J-1 ACADEMIC TRAINING RECOMMENDATION

Mr./Ms. _____________________________________________________________, a University of Nebraska -Lincoln


(First, LAST Name of Student)

J‑1 student majoring in __________________________________________________, wants to engage in the 
"Academic Training" program discussed below.
DESCRIPTION OF THE TRAINING PROGRAM:

Name of Employer: ___________________________________________________________________________________
Address of Employer:  _________________________________________________________________________________

Job Title:  ___________________________________________________________________________________________
Name of Supervisor:  __________________________________________________________________________________
E-mail and Phone of Supervisor: _________________________________________________________________________

Number of hours per week: ______________
Dates of the training:  From _________________ to ______________
GOALS AND OBJECTIVES OF THE SPECIFIC TRAINING PROGRAM:
	


HOW DOES THE TRAINING RELATE TO THE STUDENT'S MAJOR FIELD OF STUDY? 

	


WHY IS THE TRAINING AN INTEGRAL OR CRITICAL PART OF THE ACADEMIC PROGRAM OF THE EXCHANGE VISITOR STUDENT?

	


As the student's Academic Adviser or Department Chair I have set forth the nature and details of the academic training program. I approve of the amount of time requested as necessary to complete the goals and objectives of the training.   I recommend that you authorize this student to participate in the "Academic Training" program that I have described.
______________________________________________________________

________________________
 Signature of the Academic Adviser or Department Chair




Date
______________________________________________________________

________________________

Name and title of the Academic Adviser or Department Chair (Please print or type)

E-mail
