AMERICAN
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J-1 INTERN

Application for Exchange Sponsorship

Insert photo here

I am applying to the American Australian Association for the J1 Intern Program

Expected dates of Internship: TO:
Day / Month / Year Day / Month / Year

BIOGRAPHIC DATA

Mr. / Ms.

Circle One Last name First name Middle names

Permanent Home Address (should be address outside the United States) in home country of legal residence

Street Apt No

City State Country Postal Code

Current Mailing Address for Receiving Association Documents (No PO Boxes) Valid Until

Day / Month / Year

Street
City State Country Postal Code
Current Telephone No: Current Fax No:
E-mail Address:
Marital Status: () Single () Married Gender: () Female () Male
Date of Birth: Country of Birth:

Day / Month / Year Day / Month / Year
Country of Legal Residence: Country of Citizenship:




Emergency Contact Person

Name: Relationship:

Contact Number: Alternative Number:

Email Address:

EDUCATION

List all educational institutions attended starting with the most recent and work backwards to age 16 years.

Name and Location Start and End Dates of Major Field(s) Degree or
of Educational Facility Study (Month / Year) of Study Certificate Name

Please attach an additional sheet if necessary.

Knowledge of English: ( ) Fluent ( ) Above Average ( ) Good ( ) Fair

PRIOR WORK EXPERIENCE

List all work experience for the last 5 years, starting with the most recent and work backwards.
Name and Address Start and End Dates Job Title or Position
of Employer (Month / Year)

Please attach an additional sheet if necessary.



US VISA INFORMATION

1) Have you previously visited the United Statesona J-1visa? ( ) No ( ) Yes
If yes, provide the name of the sponsor(s), program number(s), purpose of visit and dates of entry and exit (include both
month and year), and reason for leaving:
2) Areyou currently in, or have you in the last twelve months visited, the United States? ( ) No () Yes
If yes, please complete:
Type of Visa Held: Purpose of Visit:
Date of Entry: Expiration Date of 1-94 Card:
Day / Month / Year
Date you actually exited the United States: (If you are currently in the United
States, you must attach a photocopy of your 1-94 card, both front and back. Do not send the original. We will not
consider this application until this material is provided.)
3) Have you ever applied for an employment-authorized visa to enter the United States? ( ) No ( ) Yes
If Yes, provide the following information: Type of Visa:
4) Have you ever been refused a visa to enter the United States? ( ) No () Yes
If Yes, provide the following information: Type of Visa: Date of Refusal:
Day / Month / Year
Date of most recent entry to United States subsequent to Visa Refusal:
Type of Visa: Date of Entry:
Day / Month / Year
5) Have you ever been convicted of a criminal offence? ( ) No ( ) Yes
If Yes, please list details:
OTHER

Please describe any source of income or financial support you can rely upon to cover your expenses that may exceed the

stipend provided to you by the trainer:




How did you learn about the Association?

What do you expect to learn from the exchange?

I certify that | have truthfully completed this application.

Signature Date:

Please ensure that you have completed the Exchange Visitor Insurance Verification;
and signed the Exchange Visitor’s Obligations and Responsibilities.



