
J-1 STUDENT EMPLOYMENT INFORMATION FORM 

 
 (please type)

Name :
 
PUID (10-digit PUID number):  
 
  
 
Health Insurance Statement: 
I certify that I have health insurance coverage for myself and my dependents, if applicable, as required by 
federal and university regulations. 
 
Signature _______________________________________________   Date:  _____________________ 
 

EMPLOYER MUST COMPLETE INFORMATION BELOW
STUDENT MUST COMPLETE INFORMATION BELOW
 
Type of Employment:      __RA       ___TA      ___Fellowship      ___Bi-weekly 
 
Place of Employment: _____________________________________________________ 
 
Job Duties:                 ______________________________________________________ 
           ______________________________________________________ 
 
Date Employment is to begin: ______________________________________________ 
 
Date Employment will end:  ________________________________________________ 
 
Hours employed weekly:  __________________________________________________ 
 
Employer’s Signature:   ____________________________________________________ 
 
Employer’s Name (Printed):  _______________________________________________ 
 
Department: _____________________________________________________________ 
 
Location of Employment:    __________________________________________________________ 
 
(J-1 STUDENTS ON BI-WEEKLY PAYROLL MAY BE EMPLOYED A MAXIMUM OF 20 
HOURS PER WEEK DURING THE ACADEMIC YEAR) 
 
ISS STAFF USE ONLY: 
Student has maintained good academic standing: _______ YES    ________  NO 
Employment requested:  Approved ______   Denied ______ Reason:  _________________________ 
 
 
THIS FORM ONLY TO BE COMPLETED BY STUDENTS SPONSORED BY PURDUE 
UNIVERSITY (P-1-0622) program number.  J students sponsored by other program sponsors must 
obtain written permission for employment from that program sponsor. 

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.






	Name: 
	SSN: 
	SignDate: 


