
International Student & Scholar Center 
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285 Old Westport Road 
North Dartmouth, MA 02747 
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Email: INTL_OFFICE@umassd.edu

Application for Academic Training 
Authorization for J-1 Student Employment 

 

Part 1 - Completed by Student 
 

1. Student's Name _________________________________________ UMass 

ID#:___________________

2. Have you been authorized for Academic Training before? ____ Yes   ____ No

If yes, please list the dates of the prior authorizations:

From (mm/dd/yy) To (mm/dd/yy) Total time (months) 

3. When do you expect to complete your studies? _________________

4. Where will you perform your Academic Training?

Job Title:  ________________________________ Company: -

_________________________________

Supervisor: ______________________________ Phone number: 

Address: 

________________________________________________________________________ 

Dates of training: From ________________ To _________________ Number of hours per 

week: _____ 

5. Describe the goals and objectives of the training program:



International Student & Scholar Center 
Pine Dale Hall, Suite 7123 

285 Old Westport Road 
North Dartmouth, MA 02747 

Phone: 508.910.6633 
Fax: 508.910.6588 

Email: INTL_OFFICE@umassd.edu

International Student & Scholar Center  Updated 5/30/2019 

6. Describe how the training directly relates to your major degree:

7. Describe why the training is an integral or critical part of your academic degree or program:

________________________________________  _____________________ 
Student’s signature Date 

 

Part 2 - Completed by Academic Advisor or Dean 
 

Authorization of employment through Academic Training is given by the International Student 
and Scholar Center (ISSC), and the information contained in this form is the basis for the 
decision. Your review and approval of the appropriateness of the training experience is required 
by federal immigration regulations. 

I have reviewed the information presented in items 4 through 8 of this form and the student’s 
offer of employment. I have determined that the goals and objectives of the training are 
appropriate and directly related to the student’s major field of study at UMass Dartmouth, and it 
can be considered integral to the student’s academic experience. 

___________________________________________________________________ 
Name and Title 

________________________________________  _____________________ 
Signature Date 

 

 

Part 3 - Completed by ISSC - RO or ARO 

I have reviewed the information presented by the student and the academic dean or advisor. 
Based on that information I have determined that the requested Academic Training is warranted. 
I found the offer of employment to be effective and appropriate in achieving the stated goals and 
objectives. 
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___________________________________________________________________ 
Name and Title 

________________________________________  _____________________ 
Signature Date 
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