U.S. Depariment of State

Training/Internship Placement Plan "OMB APPROVAL NO. 1405.0170

EXPIRATION DATE:
ESTIMATED BURDEN:

Exchange Visitor (surname/peanary, given name)

SEVIS ID
Email Address: Program Sponsor:
Category Program Numbes:
Occupational Category: Training/internship Dates:
Additional Participant Details
Current Field of Type of Degree or Certificate:
Study/Profession:
Experience in Fleld: Date Awarded or Expected:
Host Organization Phases:
Host Organization Name: Employer ID Number:
Address: Worker's Comp Policy:
Number of FT Employees Worker's Comp for Exchange
Onsite at Location: Visitor:
Annual Revenue: Exchange Visitor Hours per week:
Website URL: Stipend:
Main Program Non-Monetary Compensation
Supervisor/POC: Value:
Certifications
Tralnee/Intern | certify that
1 | have reviewed, understand, and will follow this Training/Internship Placement Plan (TIPP),
2 lam entenng ino this Exchange Visitor Program in order to participate as a Trainee or Intern as delineated in this T/IPP and not simply

o N

to ongage in labor or work withi the United States

| understand that the intent of the Exchange Visilor Program is 1o allow me to enhance my skilis and gain exposure to U.S. culture and
business in a way that will be useful to me when | return home upon compéetion of my program

| understand that my internshiptrai will take place only at the organization isted on this T/IPP and that working at anothes
organization while on the Exchangg‘ssgsuor Program s prohibited

. | will contact the Sponsor at the earliest avallable opportunity regarding any concems, changes in, or deviations from thes TAPP.

| will respond in a timely way to all inquines and monitonng activities of my sponsor
| will follow all of my sponsor's gudednes required for my parcpation in my program

| will contact the U S Depariment of State’s Bureau of Educational and Cultural Affars (ECA) al the earliest possible opportunity i 1
believe that my sponsor or supesvisor {(as s¢1 forth on page 3, section 4), is not providing me with a legitimate mtermship or training, as
delineated on my TAPP; and
| declare and affirm under penalty of perjury that the statements and information made heren are frue and correct 1o the best of my

, information and bedef. The law provides severe penatties for knowingly and willfully falsifying or concealing a materal fact,
or using any false document in the submissson of this form.

Date

Signature of mmiddlyyyy
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Exchange Visitor {sumame/primary, given name)
SEVIS ID:

Sponsor

1. | have rewewed, understand, and will ensure that the Supervisor (as set forth on page 3, section 4) follows this Training/Intemship
Placement Plan (T/IPP) rcgmfng the Tranee or Intern histed above;

2.1 will notify the dessgnated U S. Department of State’s Bureau of Educational and Cultural Affairs (ECA) at the earliest avadable
opportunity regarding anr concems about, changes in, or deviations from this Traning/Internship Placement Plan (T/PP), including, but
not limited to, changes of Supesvisor of host organization;

3. | wil adhere to all applicable regulatory provisions that govern this program {see 22 CFR Part 62), including, but are not limited to, the
following:
a. 1will ensure lhntﬁtru:e&hamee of Intem named in this T/IPP receives continuous on.site supervsion and mentonng by experenced and
knowledgeable

i

b. | have confirmed with the Supervisor or host omizat-on representative that sufficient resources, plant equipment, and trained
personnel will be avadable to provide the spec nmungormmshlpprogramsetlomimmT

c | will ensure that the Trainee or Intem named in this TAPP obtains skills, knowledge, and compemmes through structured and
guided activities such as classroom training, semunars, rotation through several departments, on-the-pob training, attendance at
conferences, and similar learning activites, as appropriate n specific circumstances,

d 1 will ensure that the Trainee or Intem named in thes T/IPP does not displace full-or part-time temporary or permanent Amernican
workers or serve to fill a labor needed and ensure that the posstion that the Trainee or Intern fills exists primarily to assist the Tramee
of Intern in achieving the objectives of his or her participation In this training or intemship program,

e lhatmlsmngormmsmpmee!selolmemlenmmmme Faur Labor Standards Act, as amended (20 US.C 201 et
seq) also certify that tran mm&mn&oﬁeldolagmulm:amulalmmmoﬂheMm\tandSoasonalWotter
Protection Act, as amended (20 US C_ 1301 et seq.)

| wil notify the rtment of State if | recerve information regarding a senocus 'gceoblemorcomxmemy involving the Trainee or Intem
named in this T lhatoouldbeexpectedhobmgmeoepamnemofsme Exchange Visitor Program, of the
exchange visitor program into notonety or disrepute; and

9,ldedareuwlafﬁnnunde;?:nalty'ofrgomlyma(msﬂamwm:onnahonmad;\gam;ememcommu\ebes&o‘my
knowledge, information bekef. The law provi severe penalties for knowingly wi falsifywng or concealng a matenal
fact, or using any false document in the submission of this form.

Prnted name of Résponsible OMcer or Allemate Responsible Officer

Date:
Signature of Responsible Officer or Alternate Responsible Officer mmvdd/yyyy

Name of Sponsor Organzation Program Number

Privacy Act Statement

AUTHORITIES: The information s sought pursuant umauamme&mmmmmutmuawme
Fulbright-Hays Act22 U S C. 2452) which provides for the administration of the Exchange Visitor Program (J visa)

PURPOSE: The information solicted on this form will be used fo provide clanty of training and mtem offered designated by the U S.
Depmnenlolsmenmmexdu\ge msummlmmbm Tmmar&ylmmongadw

ROUTINE USES: mnmwmmmmmummmmmmmuwnmmdmmmm sme locd or
foreign govemment entities for law enforcement purposes; to members of Congress in response 1o a request on your behalf . More
Routine Uses for the system can be found in the System of Records Notice Stae-08, Educational and Cultural Exchange Program Records

aﬂs&msune—mmmmumm;m.m-wmmmmmmmmmmmnmmmm

Paper Work Reduction Act

mmwwm&mam:wwwwmwmu inchuding time required for searching existing data
necessary documentation, providing the mmmmwwmwmmmmv ‘'ou do not have
bsww mmmmmmamnuowwm«mb« l!yoummaonmmrxy this burden
and/or recommendations for reducing it, please send them to: ECA/EC, SA-5, fifth Floor, U S. Department of State, Washington, DC 20522
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U.S. Department of State
Training/Internship Placement Plan "OMB APPROVAL NO. 1405.0170

EXPIRATION DATE: 12/31/201%
ESTIMATED BURDEN: 1.5 HOURS

Exchange Visitor (surname/primary, given name)

SEVIS ID:
Email Address: Program Sponsor.
Category. Program Number:
Occupational Categoey Traming/Internship Dates:

Each Tranmg/intemship Placement Plan should cover a defintte penod of time and should consist of definite phases of tramng or tasks performed with a spectfic objective for
each phase. The plan must also contam information on how the tramnees/interns will accomplish those objectives (e.g. classes, mdividual instruction, shadowing). Each phase
must buikd upon the previous phase to show a progression in the training/internship, A separate copy of pages 3 and 4 must be completed for each phase If apphcable (e g f
the traineefintern s rotating through different departments).

Host Organization
Host Organization Name: Address:
Phase Name: Phase 1 of
Training/Internship Field: Supervisor:
Start Date:
End Date:

Description of Trainee/Intern's role for this Program or Phase

Specific Goals and Objectives for this Program or Phase

Please list the names and titles of those who will provide continuous (for example, daily) supervision of the Trainee/Intern, including the primary
supervisor. What are these persons’ qualifications to teach the planned learning?

What plans are n place for the Trainee/Intern to participate In cultural activities while in the United States?

What specific knowledge skills, or techniques will be learned?

How specifically will these knowledge. skills, or techniques be taught? Include specific tasks and activities (Interns) and/ or methodology of
training and chronology/syllabus (Trainees).

How will the Trainee/intern’s acquisition of new skills and P be ed?

Additional Phase Remarks

Certifications

Phase Supervisor | certify that

1. | have reviewed, understand, and will follow this Training/internship Placement Plan (T/APP);

2 | will contact the Sponsor al the earliest passible opportunity if | believe that the Trainee or Intern is not receiving the type of training
delineated on this TAPP,

3. | will actively support the Sponsor by aghernng to all applicable regulatory provisions that govern this program (see 22 CFR Pan 62),
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EAGRNSS VISKOr IWRARIEHAINST; Qe aig)
SEVIS 1D

1 The'l’m“n:eorhmnnanwdmmYllPPwlnotdsphceWpaﬂ&ne seasonal or perm t Amencan workers, of serve to il o
labor n

5. I will conduct the required periodic evaluations of the Trainee or Intern named in this TAPP;
6. | will notify the designated Sponsor contact at the earfiest available opportunity regarding any concems about, changes in, or deviations

from this TIPP

7. | will notify the sof in the event the T or Intern named in this TAPP, as well as any information that
| receive about ra\eeocluemmamlgmﬁavemenedonmalemchangevmmr-eﬂh safefyotwe”me

8. the if | receive information regardi the Trainee or Intern named i this

will notify Sponsor %robie of confroversy
TnPPMoouldbaexpemdtobnng Demnmemlgsmme xdramV’mProg;am e Sponsor's exchange visitor
program into notanety or disrepute;

9. | am parnti mwsE:da?eVlsiw Program in order o provide the Trainee of Intern named in thes T/IPP with training or an
intemship as ted in this TAPP

10. | certify that this traming or internship meets all the requirements of the Fair Labor Standards Act, as amended (29 US.C. 201at
also certify that anmﬂmnmﬁdddmmmqummn&dmmwmalWatu

as amended (29 U S C 1801 et seq.).

111 deciare and affirm under bﬂdmnwmmmwandmm herein are true and correct to the best of
knowledge, information he law provides severe penalties for knowingly and willfully falsifying or concealing a material
or using any false document in the submission of this form

Signature of mm/ddiyyyy
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