
                                                                                  
                                                                                                             Partner Agency: ________________________________________
  

Intrax ID Number:  

NO-05-8FEB05-PEF-5 

Participant Eligibility Form 
 

 
 
I hereby certify that ____________________________________/___________________________________ is registered in our Institution as a full  
 
 
time student for the academic year 200____/____. 
 
 
Name of Institution:____________________________________________________    City: ________________________________________ 
 
 
Official/Professor Name:_____________________________________ ___________  Title: ________________________________________ 
 
 
Official’s Signature: ____________________________________________________ 
 

 
 |________|_________|______________|     ____________________________  

      Day     Month       Year                         Seal/Stamp 

□ Please check this box if your Educational Institution has chosen to issue an official letter instead of signing this form. 

 
I hereby certify that I am enrolled in the above mentioned Educational Institution in the Semester following my return from the J-1 Summer Work & Travel 
Program.  
 
My summer University break is from |________|_________|______________|  to  |________|_________|______________|  

             Day      Month      Year                   Day      Month        Year 
 
Major field of study _________________________________________  The course length of my Major field of study is ______ years. 
 
By the time I leave for USA, I will have completed _______ years of university level. 
 
 

      Participant’s Signature 

 
English Speaking/Comprehension        □   Not eligible           □ Low Intermediate              □  Conversational □ Advanced 
 
Test taken:__________________________________________________________  Test Score  ___________________________________  
 
 
Name of Interviewer: __________________________________________________  Interviewer’s Title: _____________________________ 
 
 
Interviewer’s Signature: ________________________________________________ |________|_________|______________| 

    Day     Month       Year 

 
Last name/First Name: ____________________________________/___________________________________ was screened for J-1 Summer Work & 
Travel Program eligibility.  
 
The above information about main University break is accurate and this applicant’s Program Dates comply with the regulations. 
 
Name of Interviewer: ___________________________________________________  Title: ________________________________________ 
 
Interviewer’s Signature: _________________________________________________ |________|_________|______________|  

            Day     Month       Year           

Proof of Student Status – To be completed by University Representative 
If your Educational Institution will not sign this form,  they must provide you with an official letter on university letterhead verifying this same information. 

University / College Information - To be completed by Participant 

English Language Assessment  – To be completed by designated Interviewer 

In Person Interview – To be completed by Partner Agency Representative 


