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ACADEMIC TRAINING APPLICATION

e Exception: You may be authorized for more than 18 months of AT if your degree program
requires a longer training period for all students in the program.

e Part-time and full-time employment count the same for purposes of the time limitations.

e Earning more than one degree does not increase the amount of available AT.

e For post-completion AT, your AT must begin within 30 days of your program completion date.

Before Completion of Study

e Submit your completed application for AT to the International Center at least 2 weeks prior to
your intended training start date.

» If you will be engaging in part-time Academic Training (up to 20 hours per week), you must be
enrolled in classes full time during the AT.

» If you have a graduate assistantship, you must comply with the contract terms (e.g., no more
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ACADEMIC TRAINING APPLICATION

e Copy of your 1-94 Arrival/Departure Record,

e If you are applying for post-completion AT, proof of health insurance covering the entire
period of AT for yourself and any dependents, and proof that you can financially support
yourself and any dependents during the AT.

You will receive an email from the International Center if further documents are needed to process your
request. You will be notified if your Academic Training is approved, at which point you will need to pick
up your DS-2019 and AT authorization letter from our office prior to beginning the training.

Documents Needed for Employment

» Ifyou are a paid employee, you and your employer must complete Form |-9. For Section 3, you
may show the employer any of the acceptable documents listed on page 4 of the I-9 or in the
accompanying M-274 Handbook for Employers. If you will be relying on your J-1 Academic
Training authorization, see Section 7.4.1 of the Handbook. Please contact Robyn Brown at
rkb@uakron.edu if you have questions regarding the I-9.
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ACADEMIC TRAINING APPLICATION

Section 2 — to be completed by the Student

Biographic Information

Student Name (LAST, First) ID #
U.S. Street Address City
State Zip Code Phone Number

Preferred Email Address

Academic Program Information

Major Expected Program Completion Date

Level of Study (select one): Bachelor Master PhD Non-degree
Prior periods of Academic Training, if any:

Start date End date Employer
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