Trainee/Intern Program

Candidate Profile

	

	1.  General Information

	Family Name
	Given Names
	
	Nickname (if any)
	Gender

	     
	     
	
	     
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	Street Address
	City
	Zip/ Postal Code
	Country

	     
	     
	     
	zxcv

	Phone Number
	Mobile Phone Number
	Fax Number

	     
	     
	     

	Best time to call
	Country Telephone Code
	Email Address

	     
	     
	     

	Birth date
	City of Birth
	Country of Birth

	mm/dd/yyyy
	     
	     

	Citizen of (country)
	Legal Permanent Resident of (country)

	     
	     

	Issuing Country
	Passport Number
	Date of Issue
	Expiration Date

	     
	     
	mm/dd/yyyy
	mm/dd/yyyy

	Have you participated in a J-1 program in the past?             

  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	If Yes, please provide details of the previous participation:

1. From mm/dd/yyyy To mm/dd/yyyy Program Name:      
2. From mm/dd/yyyy To mm/dd/yyyy Program Name:      

	Marital Status
	If Married, will your spouse need a J-2 visa to enter the U.S.?

	 FORMCHECKBOX 
 Single (if single, skip to section 3)
 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Yes (fill out spouse’s information)

 FORMCHECKBOX 
 No (skip to next section)

	

	2.  Spouse’s or Dependent’s General Information

	 Last Name
	First Name
	Middle Name
	Gender

	     
	     
	     
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	Birth date
	City of Birth
	Country of Birth

	mm/dd/yyyy
	     
	     

	Do you have any other dependents?
	Entering the same time?
	Date to enter U.S.

	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	mm/dd/yyyy

	
	
	

	3.  Educational Background

	Currently a full time student?
	Educational institution attended or presently attending:

	  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     

	Field studied/ presently studying
	Date started university: 

	     
	mm/dd/yyyy

	Advanced Coursework Completed (if applicable)
	Estimated or actual graduation date:

	     
	mm/dd/yyyy

	
	

	4.  Experience

	Are you employed?
	Name of company
	Address of Company

	  FORMCHECKBOX 
 Yes       

           FORMCHECKBOX 
 No
	     
	     

	Name of supervisor
	Telephone number

	     
	     

	Current position: 

	Computer programs familiar with:      

	5.  Emergency Contact Information

	Name
	Phone Number
	Alternate Phone Number
	Relationship

	     
	     
	     
	     

	Country
	English Speaking?
	If no, what language?

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	     

	Email Address:      

	

	6.  Criminal Background

	Have you ever been convicted of a crime?

 FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No
	If yes, please explain
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