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Training and Internship Program Application Please type or print clearly
I am Applying for: Training Program [] Internship Program []
Applicant Information
Name as it appears on Passport
Family Name:
First Name:
Middle Name:

E-mail Address:

E-mail will be our primary means of communicating with you, so contact WISE immediately if your email address changes

Please check one: Male [] Female EI Date of Birth:
(mm/dd/yyyy)
City of Birth: Country of Birth:

Country of Citizenship:

Country of Legal Permanent Residence: (see below)

Permanent legal residency indicates a country that you have permission to live in, normally without a visa.
For most people this will be the same country that issued their passport

Please Check One: ~ Married ]

Single ]

Do you have
children?

Yes [] Do you plan to apply for a J-2 Yes []
No E visa for your spouse or children? g |

Please note: WISE will not consider requests for J-2 visas after the supporting paperwork for the J-1 visa has been issued

Education and Experience

What is your current occupation? Check all that apply

E] Currently an Undergraduate Student

D Currently a Master’s Program Student

EI Have completed my Bachelor’s Degree
Date of graduation (mm/dd/yyyy):

D Have completed my Master’s Degree
Date of graduation (mm/dd/yyyy):

[] Have received my Diploma
Date of graduation (mm/dd/yyyy):

[ currently Employed

Have you participated in a J-1 Program in the
United States before?

El Yes E No

D Training

If so in, What category was your previous J-1 Visa?

EII Internship E Work & Travel El] High School

E Other (please specify)

What was the length of your previous program?

When did your previous program end?

What organization sponsored your visa?

If you have participated in a J1 internship or training program in the past, please provide a copy of your previous DS-7002 training plan with your application

Emergency Contact

The emergency contact is a family member who we can contact in case there is an emergency while you are in the U.S. (required)

Name:

Relation to you:

Email address:

Phone number:
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Host Site Information

Name of Host Site:

Host Site Contact Person:

Title of Contact Person: Phone Number:

Contact’s Email Address:

Type of Program (Rooms, F&B, Sales, Finance, etc):

Start Date: (anticipated) Host Site Website:

Program Duration (# of months): | | |

Permanent Address

Address:

City: State/Province: Postal Code:

Country: Phone:

Your Permanent Address normally prefers to your family’s residence or where you have permission to live without a visa.
Current Address

Address:

City: State/Province: Postal Code:

Country: Phone:

Your Current Address refers to where you are living at this point in time. Normally this address will be where you are living while at school.

Until what date will you be available at this address?

Family in the United States

Do you have any family members currently living in the U.S.? Yes El] No DI
If YES, please list all family members living in the U.S. below

Name:

Address:

Relation to you: Phone:

Name:

Address:

Relation to you: Phone:

Attach additional pages if needed to accommodate all U.S. based family members

Placement Agency or Academic Institution Information

Did you work with a recruiter, placement agency or academic institution to secure this J-1 program?  Yes D No Eﬂ

If YES, what was the name of the recruiter, placement agency or academic institution?
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Essay Questions

Please thoroughly answer the below essay questions (PLEASE WRITE CLEARLY OR TYPE YOUR ANSWERS)

* Keep in mind that your J-1 program is not a job, but a training & cultural exchange opportunity

* Due to the fact that you must already have sufficient English levels to participant in the program — increasing your English skills should not be
considered one of your goals of the program

* Incomplete or insufficient answers will delay consideration of your application
* Answers should be no longer than 250 words (attach additional pages if necessary)

1. What about this specific program at your host site made you choose it? What does it offer that you are most interested in?

2. How has your education and experience prepared you most for this training experience? What skills and knowledge do you
expect to use most?

3. What specific skills or experiences will you seek out during your training program? What knowledge/skills do you hope to
develop?

4. How will you use the skills learned during your J-1 training experience to contribute to your future accomplishments in your
home country? How do you anticipate your training program to impact your career during the five years immediately
following completion of your program? What are your professional plans for the future?

5. What are you hoping to learn about the American culture while in the U.S.? Where in the U.S. would you like to visit during
your program?

6. Please provide the name of the company that will serve as your visa sponsor throughout your program:
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Training and Internship Program Agreement

Before finalizing your application for the J-1 program, it is required that you read this section so you understand your areas of
responsibility during your program. If you have any questions, please ask WISE before you sign this agreement. Voluntary
ignorance will not release you of your responsibilities.

, understand and agree:

PROGRAM OUTLINE

That the purpose of the cultural exchange J-1 program is to achieve the goals of international exchange by involving me directly
in daily life in the U.S. and on the job training within my career field as well as travel within the U.S.

The normal processing time for any application is 4 to 6 weeks. This process may take longer if | or my host site do not return
required information in a timely manner.

That each application is reviewed as it is received and only after all application pieces have been turned in. | understand |
must allow sufficient time for my WISE application to be processed, time to complete my embassy appointment as well as
finalizing my travel arrangements.

That WISE will only issue my Certificate of Eligibility Form, (DS-2019 form), if I fulfill the training or internship program
eligibility requirements. | understand that even if WISE issues me the DS-2019 form they cannot guarantee that | will receive
a J-1 visa approval from the U.S. Consulate in my country. WISE or their representatives have no influence over the decisions
made by the U.S. consular officials.

That | understand that internship & training program start dates sometimes change. | understand that purchasing my
plane ticket to the U.S. prior to visa confirmation from the embassy may result in additional fees to me, if my travel
arrangements must be changed.

That the J-1 visa only allows me to train during the dates specified on my DS-2019 form — not earlier or later. If no earlier
expiration is indicated on my 1-94 card, the U.S. Department of Homeland Security only allows me to remain in the U.S. up to
30 days after the expiration of my DS-2019 form. | cannot train or work during those 30 days, but can travel within the U.S.,
experience the American culture and make preparations for my departure.

That | will return to my home country upon completion of my program, no later than 30 days of the expiration ending date
listed on my DS-2019 form. | understand that if | leave my program early, I will be required to return to my home country
immediately following my last day of training at my host site.

I understand that | am not allowed to change programs or sites without the written agreement of WISE & that a change of
host sites will be considered only under situations of great duress. If | do change host sites without the written approval from
WISE, WISE will immediately withdraw my visa sponsorship & | will have to leave the U.S. | understand that if | remain in
the U.S. after sponsorship is withdrawn, that it may affect my future possibilities of coming back to the U.S. on any visa type.

PROGRAM PREPARATION

10.

11.

12.

13.
14.

15.

That | am required to read all provided cultural material, participant manuals and participate in all activities
provided by overseas partners or U.S. based agents, the host site and WISE to enhance my knowledge of American culture and
the program rules & regulations. Failure to do so may result in the decision by WISE to withdraw visa sponsorship.

That | will participate in all orientation procedures provided by overseas partners or U.S. based agents, WISE, and my host
site for my benefit and to comply with government and program regulations.

To review the WISE Participant Manual in detail prior to my departure to the U.S. and ask any questions to WISE that | may
have. This manual includes important information, details & regulations including laws and emergency procedures that affect
my program so | understand the importance of this step and agree to do it.

That I am fully responsible for carefully reading and understanding all program information provided to me by WISE and/or
my host site. This information includes my program offer letter, Training Plan (form DS-7002), WISE’s refund policy and
ALL program conditions outlined on WISE’s website (www.wisefoundation.com) and in my participant manual.

That | will ask WISE for clarification of any part of this program that | do not understand prior to my departure to the U.S.
That | am responsible for my own expenses related to all travel to and from my host site throughout my entire program
including commuting as well as international travel. That | am responsible for all personal expenses incurred from the start of
my program until my return home.

That insurance coverage provided by WISE finishes at the conclusion of the authorized period stated on my DS-2019 form
and that it is my responsibility to arrange for an insurance extension for any additional period of time | remain in the U.S.
during my 30 day grace period.
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PROGRAM INFORMATION

16. That for my protection, | am required to reveal in my medical statement, prepared by a physician, any health disorders (diabetes, epilepsy,
asthma, depression, etc.) & medication presently being taken & that | will carry my medical insurance card with me at all times.

17. That, if applicable, I will receive a regular salary or hourly wage in the amount specified in my offer letter & on my DS-7002 training plan.

18. That it is my responsibility for arranging my housing in the U.S. In some cases, interim housing may be provided by the host site and may be
temporary in nature. These temporary accommodations are designed to assist the participant’s transition into a more permanent housing
environment. In some cases, more permanent housing may be provided directly by the host site. | understand that | am free to make other
living arrangements should | so choose after giving adequate notice to the host site. | understand that when housing arrangements are made
outside those coordinated by my host site, that | am responsible for all costs associated with securing these housing arrangements.

Examples include: deposits, daily transportation & furnishings.

19. That | am responsible for daily transportation between my home and the host site. Many host sites can recommend housing arrangements
that provide access to the site by foot, bicycle, public transportation or even special arrangements or provisions of the host site. Not all
options are available at every host site. The logistical requirements of some programs may necessitate the use and purchase of a car.

20. That I will abide by the rules, guidelines and regulations stated herein and in the participant manual provided by WISE once my application
is approved. These include but are not limited to maintaining program eligibility, program departure, use of drugs and alcohol and
adherence to the program schedule. The undersigned participant further agrees to abide by rules and policies of the host site.

21. That I understand that my training program will normally consist of 32 — 40 hours per week.

22. That | understand that engaging in employment, training or internship activities outside the assigned host site is cause for immediate
dismissal from the program and if | engage in these activities, | will need to return home at my own expense.

23. That I will obey all applicable local, state and federal laws while in the U.S. WISE reserves the right to terminate a participant’s
sponsorship should their conduct or actions be deemed harmful to themselves, the host site, WISE or the public at large such as driving
while intoxicated. WISE also reserves the right to withdraw my visa sponsorship if my behavior can be viewed as detrimental to the J-1
program as a whole. | agree that | will not engage in any activity that would bring the Intern/Trainee program or the U.S. Department of
State into notoriety or disrepute.

24. That I understand if I need to break my housing lease for any reason, | am solely responsible for all the fees and penalties associated with
this.

ON-GOING COMMUNICATION

25. If | encounter any issues or difficulties with my training position or with safety, &/or health issues, WISE, my visa sponsor, should be
contacted immediately.

26. That if my actual internship/training position deviates significantly from the terms set forth in my DS-7002 form, or if the internship/training
environment proves unsupportive, | understand that | should contact a WISE Representative immediately.

27. That I am required to comply with all U.S. Government visa and immigration requirements such as:
+ Notifying WISE of my arrival in the U.S., while providing them with my full physical address within 14 days of my arrival.
« Notifying WISE of any changes to my U.S. address, phone number or email address within 10 days of the change.

28. That I understand that the consequences of not reporting my full physical address to WISE within 14 days of my arrive in the U.S. may
include, without limitation, WISE ending my program or the U.S. Department of State detaining and/or deporting me for immigration
violations.

29. That I understand that monthly communication with the WISE Foundation is an important part of my J-1 program. Therefore, | agree to
respond to all email based WISE Monthly Communications.

30. That I acknowledge that it is the responsibility of my host site to complete U.S. Department of State mandated evaluations at the mid-point &
end of my program. Therefore, I will assist WISE in securing these completed evaluations from my program supervisor if contacted by
WISE regarding their delinquency.

31. That I understand if | need to end my training program early for reasons including, but not limited to: medical issues, homesickness,
program termination, etc., | will be required to depart the U.S. shortly thereafter. | understand that if | do not finish my program, I forfeit
my 30 day grace period. | understand that if | fail to maintain communication with WISE while getting my affairs in order OR fail to
provide WISE with information about my departure, WISE reserves the right to terminate my visa as opposed to just withdrawing
sponsorship. Termination may affect my ability to obtain US visas in the future included visitors visas.

In signing this agreement, | acknowledge that | have read, understood and agree to all of the 31 terms and conditions with my
own free will.

Participant Signature: Date:

Participant Name (print):
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LIABILITY AGREEMENT

Please Read the following statement carefully and sign below:

The undersigned as a participant in a J-1 program, organized and directed by the Foundation for Worldwide International Student Exchange, hereafter referred
to as WISE, on behalf of ourselves, your sponsor, and our successors or legal representatives renounce any claim against WISE, its employees, directors or officers,
agents, coordinators and host site where the participant may be assigned, or any person interviewing in the program, that may arise due to injury, damage, sickness,
accident, delay, unusual government restrictions, or regulations, or those derived from acts of omission of airlines, shipping companies, railroads, busses,
transportation in general, hotels, restaurants or any other service given by companies, individuals or anyone related with the aforementioned.

| understand that as a participant of the J1 program, | will be subject to the authority of WISE and must follow the rules provided by the program and host site. |
also understand that WISE reserves the right to terminate sponsorship in the program of any participant whose conduct during the program period may be
considered detrimental or incompatible with the interest and security of the program. If this decision is ever taken, the participant will have no right to any refunds.

I accept the rights of WISE to directly or indirectly cancel or substitute, in emergencies or normal circumstances, change elements of the program whose
alteration is deemed necessary by WISE. | understand that should there be a geographic move of the participant for any reason whatsoever, the cost of
transportation shall be borne by the participant.

I grant WISE permission to use in the future any photographic or any other type of material in which the participant may appear for promotion or publicity of
the organization’s program.

I grant WISE at its discretion, and if necessary, at the cost of the participant or his/her parents in the case of expenses exceeding the coverage of the insurance
policy covering the participant the power to place him/her in a hospital or in any other institution for any type of assistance or medical treatment or, if there is no
hospital available to place him/her under the care of the medical doctor of WISE’s choosing for his/her treatment.

I grant WISE authority to act as my representative while in the United States including but not limited to, all necessary functions to act as legal guardians in loco
parentis to any situation, especially in emergencies whether medical or otherwise, including the possibility of permission for surgical operations or other medical or
mental treatment. WISE shall be the only agency to authorize any medical or mental treatment of participant.

I authorize WISE to return me to my home country of origin at my cost, if necessary, to submit to medical treatment, if this is deemed necessary by medical
personnel or WISE or its representatives, after consultation with medical authorities. | confirm that at the time of signing this document that | enjoy satisfactory
physical and mental health, that my health record enclosed herewith is true and complete, and that | may not engage in any physical or sport activity unless so noted
in the Medical Statement or Medical Insurer’s policy.

I grant WISE permission to act on my behalf in anything pertaining to possible representation before the local authorities. This authorization shall be valid the
entire duration of the WISE program in which | am participating.

Participant Name (print): Participant Signature: Date:

Optional MEDICAL COVERAGE IF OPERATING a Passenger Car:

Please read the following statement carefully, either accept or decline coverage and sign below:
Your signature below is REQUIRED whether you are accepting or declining coverage

I understand that the insurance company arranged for me by WISE or its representatives offers an optional medical insurance coverage that will provide benefits for
any injuries to myself caused by an accident which happens while | am legally operating a private passenger automobile. | understand that this extended coverage
is optional and | must enroll while supporting paperwork for the J-1 visa is being issued. If I accept coverage, | understand that there will be an additional $5.00
per month added to my WISE insurance premium (if applicable). If | accept coverage, | understand that coverage will be rescinded and all claims denied, if | am
not legally licensed or insured to operate a private passenger automobile in the U.S. state where | am assigned. All standard policy terms and conditions apply. |
understand that this insurance does not include coverage for the operation of motorcycles, scooters, golf carts, planes, helicopters, jet skis, boats or other
recreational vehicles. This is NOT Auto Insurance OR Liability Insurance.

El I accept the optional medical coverage as described above El | decline the optional medical coverage as described above

Participant Name (print): Participant Signature: Date:

Optional NON-MOTORIZED WINTER SPORTS MEDICAL COVERAGE

Please read the following statement carefully, either accept or decline coverage and sign below:
Your signature below is REQUIRED whether you are accepting or declining coverage

Your insurance coverage through does NOT include medical coverage for injuries that occur as a result of participating in snow activities such as snow skiing,
snowboarding, tubing, etc. Please read the following statement carefully, either accept or decline coverage and sign below: | understand that the insurance company
arranged for me by WISE or its representatives offers optional medical insurance coverage that will provide benefits for any injuries caused by an accident which
happens while | am skiing, snowboarding, tubing, or ice skating. If | accept coverage, | understand that there will be an additional $20.00 per month added to my
WISE insurance premium (if applicable). The length of coverage must match the total number of months that you are participating in the J1 program.

o | understand that this extended coverage is optional and | must enroll while supporting paperwork for the J-1 visa is being issued.

o If | accept coverage, | understand that coverage will be rescinded and all claims denied, if I am not wearing proper safety equipment, not skiing within resort
border, or taking part in covered activities, under the influence of alcohol or drugs.

o | understand that this optional Non-motorized winter sports insurance does NOT include coverage for the operation of any winter recreational vehicles;

racing; bobsleighing; luge; skeleton; freestyle skiing; freestyle snowboarding skijoring; snow kiting; snow biking; snow rafting; ice hockey; ice climbing; and
activities on frozen lakes and rivers OR any form of power-assisted skiing, snowboarding, or tubing;. e All standard policy terms and conditions apply.

EI | accept the optional non-motorized winter sport coverage EII I decline the optional non-motorized winter sport coverage

Participant Name (print): Participant Signature: Date:
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Authorization for the Use and Disclosure of Protected Health Information

Please Read the following statement carefully and sign below:

I hereby authorize the WISE Foundation to act on my behalf should I be unable to do so due to health issues while in the
u.s.

Participant Name (print): Date of Birth:

I hereby authorize the use or disclosure of my individually identifiable health information as described below.
I understand that the information | authorize a person or entity to receive may be re-disclosed and no longer protected by federal
privacy regulations.

1. The person or organization that is authorized to make disclosure of the information is as follows:
* All health care providers and hospitals * host company or benefit plan administrator ¢ the insurance company which is
arranged for me by WISE or its representatives.

2. The person or organization that is authorized to receive the information is as follows:
* The Foundation for Worldwide International Student Exchange ¢ The insurance company which is arranged for me by
WISE or its representatives with financial and employment-related information

3. A description of the information that may be used/disclosed is as follows:
(i) Any and all information (in any form or medium) that may be requested regarding my physical condition and treatment
rendered therefore (the “Information”); and (ii) to allow such individuals or any physician appointed by them to examine any
x-ray pictures taken of me or records regarding my physical condition or treatment. This authorization and the
information as such term is defined herein specifically includes all medical records and correspondence as to any treatment,
diagnosis, and all medical records of a physical, psychological or psychiatric nature.

4. The purpose(s) for which the information will be used/disclosed are as follows:
* To authorize any physician, psychiatrist, psychologist, other mental health professional or other healthcare professional or
nurse who has attended or treated the undersigned or any hospital or other health care facility at which | have been
examined, treated or confined to furnish requested information to determine eligibility for benefit payments under the
insurance policy which is arranged for me by WISE or one of their representatives.

(8]

. This authorization does not permit the use and disclosure of healthcare information for marketing purposes.

6. The protected health information provided under this authorization may include diagnosis and treatment information, including
information pertaining to chronic diseases, behavioral health conditions, alcohol or substance abuse, communicable diseases,
including HIV/AIDS, and/or genetic marker information. Information disclosed under this authorization may be re-disclosed
by the recipient and no longer protected by federal privacy regulations.

7. lunderstand that this authorization is voluntary and that | may refuse to sign this authorization. Unless allowed by law, my
refusal will not affect my ability to obtain treatment; receive payments; or eligibility for benefits.

8. lunderstand that I may revoke this authorization at any time by notifying in writing the person or organization providing or
disclosing the information. However, the revocation will not be valid if the disclosing or receiving organization has taken
action in reliance on this authorization.

9. This authorization expires 2 years after the date set forth below.

** A facsimile, an email or a copy of this authorization shall be valid and binding with the same force as an original signature, and
the Covered Entity shall be entitled to rely on the same. **

Participant Signature: Date:

Participant Name (print):
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Verification of Student Status

Regulations outlined by the U.S. Department of State mandate that a potential J-1 INTERN must be currently enrolled full time in
and pursuing studies at a degree- or certificate-granting post-secondary academic institution outside of the U.S. OR have graduated
from such an institution no more than 12 months prior to the start of their internship.

Regulations mandate that a potential J-1 TRAINEE must have either a degree or professional certificate from a foreign tertiary
academic institution AND at least one year of prior related work experience in their occupational field acquired outside the United
States OR five years of work experience in their occupational field acquired outside the United States.

If the potential participant has already graduated, a copy of the potential participant’s certificate or diploma may be substituted for
this form. Please note that this certificate or diploma must be in English and must include the specific date of graduation.

Participant’s Name:

Name of school or academic institution:

Address of school or academic institution:

Website of school or academic institution:

Participant’s Major or field of study:

Participant’s Level of Degree (Bachelor’s, Associate’s, Master’s, Certificate, etc)

The below questions must be completed by a representative of the school listed above

I certify that is a current full time student or graduate of the above
school or academic institution and that this school or academic institution is considered to be a post-secondary academic
institution.

Start Date of full time studies at Academic Institution (mm/dd/yyyy):

Has the student taken any semesters or quarters off since the start date listed above? D Yes D No
If YES, When and Why?

Date or expected date of graduation (mm/dd/yyyy):

Number of Full Time Years of study completed:

School representative’s Name:

School representative’s Title:

Signature: Date:

School Seal:
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Medical Statement

This medical statement must be printed and completed by a medical professional. This form much be completed in English.

Applicant’s Name:

Date of Birth (mm/dd/yyyy):

General State of Applicant’s Health

Height (cm):

Weight (kg):

Blood Pressure:

Pulse:

Excellent Good

[] []

Fair

[]

Poor

[]

(If yes, give detailed information regarding impairment in the EXPLANATION space provided below)

Does the applicant now have, or has he/she ever had, any of the following?

IlIness No Yes Month/Year Disorders No Yes
Chicken pox Seizure Disorders
Measles Sleepwalking
Mumps Appendectomy
Poliomyelitis Cough (frequent)

Rheumatic Fever

Diabetes Militis

Rubella

Migraine Headaches

Scarlet Fever

Menstrual Disorders

Malaria Learning or Speech Defects
Hepatitis Vertigo, Dizziness
Parasites Allergies

Goiter Asthma

Hernia

Tetanus Other

Other

Does the applicant suffer from Allergies?

[] Yes [ ] No

What specific pollens, grasses, nuts etc., is the applicant allergic to:

Does the applicant take medicine to control the effects of the
allergies? If yes, list medication & dosage

What reactions are caused by contact to the allergen?
Mild Strong Severe Life Threatening

L] [ L] L]

Has the applicant ever been hospitalized?

[] Yes [] No

Has the applicant ever been advised to have surgery, which has not been done?

[] Yes [ ] No

Is the applicant presently taking medications or Does the applicant presently have any diagnosed condition requiring ongoing

injections not listed above? treatment or check-ups?

[] Yes [] No [] Yes [] No

EXPLANATIONS — Please use the space below to explain in detail all “YES” answers from above:

Are there any restrictions on the applicant’s participation in physical activities? If yes, please list:

Medical insurance required by WISE does not cover pre-existing conditions. The applicant has been made aware of any possible
pre-existing conditions for which they may need to maintain additional insurance coverage.

Signature of Physician: Date (mm/dd/yyyy): Stamp of Physician:

Name of Physician (print): Place of Examination:
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Interview Form
Visa regulations require a documented interview in person, by videoconferencing, or by web-camera for every potential J-1
Internship or Training candidate. Telephone interviews are not sufficient.
This form must be completed and signed by one of the following:

Interviewer from one of WISE’s Partner Organizations, School Representative from one of WISE’s Partner Universities
or a WISE staff member

Applicant’s Name:

The objective of the J-1 exchange visitor programs as a whole is to increase the mutual understanding between people of the U.S.