Request for DS-2019 for J-1 Intern:
1. Please provide name of prospective intern, as it appears on the passport.


Family Name:      
Given Name:      
Middle Name:       
2. Date of Birth: 
  /  /    
Gender   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

mo/day/yr 
3. E-mail address:      
4. Highest degree earned and area of study:      
5. Name of institution where the intern studies in their home country:      
6. Level of study:      
7. What dates would you like to have the internship run?
  /  /     to
  /  /    





mo/day/yr

mo/day/yr
8. Please briefly describe the internship:          
9. How will intern be funded for their time in the U.S.?      
*Please note:  Intern will also need to include proof of insurance to cover you in the U.S. during your visit.

Hosting Department, please attest to the following:
I have determined that the student is proficient in English by:

___   Interview conducted by the sponsoring department

___   Documentation provided by the student from an English Language program

___   TOEFL or other test score

I understand that this Exchange Visitor – J-1 intern will not be eligible to live on campus.  I will assist this intern in finding appropriate housing for their stay and in becoming oriented to the Loyola University Chicago community.  
I agree to provide the supervision required for this intern and to conduct the required evaluation(s) of this intern and to provide copies of the evaluation(s) to International Student and Scholar Services.  
I understand the J-1 intern must work a minimum of 32 hours a week and only 20% can be clerical.  The internship must be the primary purpose of their visit to the US and that the intern may not be involved in clinical or patient care.  The internship can be paid or unpaid.  See regulatory information on the (J Student Intern Practice Advisory).  
Host Faculty Signature________________________   
Date_____________
Department Chair Signature____________________
Date_____________
Dean’s Signature_____________________________
Date_____________
