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Sample Employer's Letter for J-1 Academic Training 

Company Name 
Company Address 1 
City, State ZiR 
Phone Numben 

Dat 

Student Address 1 
Ci!Y. State Zi8 

Dear Student Nam 

ComRany Letterhead 

This is to confirm that ComP.anY. Name, is offering you employment as Positio from Begin Date to End 
Dat , at a salary of �moun , per month. This employment will serve as "academic training" following your one 
year ( or semester) program in Name of Pro ram at Host University. 

The goals and objectives of your training with us will be Main Goals and Objectives. The location of your 
training program will be Locatio . 

Your training supervisor will be SuP.ervisor's Name, Titl . ffheir address and tele hone numben. 

You will be expected to work �mount of Hours each week. 

On behalf of the company, we welcome you to 

Sincerely, 

Position Title 
(Please sign in blue ink) 



 



2. State goals and objectives of the specific training program. (Goals must relate to the
student's learning.)

3. How does the training relate to the student's major field of study?

4. Why is the training an INTEGRAL or critical part of the academic program, for the
exchange student?

As the student's U.S. Academic Advisor or Dean, I have set forth the nature and details of the Academic

Training program. I approve the amount of time requested as necessary to complete the goals and objectives 
of the training. With this letter I recommend that you authorize this student to participate in the Academic

Training program I have described. 

Sincerely, 

Signature of host university Academic Advisor or Dean Date 

Name, Title and Department (please print or type) 

Phone Number 
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