


 


Country of Citizenship     


Country of Legal 
Permanent 
Residence 


    


 







 
 


Exchange Visitor Declaration 
 


By signing below, I indicate that I am agreeing to the following:  
 
• As a participant in the American Immigration Council Exchange Visitor Program, I agree to abide by all Exchange 


Program policies as outlined in this application and in the Trainee Handbook.  
• I will participate in all aspects of the training program, including orientation and evaluations.  
• I agree to abide by all laws of the United States, including those governing participants on a J-1 visa.  
• I will submit the mid-point and end-of-program evaluations to the American Immigration Council. I understand that 


the American Immigration Council may terminate J-1 visa sponsorship should I fail to do so.  
• I have read and understood my American Immigration Council approved Training Plan.  
• I understand that I may not train, engage in on-the-job training, or take assignments outside of the Training Plan 


or company authorized by the American Immigration Council. Unauthorized employment will result in termination 
of my visa sponsorship.  


• I understand that the intent of the training program is to receive appropriate training in American business 
practices and methods and to promote the general interest of international exchange. I understand that I cannot 
commence the J-1 training status with the intent at that time to terminate my training early to study full-time or take 
a staff position and that the training plan must reflect my intended activities for the period granted for J-1 status. If 
I act contrary to or inconsistent with J-1 training status, including efforts on my part to remain in the U.S. after the 
end of my J-1 training status without first returning home, I understand that this may be viewed as a mis-use of the 
J-1 visa program, and visa sponsorship by the American Immigration Council may be terminated.  


• I declare that I have no intention of remaining in the United States after the period allowed by my J-1 visa status. I 
will leave the United States at the end of my J-1 visa status.  


• I understand that the American Immigration Council, as my J-1 visa sponsor, is responsible to monitor compliance 
with J-1 visa regulations, the Training Plan, and American Immigration Council policies. The Training Plan cannot 
be modified without approval of the American Immigration Council. The American Immigration Council may 
require modification of the Training Plan or terminate visa sponsorship if American Immigration Council staff 
determine that J-1 regulations, the Training Plan, or American Immigration Council policies are not being followed.  


• I understand that the American Immigration Council is the sponsor of my J-1 visa. I am responsible for reporting to 
the American Immigration Council any problems, address changes, or program issues in a timely manner, usually 
considered to be 5 business days.  


• I agree to abide by all policies and regulations of my host training company. I will carry out my responsibilities to 
the best of my ability. I will report any problems to my immediate supervisor.  


• I attest to the accuracy of the information in this application. I understand that the American Immigration Council 
reserves the right to deny or terminate sponsorship of my J-1 visa status should information be found to be 
inaccurate or incomplete at any future point.  


• I understand that I will be required to possess either round trip transportation to and from the United States or 
sufficient funds to purchase the return trip upon entry into the United States.  


• I understand that I must maintain sickness & accident insurance meeting the requirements of the J-1 visa 
regulations for my entire stay in the United States. Failure to do so will result in the termination of my J-1 visa 
sponsorship. 


• I understand that I may incur expenses as a result of application and participation in this J-1 program.  I agree to 
the American Immigration Council policy regarding fee refunds in the event of a visa denial or withdrawal from the 
J-1 program. 


 
 
 


_____________________________________________    __________________ 
Trainee/Intern Participant Signature                    Date 
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