INTERNATIONAL
STUDENTS AND
SCHOLARS
MERCEB Office of International Affairs

ACADEMIC TRAINING REQUEST FORM

Submit this application for Academic Training (AT) along with required documents to iss@ucmerced.edu at
least 5 business days before the employment start date or completion of the academic degree program. The
start of employment training without authorization is a serious violation. Incomplete applications will result in a
delay or denial.

1.) Complete all fields on this form

2.) Obtain Employer Verification Letter - Must be on Company Letterhead (Sample below)

3.) Submit Proof of Health Insurance for Duration of Academic Training

4.) Submit Proof of financial support showing at least $1,800/month. Additional $500 per dependent.

5.) Submit copy of any Academic Training at NON-UC MERCED school/university (if applicable)

SECTION A: STUDENT INFORMATION

Full Name:

Email Adress:

UCM Degree Major:

Graduation Semester:

Type of Academic Training: Pre-Completion (Before final semester)

Post-Completion (After final semester)

SECTION B: EMPLOYMENT (This information must match your Employment Verification Letter)

Company Name: Job Title:

Company Address: Phone Number:

Is this your primary work Yes No

location?

Will you work remotely? Yes No

Hours Per Week: | | Compensation:l |
Start Date: | | End Date:l |

Academic Training work must be primarily in person. You are not able to work remotely more than 40% of the
time (e.g. no more than 2 out of 5 days/week). Post-completion Academic Training must begin within 30 days of
program end date and must be a minimum of 20 hours per week. The Employer Verification Letter must include
your worksite location, hours any worksite or non-worksite location(s), start and end dates.



SECTION C: ACADEMIC ADVISOR'S RECOMMENDATION

Federal regulations state J-1 visa Academic Training (AT) must be related to a student's field of study and the
training requires goals, objectives and a clear explanation of how the training is integral or critical to the student's
academic program of study. This section must be completed by your academic advisor.

1) Describe the academic goals and/or objectives of the student's Academic Training experience:

2) Explain how this Academic Training experience directly relates to the student's major area of study:

3) Explain why this Academic Training experience is an integral or critical part of the student's academic
program:

ACADEMIC ADVISOR'S SIGNATURE AND CERTIFICATION: Your signature confirms that you
have reviewed and approve the Academic Training Plan as described in this form. If the student is applying for
post-completion academic training, you also confirm the student will have completed all degree or program
requirements by the start of the Academic Training period.

Advisor Name (print): | | Advisor Email: | |
Advisor Title: | | Department: | |
Advisor Signature: | | Date: | |

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH THIS REQUEST FORM

Job offer letter on company letterhead containing all required information

Proof of health insurance coverage for duration of academic training

Proof of financial support

Office of International Affairs e University of California, Merced
5200 North Lake Road, Merced, CA 95343 ¢ Phone: (209) 228-4722

Email: iss@ucmerced.edu ® Website: iss.ucmerced.edu



J-1 ACADEMIC TRAINING VERIFICATION LETTER (SAMPLE)

The letter must include all detailed information noted below with completed answers to numbers 1-13
(and 14-16, if necessary). THE LETTER MUST BE ON THEIR COMPANY LETTERHEAD.

[Date]
To UC Merced Office of International Affairs;

This letter is to certify the following J-1 student's participation in a J-1 Academic Training work-based learning
experience. This employer agrees to provide the student an educational work-based learning experience directly
related to their academic program and understands that this work experience is an integral or critical part of the
student's U.S. academic program.

The employer confirms that the work experience 1) consists of bona fide training activities connected to the
student's academic framework, 2) exposes the tudent to the operations of their field and 3) consists of primarily
substantiative, skilled roles.

1.) Student's Full Legal Name

2.) Company Name

3.) Company Address

4.) Student's Job Title

5.) Detailed Job Description (role, responsibilities and duties)
6.) Dates of Employment

7.) Hours per week

8.) Description of any remote work to include percentage or hours per week
9.) Salary (Or indicate Unpaid)

10.) Supervisor's Name

11.) Supervisor's Job Title

12.) Supervisor's Email

13.) Supervisor's Telephone

Numbers 14 and 15 required only if Employer name or address differ from physical worksite name and
address, or if using a third party or staffing company.

14.) Student's Physical Worksite Name
15.) Student's Physical Worksite Address

Numbers 16 only if Employee will work remotely (i.e. from home or other worksite location)
16.) Student's Remote Worksite Address

[Employer Official signature - not a picture]

[Employer Official Name]
[Employer Official Title]
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