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The student intern’s home institution is required to make certain official certifications to check the 
eligibility of the below student to participate as a J-1 student intern at American University.  

Student Intern’s Name:  ______________________________________________________ 

Date of Birth (mm/dd/yyyy):  ______________________________________________________ 

Degree: ______________________________________________________ 

Major:   ______________________________________________________ 

Institution: ______________________________________________________ 

I certify the below statements: 

1. The above-named student is currently enrolled in and pursuing a degree at the above stated
accredited postsecondary academic institution;

2. The student will participate only in an internship at American University that fulfills an
educational objective for the student’s current degree program at our institution;

3. The student will be primarily in the United States to engage in a student internship program
at American University rather than to engage in employment or provide services to an
employer;

4. The student is in good academic standing with our institution; and

5. The student intends to return to our institution to complete their degree program after
completing the student internship program at American University.

Dean or Academic Advisor Name:  __________________________________________________ 

Signature: ________________________     Date (mm/dd/yyyy): _______________________ 

Institution: __________________________________________________________________ 

Address: __________________________________________________________________ 

Email Address: _______________________      Phone: _________________________________ 


