Academic Training Request for Georgia Tech sponsored J-1 Students

Please TYPE or PRINT

To: SheilaSchulte, Officeof Internationa Education,
Suite 211, Savant Building, Atlanta, GA 30332-0284

Dear Ms. Schulte:

Mr./Mrs./Ms. ,aGeorgiaTech J-1 student mgjoringin
, wantsto engageinthe” Academic Training” program discussed

below.

Description of theTraining Program

Location:

Job Title:

Name and address of Training Supervisor:

Numbers of hours/week Dates of the training: From to

Goalsand objectivesof thespecifictraining program

How doesthetrainingrelatetothestudent’smajor field of study/Why isthetrainingan
integral part of theacademic program for theexchangevisitor student?

Asthestudent’s Academic Advisor or Dean, | recommend that you authorize this student to participatein
the Academic Training program described above.

Signatureof Academic Advisor Date:

Nameandtitle of the Academic Advisor




