
 

Office of International Student and Scholar Services 
(312) 261-3485 

Authorization Form for J-1 Student Academic Training 

Please complete this form, obtain signature approval from your Career Services advisor. 
Submit with signed Letter of Agreement from your employer to the Responsible Officer. 

Part One – Student Information 

   

Last (family) name  First (given) name 

  N00 
Email  SEVIS ID 

   

Student ID  Phone number 

 

Street Address  

 

City State Zip Code 

I am currently enrolled as a full-time student in good academic standing:  YES NO 

Expected academic program completion date: ____________________________________ 

I have never received AT authorization: YES  NO 

I received a total of ______ month(s) in the past. 

  



 

Office of International Student and Scholar Services 
(312) 261-3485 

Part Two – Description of the training program 

 

Name of training employer/company   

 

Company Street Address  

 

City State Zip Code 

   

Name of Supervisor  Supervisor’s Phone 

 

Supervisor’s Email   

/            / to /            / 
Dates of training/internship   

   

Total hours per week  Total salary 

 

Part Three – Objectives of the training/internship 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Part Four – How does the training/internship relate to the student’s major field of study with 
Kendall College at National Louis University? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

  



 

Office of International Student and Scholar Services 
(312) 261-3485 

Part Five – Why is the training/internship an integral part of the student’s academic program 
with Kendall College at National Louis University? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

As the student’s advisor, I have reviewed the above information. I approve the proposed 

training for the student. With this form, I recommend that you authorize to student to participate 

in this specific Academic Training program. 

 

Name of Career Services or Academic Advisor 

   

Signature  Date 

 


