
The ques�ons below are specifically required for the Government Form DS-7002 Training/Internship Placement Plan.  

 

Please fill out all sec�ons requested by the VIS advisor to complete the J-1 Student Intern applica�on.  If informa�on from mul-

�ple phases is required, please submit a different sheet for each phase. 

 

 

PHASE (as per original submission in accessVIS):   

 

Number of contact hours per week (minimum required is 32): 

Start date: 

End date: 

Research course designa�on (e.g. PSY 599): 

Number of credits per course (minimum  of 1 credit/course required): 

Primary site of ac�vity:     Secondary site of ac�vity: 

Department/Office Title:     Department/Office Title: 

Street Address:      Street Address: 

City:       City: 

State:       State: 

Postal Code:      Postal Code: 

  

Site Supervisor Name:     Site Supervisor Name: 

Site Supervisor Title:     Site Supervisor Title: 

Site Supervisor Email:     Site Supervisor Email: 

Site Supervisor Phone:     Site Supervisor Phone: 

 

Describe the Student Intern’s role for this phase, providing as many details as possible: 

 

 

 

 

What are the goals and objec�ves for this phase? 

 

 

 

 

What specific knowledge, skills or techniques will be learned? 

 

 

 

 

Specifically, how will the knowledge, skills or techniques be taught? Include the specific tasks and ac�vi�es to be completed for 

this phase. 

 

 

 

 

The success of this program will be evident (documented) by (Please detail if exams, reports, etc. will be required for the course.): 

 

 

 

 

Please detail your qualifica�ons as the supervisor to impart the planned learning of this phase. 

 

 

 

Signature: 

J-1 Student Intern 

Program Details Addendum 
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