

UNIVERSITY OF CALIFORNIA, MERCED
[image: image1.wmf]BERKELEY  •  DAVIS  •  IRVINE  •  LOS ANGELES  •  MERCED  •  RIVERSIDE  •  SAN DIEGO  •  SAN FRANCISCO


[image: image2.wmf]    

SANTA  BARBARA   •   SANTA CRUZ


OFFICE OF INTERNATIONAL AFFAIRS

UNIVERSITY OF CALIFORNIA, MERCED


5200 NORTH LAKE ROAD

MERCED, CALIFORNIA 95343


(209) 228-4025

FAX: (209) 228-4708


[image: image1.wmf]




Insert Date
Dear International Students and Scholars Office:

NAME OF UNDERGRADUATE  STUDENT has been invited by XXXXX Department at the University of California, Merced to engage in a prescribed full-time course of study with a specific educational objective. The study or research program dates are from START DATE to END DATE. 

NAME OF UNDERGRADUATE STUDENT will provide non-technical description of the research project the student will be conducting. Insert non-technical description of the educational objectives of the program. Indicate how the program will promote the advancement towards the completion of his or her academic program at their foreign institution. 

As the student’s faculty advisor and supervisor, I have verified the full-time prescribed course of study is suitable to the student’s academic qualifications and experience. I have also verified the student possesses sufficient proficiency in the English language to participate in this exchange program. I will notify the International Students and Scholars Office immediately if at any time the student fails to maintain satisfactory advancement towards the completion of this program.
Sincerely,

Signed by host faculty
[Host Faculty Name, Title]
University of California, Merced

 Department of XXXXXX
 [Print on Departmental Letterhead]
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