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Before ESF students can submit Academic Training (AT) application materials to the Office of International Education, they must obtain a recommendation letter from their academic department. The letter must include academic training experience: goals; explanation of how it related to student’s field of study; why it is integral to student’s program as well as the Academic Training location; address; name of work supervisor; # of hrs/week; and dates of the training. The Dean of Instruction and Graduate Studies must also endorse this letter. 


Please type information directly into form.
 Today’s Date:                                                                                                                                        Received:
	STUDENT INFORMATION


	Full Name on Passport
	     
	     
	     

	
	 Last
	First
	Middle

	

	 SEVIS ID# 
	N      
	 SU ID# 
	      
	 Social Security #
	     

	

	 Email Address
	     
	 Alternate Email
	     
	 Phone
	     

	

	 U.S. Address: 
	     

	ESF ACADEMIC PROGRAM OF STUDY



	 Degree Level


	  FORMCHECKBOX 
 Bachelor     FORMCHECKBOX 
 Masters     FORMCHECKBOX 
 PhD
	 Academic Major(s)
	     

	

	 DS-2019 Start Date

 
	     
	 Have you maintained full-time enrollment status every semester? (Please reference Enrollment 
Certificate from the Registrar’s Office)    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
 If no, indicate semesters & why:      

	 DS-2019 End Date


	     
	

	

	 Have you completed your program of study? 
	 FORMCHECKBOX 
Yes, I completed my program on      
 FORMCHECKBOX 
 No, my anticipated completion date is      


	ACADEMIC TRAINING REQUEST



	Type of Academic Training Requested:

   FORMCHECKBOX 
 Pre-Completion Academic Training

   FORMCHECKBOX 
 Post-Completion Academic Training

   FORMCHECKBOX 
 Extension of Current Academic Training Authorization


	Requested Start Date
	     
	Number of Hours of Work per Week
	     

	
	Requested End Date
	     
	
	

	

	Employer
	      
	Work Supervisor’s Name

	     

	

	 Employer Complete Address

  (your physical work location)


	     
	Employer’s Phone Number
	     

	

	Indicate Previous Academic Training:                 

(dd/mm/yyyy) to (dd/mm/yyyy)
	Dates
	# of Months
	Degree Level

	
	From       to      
	     months
	 FORMCHECKBOX 
 Bachelor     FORMCHECKBOX 
 Masters     FORMCHECKBOX 
 PhD

	
	From       to      
	       months  
	 FORMCHECKBOX 
 Bachelor     FORMCHECKBOX 
 Masters     FORMCHECKBOX 
 PhD


	
	From       to      
	     months  
	 FORMCHECKBOX 
 Bachelor     FORMCHECKBOX 
 Masters     FORMCHECKBOX 
 PhD

	


	ESF OFFICE OF INTERNATIONAL EDUCATION USE ONLY



	Student Submitted:

 FORMCHECKBOX 
 Recommendation Letter from Department also 
      Endorsed by Dean of I&GS

 FORMCHECKBOX 
 Job Offer Letter
 FORMCHECKBOX 
 Copies: DS-2019s, Passport, Visa, I-94 
 FORMCHECKBOX 
Proof of Health Insurance for Self (& Dependents)
	Student Documents & Status Reviewed:

 FORMCHECKBOX 
 AT Request Form
 FORMCHECKBOX 
 Maintained Continuous Full-Time Enrollment
      (See Enrollment Certification)
 FORMCHECKBOX 
 Previous AT Authorized: __________
 FORMCHECKBOX 
 AT Remaining: __________________
	Update to DS-2019: 

 FORMCHECKBOX 
 Finances to Include Salary
 FORMCHECKBOX 
 Extend DS-2019 to _____________
 FORMCHECKBOX 
 Shorten DS-2019 to ____________

 FORMCHECKBOX 
 Address

 FORMCHECKBOX 
 No Changes



	

	Notes:



	


