Purdue University
International Students & Scholars
Schleman Hall, Room 136
475 Stadium Mall Drive
West Lafayette, IN 47907

REQUEST FOR Academic Training AUTHORIZATION

Today's Date:

Student's Name:

| have participated in J-1 Practical Training or Academic Training as indicated:

From: (Month, Day, Year) To: (Month, Day, Year) Total Time
From: (Month, Day, Year) To: (Month, Day, Year) Total Time
From: (Month, Day, Year) To: (Month, Day, Year) Total Time
From: (Month, Day, Year) To: (Month, Day, Year) Total Time

Student's Signature:

The student named above is in good academic standing.

Dean or Academic Advisor

Date
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How to complete this form
READ ME FIRST
This PDF form works much like a web form.  You can navigate from box to box on this form with the TAB key or your mouse. 

You must print each form immediately after filling it out. You CANNOT save a partially completed form for future use unless you have the full (not free!) Adobe Acrobat software program. 

If you experience difficulties when downloading or printing a PDF a solution to the problem may be found in the Adobe Acrobat Reader Troubleshooting Guide on the Adobe Acrobat web site (www.adobe.com/acrobat).

**How to Access Form Instructions**
When you see a yellow question mark (?) there are more instructions.  Click on the ? and a text box will open.  You can close the text box by clicking the X in the upper left hand corner of the box.  To reopen the text box you simply click on the ? again.
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