
University of Illinois 
International Student and Scholar Services 
400 Student Services Building, MC-306 

610 East John Street, Champaign, IL  61820 
Telephone: 217-333-1303     Fax: 217-244-0530 

  
 

CONFIRMATION OF INTERVIEW 
J-1 Student Intern and Trainee Categories Only 

 
 
Scholar’s full name: _____________________________________________________________ 

Scholar’s country of citizenship: _____________________________ 

Scholar’s date of birth: __________________ 

J-1 category:      Student Intern (undergraduates)      Trainee (currently IFSI and CELP only) 

 

Interviewer’s name: _____________________________________________________________ 

Department name: ________________________________________ 
 
For Trainee interviews only 

Is interviewer is a third-party acting on the department’s behalf?   

 No, interviewer is a member of the department’s faculty or staff    

 Yes, but interviewer is connected to the department in the following manner: 

 ___________________________________________________________________________ 

 
 
Date of interview: _________________ 
 
Interview method (check one):    

 Phone (Student Interns only)     

 In person     Location of interview: ______________________________________ 

 Videoconference      

 Web cam 

 
I have determined that the potential scholar named above has sufficient English language 
proficiency to enable him/her to successfully carry out his/her program and to have an enriching 
cross-cultural experience.   
 
If the scholar will be a Trainee, I have determined that he/she will be engaging in a program that 
is not duplicative of his/her prior training and experience. 
 
 

Interviewer’s signature: ________________________________________ Date: _____________ 

http://www.publicaffairs.uiuc.edu/idstandards/iis.html�
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