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[image: image2.emf]HOST CONFIRMATION OF OFFER OF PROFESSIONAL AFFILIATION

By completing this form you are agreeing to extend an opportunity of professional training (also known as a Professional Affiliation) for a Humphrey Fellow and therefore, to support the Hubert H. Humphrey Fellowship Program, a Fulbright exchange activity sponsored by the U.S. Department of State (DOS) and partner governments.  The Humphrey Fellowship Program seeks exceptional individuals with the potential to take on the challenges of contributing to their fields back in their home countries.  The role your organization will play in the Humphrey Fellow’s professional development is greatly appreciated.  Humphrey Fellows, as J-1 visa holders, can apply for DOS and home country sponsor approval to participate in professional training beyond the prescribed course of study [22 Code of Federal Regulations 62.23 (f)], but they also need to return home for a minimum of two years after completing the professional training opportunity.  

DIRECTIONS FOR COMPLETION
1.  Please complete this form so it can be determined if the professional training opportunity is consistent with the following:

· Directly relates to the Humphrey Fellow’s field of study;

· Encourages the Humphrey Fellowship Program’s goal of building human networks around the globe by honoring and contributing to the Fellow’s commitment to develop his or her field of study back home.

2.  This form must be accompanied by a brief cover memo on company/organization letterhead.

Humphrey Fellow’s Name:      
Proposed Training Position:      
Name of Professional Training Company/Organization:      
Immediate Supervisor(s):      
Title of Supervisor(s):      
Address:      
Phone Number:      
Fax Number:      
Email Address:      
Inclusive Dates of Training Program: Start Date:           End Date:      
Number of Hours Per Week: 

     
 
 FORMCHECKBOX 
Full-time
Stipend to be Paid (if any):      
Please provide a description of the professional training program as it relates to the bullet point listed above:

     
ENDORSEMENT OF PROFESSIONAL TRAINING PROVIDER

I am aware that this professional training opportunity granted under the J-1 Exchange Visitor Program is limited and is not intended to lead to permanent employment within the United States.
For Professional Affiliations in the field of Public Health and Veterinary Medicine:  I confirm that this Fellow will not be engaging in any direct patient contact and/or prescribing or administering medication as a part of this Professional Affiliation.


Signature: ________________________________

Name, Title: ______________________________ 

Date: ____________________________________
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