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Foreign Institution Certification

US Department of State
Consular Officer

Regarding: J-1 Student Intern Applicant

Student Name:

Student Date of Birth:

Degree: Major:

Foreign Institution:

Dear Sir or Madam:

Our institution facilitates a curriculum at the post-secondary level and is accredited by

[Accrediting Body]

| certify that the above-named student is currently in good academic standing with our
institution. It is my understanding that after completing the student internship program at the
University of Maryland, College Park, s/he intends to return to our institution to complete
his/her degree program.

| further certify that the student internship program at the University of Maryland, College Park

will fulfill the educational objectives for the student’s current degree program at our institu-
tion. Our institution also requires a minimum of ___ hours per week of internship experience.

Sincerely,

Signature of Dean or Academic Advisor

Name of Dean or Academic Advisor:

Address:

Email address: Phone:
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