J-1 LETTER OF INVITATION

PRINT ON DEPARTMENT LETTERHEAD

THIS IS FOR A STUDENT INTERN who is not an EMPLOYEE

FOR AN EMPLOYEE, PROVIDE A LETTER OF OFFER
· CU Denver appointments
· Anschutz Medical Campus
· Postdoctoral Fellow
· Other appointments
DELETE ALL HIGHLIGHTING FROM THIS LETTER AFTER YOU MAKE YOUR SELECTION(S)
Submit the letter without ISSS’ signature. ISSS will sign when it issues Form DS-2019.
INVITATION TO PARTICIPATE IN J-1 PROGRAM
Date

Student Intern’s Full Name

Mailing Address
City, Postal Code Country
Dear Mr./Ms. _______________________:

1.  Statement of Offer

I am pleased to offer you a position as a [Position Title] in the [name of inviting unit] effective [Start Date] to [End Date].  This offer is subject to your satisfying all the requirements of the J-1 Visa Program sponsored by the University of Colorado Denver, as well as applicable federal regulations.  This invitation is also extended with the understanding that you have adequate command of the English language to participate successfully in the program.
2.  Description of Duties and Responsibilities
[Describe the duties and responsibilities in some detail and use language that a non-expert would understand.  Address normal hours of work, location of work, etc. 
Only J-1 Exchange Visitors in the alien physician category who are formally enrolled in a Graduate Medical Education program and sponsored by the Education Commission on Foreign Medical Graduates (ECFMG) can have direct patient contact or patient care responsibilities. J-1 scholars in other categories may not touch any patient or provide patient care. Failure to comply risks the J-1 scholar’s status and the University’s authority to sponsor the J-1 program.
The U.S. Department of State requires exchange visitors in the following categories to participate remotely no more than 40% of the time: Professors and Research Scholars, Short-term Scholars, Specialists and Student Interns. A fully or predominantly virtual exchange program is not permitted.
3. Statement of Financial Support for J-1 Student Intern: 
– select the appropiate oPTION: #1, #2, OR #3 and delete the ones you did not choose. See Financial support (add link) for details  
OPTION #1 - Choose this option for non-salary funding from the university, otherwise DELETE this text/option from the letter.
The Department/Division/Center of ______________ offered you non-salary funding in the amount of $__________ monthly/annually. In addition, per the documents you provided, you will provide your own funding in the amount of $__________ monthly/annually. 
OPTION #2 Choose this option if the student intern receives financial support from his/her government or institution, otherwise DELETE this text/option from the letter.
Per the scholarship/award letter or letter of support you provided, your home government/institution will provide financial support in the amount of $__________ monthly/annually. 

OPTION #3 Choose this option if the student intern provides his/ her OWN FUNDING, otherwise DELETE this text/option from the letter.
Per the documents you provided, you will provide your own funding in the amount of $__________ monthly/annually. 
4. Medical Insurance Requirement

The U.S. Department of State requires J-1 Exchange Visitors and J-2 dependents to have medical insurance that meets minimum requirements (see below) during the validity dates of Form(s) DS-2019. ISSS recommends that you have medical insurance from the time you enter the U.S. until the day you leave the U.S. You are responsible for purchasing medical insurance either from your home country or a U.S. company. ISSS provides information about medical insurance when it sends Form DS-2019 and on its website.
5. Department/Division/Center Orientation

Upon your arrival in the United States, you should contact _____________________ (name of contact in inviting unit), _________________________ (position), who will provide you with a general orientation to the Denver area and the program, including such areas as housing, transportation, health care services, etc.  Please contact ________________________ if you need assistance in advance of your arrival.
6.  Signature of Acceptance

Sign below indicating your acceptance of the position as [Position Title] under the conditions outlined above.  We look forward to your participation in our program.

	Sincerely,
	
	I agree
	
	I agree:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Faculty Sponsor 
	
	Department Chair or Center Director in SOM;
Dean in SOD, SON, SOP; 
Department Chair or Dean in all downtown campus Schools/Colleges
	
	Responsible Officer or Alternate Responsible Officer, J-1 Program (ISSS)

	
	
	
	
	

	I accept the above position under the terms outlined above.


_______________________________________

_____________________________

Name







Date
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