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Brazil Scientific Mobility Program Qcneq

Academic Training &+ ettt e

1 software by symliity™

What type of user are you?

Privacy Policy | Terms of Use

Career Services Management System

HO hy 82dNJ K2YSLIF IS Ot A01 2y a& tNRUES o

e —

_ howk My Profile | My Documents | Resources | Jobs & Academic Training | Employers | Surveys
P N—

Calenda

Welcome, Gabriel Abdala Franco. search

- As defined by J-1 exchange visitor regulations, the purpose of Academic Training (AT) is to provide employment authoriza
practical experience in their major field of study while maintaining J-1 visa status. For the purpose of BESMP, AT is further d
op, observership, or practicum that is completed over a pre-approved period oftime.

SPONSORS NEWS FEED Show Me ~

There are currently no announcements or notifications

to display.

C APES
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m Jobs & Academic Tra
Welcome, - . search EF & MyAccount ) B @

pI’OfI Ie W software by symplicity™

S, switch to tab view

Exchange Program a

Personal a

Complete the following fields: Field of Study Explained,University Start
Date in Brazil,Graduation Date in Brazil,Career Services Office Contact
MName,Career Services Office Contact Phone Number,Career Services
Office Contact Email

Complete the following fields: Email Address 2,Phone Number

View / Edit Account Settings m
Chemical Engineering Major
2014 Fall, Graduating August 2015

Academic Training

You have no experiences.

Career Services Management System Privacy Policy | Terms of Use

nd ! DSNJ Of AO1AYy3 GKS a!RR bSs 9ELISNASYOS .dg2yé (KAA

Personal Exchange Program Password/Preferences

'-\?T Instructions: Please review/input the basic Academic Training opportunity information and click [save] to save your results.

Submit b B Save As Draft ¥ Delete ¥ Cancel Print * indicates a required field

Background Information

Complete this form to request approval for Academic Training opportunities.

First Name™: | |

Last Name*: | |

Email Address*: | |

Are you currently | v
studying in the United

States as a BSMP

Undergraduate student

or a BSMP Degree-

seeking Graduate

student?*:
aon: —
Mame of Academic This is the person at your U.5. university that can attest to your performance and grades.

Advisor™: | |

Email of Academic | |
Advisor®*:

Copyright & 2014 Institute of International Education, Inc. Brazil Scientific Mobility Program is a registered trademark of the Institute of International Education, Inc. All rights reserved,
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H 5ave As Draft
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Submit Delete X Cancel Print

@2dz2NJ FyasgSNaR® 2SS NBO2YYSYR al @Aay3a &2dzaNJ ! ¢ wS|

@2dz2NJ NBalLRyaSao
profile

Personal Exchange Program =T Academic Training Password /Preferences

- ‘?’ This form was saved as a draft
Please return and finish later.

Return To List

'-"-)-' Instructions: Please review/input the basic Academic Training epportunity information and click [save] to save your results.

* Cancel Edit Draft

Proposed Academic Training Details

First Name: Julia
Last Name: Sattler
Student ID number: 1111112

Opening Minds to the World "

Brazil Scientific Mobility Program
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Proposed Academic Training Details
Please note that once
approved, the Academic
Training opportunity you
are applying for is final
and you will not be
allowed to switch to
another.:
Name of Academic Type in the name to search the Academic Training system. If it is not listed, leave this
Training provider: field blank and enter the name in the space below.
oo B
Name of New Academic Abbott please type the name here and
Traning provider: Abbott Laboratories I
Argonne Naticnal Laboratory
. . Boeing Company
Is your Academic Training| ]
at a University?*: Bombay Dairy
LC 5h! bfht9 ¢19 /hat!hb hCof SHINFS52F! | Of REYAOF YRIAFRAFI A
and you will not be
allowed to switch to
another._:
Mame of Academic Type in the name to search the Academic Training system. If it is not listed, leave this
Training provider: field blank and enter the name in the space belg
Best Western| ( _*;| >
Mame of New Academic If your Academic Training provider is not in the system, please type the name here and
Traning provider: eave the field above blank.
OYUSNI GKS O2YLI Yk DNEISY RFI &8y Y IOY & SAyaid2 o/RDOVE RIS @R & A
AO CNIAYAYZE G F ' YyAOSNEAGS
Mame of Academic Type in the name to search the Academic Training system. If it is not listed, leave this
Training provider: field blank and enter the name in the space below.
Name of New Academic If your Academic Training provider is not in the system, please type the name here and
Traning provider: eave the field above blank.
|BE5t Western | < |
Is your Academic Training yes = no < |
at a University?*:

Copyright & 2014 Institute of International Education, Inc. Brazi

il Scientific Mobility Program is a registered trademark of the Institute of International Education, Inc. All rights reserved.
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Copyright & 2014 Institute of International Education, Inc. Brazil Scientific

Please note that once
approved, the Academic
Training opportunity you
are applying for is final
and you will not be
allowed to switch to
another_:

Name of Academic
Training provider:

Name of New Academic
Traning provider:

Is your Academic Training
at a University?*:

My Academic Training is
at my current US.
academic University™:

Name of the Department Example: Department of Mechanical Engineering OR Center for Physics Research

or Center at the
University where you are
applying to do Academic
Training*:

Academic Training
position title=:

KIS y28 O
LT (K
LINE OA R

GKS aea

Type in the name to search the Academic

field blank and enter the name in the space below.
o <

Training system. If it is not listed, leave this

|
f ywour Academic Training provider is not in the system, please type the name here and
save the field above blank. <
* yes no
® yes no

Department of Chemistry

e
I =

xample, "Grain Storage Intern

Undergraduate Resaercher

2NNBOGfte RRSR @82dz2NJ !¢ {AdGS bl YSd | 2dz
S éééﬂéYtM&;ﬁﬂﬁSfﬁeéa ¢e 232 3 RSB S
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Academic Training 5tart | May ¥ 27 v || 2015 «
Date™:
Academic Training End FPlease note that once vour Academic Training is approved you will not be allowed to
Date*: change the end date.
August v|[28 v ||2015
¢tKSaS N’ GKS RIFGSa GKFdG gAatf adl NI FyR SyR &2dzNJ ! OF F
Fdzi K2NAT a2y 6Aff NBbSOG (KS&S RIGSad LG A& AYLRNII| vy
lfa23 AF &2dz NB | addzRSy i GKIFG adrNILISR GKSANI I OF RSY
I DSNJ @2dzNJ  OF RSYAO GUNIAYAYy3a A& 20SNP» hyOS @2dz adz YA
05S02YS (KS SYR Rujiidp@T 22dzNd CR2MNXYYB§ 0SS ft26SR (2 62N
AN} OS LISNKX2R gAft adl NI GKS RIFIe I DSNJ&82daNJ !¢ SyR RIF (¢
¢KS YySEG AYLRNIIYyG aS0e2y | & &2dz O2yoeaydzS G2 UOft 2dzi G
LISNJ 6881 GKIG 82dz 6Aff 62N] @
Number of Hours you will 40
work per weelb*:
Is this position paid?*: ® yves na
Please indicate the 20
amount of your wage or
stipend®:
Please indicate the Hourly v
frequency you will be
paid this amount®:
Will you recerve any yes '® ng
benefits from this
position (housing stipend
or discount, meals, travel
reimbursement, etc)#*:
Are there required fees  Flease note that IIE will not cover application fees.
associated with this yes no
Academic Traiming that
you will have o pay (not
9 ,2dz I NS NBI|jd2AXNSRRARAFANG KEdzE tzY Y-SXNBD AEOQBPREBYNBAY &
1 .2dz FNB +ft26SR G2 NBOSAOGS Iy K2dNI& 6138 2N 39 LISYR
LI ARS LI SFad YIS adNB (2 AYyRAOFGS K26 YdzOK &2dz 6|Aft
G§KS &dzYYS NI
T LG Aa lfaz2z AYLRNIFyd GKFG @2dz tAald +Fye o60SySUOGa Gkl
K2dzaAy3a aaLISYyRX YSIf &daLISYRXI (N} @St NBAYOdzZNESYSy iz
Fa AG YIre Su0SOG @2dzNJ AdzYYSNJ a9 LISYRd wSYSYOGSNY |yel v
GSNYAYl a2y ®
9 LT @2dzNJ ! OF RSYAO ¢ NI AYyAy3 NBljdzA Nb& &2dz d2 LIke& |ye ¥
G2 StlFro0o2NIGS 2y (GKS (el FyR Y2dzyd 2F (K2&aS FSS T2
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Agreements

Student Signature:

Academic Advisor
Signature:

Academic Training
Supervisor Signature:

Important to know:

hy OS @& 2 dzNJ

hyO8 @82dzNJ F2N¥ Aa O2YLX SGS yR Ftf 2F GKS AyTF2N¥laz2y

By signing this Request for Academic Training Approval, | hereby certify that the
above information is true and correct. | also reconfirm my commitment to
comply with section 212(E) of the Immigration and Mationality Act, the two year
home residency agreement. My signature below confirms that | will comply with
the two-vear home country residency requirement and fulfill my obligation to
return to Brazil upon completion of the Brazil scientific Mability Program.
Conclusion of my academic training should not lead to permanent employment
in the United States. In addition, | acknowledge and accept that IIE has full
discretion to cancel my visa sponsorship at any point should conditions warrant
such action, and that | am bound to all provisions and abligations stipulated in
my original Terms of Appointment as well as the laws of the United States.

< |

| have reviewed the request above and all the information provided herein is
accurate. This student’s academic performance has been satisfactory in all
respects and s/he remains in good standing. | recommend participation in the
Academic Training opportunity described above. If unable to recommend,
please explain on a separate attached page.

<

| confirm that | have reviewed the request above and the information provided is
accurate. | am aware that this academic training opportunity authorized under
the |-1 Exchange Visitor Program i1s limited and is not intended to lead to

employment in the United 5tates. | will notify IE immediately should the training
arrangements change in any way. This training does not include direct patient
contact. If unahle to confirm, please explain an a separate attached page.

— ]

-Patient Contact: Brazil Scientific Mobility Program students, as |-1 wvisa holders,
are not permitted to engage in any position related to clinical care invelving

K save As Draft X Delete X Cancel Print

Pal

2dzONBE y20 R2YS
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mm JObs e Academic Traini - Employers

search @ & MyAccount Q) B @

Home > My Profile > Academic Training

p I’Oﬁ Ie m software by symplicity™

Personal Exchange Program Password/Preferences

1 Experience

+Add New

with Micros

Privacy Policy | Terms of Use

Career Services Management System

86 aONBSYy &2dz oAttt 6Lyl G2 Of &aDizs (i &S dzNIN
FYR 22dNG20BRSYAO ¢NI AYAy3 { dzZLISNIA a2 NJ

Opening Minds to the World

Brazil Scientific Mobility Program
Academic Training

My Profile My Documents Jobs & Academic Training Employers Surveys
search ‘ & My Account 3 %' Log Out

prOfi I e R)ﬂware by symplicity™

Privacy Password/Preferences

Home > My Profile > Academic Training > : Test Alum - (lIE)}

Personal Exchange Program

¥ Cancel

Proposed Academic Training Details

First Name: Julia

Last Name: Sattler
Student ID number: 11111niz
Email Address: brazilat@iie.org
Employer: e

Academic Training intern
position/title:

Copyright & 2014 Institute of International Education, Inc. Brazil Scientific Mobility Program is a registered trademark of the Institute of International Education, Inc. All rights reserved,
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_5 Press Print or select File » Print from the browser menu to open the print dialog.

Em

profile Powered by Symplicity

Femember to print out the Academic Training Request form and upload it with all required signatures to the Stude

cancel

Background Information

First Name:

Last Mame:

Email Address:

P ! DSNI @82dz LINAY(d GKS F2NX KSNB A& 6KSNB &2dzz &2 dzNJ
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Agreements

Student
Signature:

By signing this Request for Academic Training Approval, | hereby cerify that the above information is true and correct. | also
reconfirm my commitment to comply with section 212(E) of the Immigration and Mationality Act, the two year home residency
agreement. My signature below confirms that | will comply with the two-year home country residency requirement and fulfill my
obligation to return to Brazil upon completion of the Brazil Scientific Mobility Program. Conclusion of my academic training should
notlead to permanent employment in the United States. In addition, | acknowledge and accept that IIE has full discretion to cancel
my visa sponsorship at any point should conditions warrant such action, and that [ am bound to all provisions and obligations

stipulated in my original Terms of Appoj ell as the laws uf%ﬁed States.
Test Student |

Academic
Advisor
Signature:

| have reviewed the request above and all the information provided herein is accurate. This student's academic performance has
heen satisfactory in all respects and s/he remains in good standing. | recommend participation in the Academic Training
opportunity described above. Ifunable to recommend, please explain on a separate attached page.

Dr. K Smith |
Academic
Training | confirm that | have reviewed the request above and the information provided is accurate. | am aware that this academic fraining
Supervisor gpportunity authorized under the J-1 Exchange Visitor Program is limited and is not intended to lead to employment in the United
Signature: States | will notify IIE immediately should the training arrangements change in any way. This training does not include direct
patient contact. If unable to confirm, please explain on a separate attached page.
Bob Jones |
Important
to know: -Patient Contact: Brazil Scientific Mobility Program students, as J-1 visa holders, are not permitted to engage in any position

related to clinical care invalving patient contact. By signing this form the student, advisor and academic fraining supervisor confirm
thatthe Exchange Visitor will have no direct patient contact during the authorized academic training.

-Travel Grace Period: Following completion of the authorized J-1 program, the US Department of Homeland Security allows J-15
30 days to settle their affairs, travel within the US and prepare for departure from the US. During this 30-day grace period, J-15 may
not continue and/or complete exchange visitor activities; this includes taking classesfinal exams, conducting research or
participating in academic fraining. J-15 may travel within the US, but should be aware that travel beyond the borders of the US may
complicate re-entry unless the J-1s5 have a valid tourist visa stamp in their passport.

-Taxes: J-15 should inguire with the .S, Internal Revenue Service (IRS) and their State tax authority to determine any income tax
liability while in the U3, J-15 will be required to file an income tax return with the IRS whether or not they incur a tax liahility. To file
with the IRS J-15 will need a Social Security number (55 #).

Copyright © 2014 Institute of International Education, Inc. Brazil Scientific Mobility Program is a registered trademark of the Institute of International Education, Inc. All rights reserved.
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Support IIE | PressCenter | Careers | Newsletter | ContactUs | ITENetwork

Participant Service Portal

“Email Address:
“Password:
NOTE: Passwords are case sensilive
Forgot your password?
€ 2012 Institute of International Education, Inc. All rights reserved Privacy Policy Terms And Conditions
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SupportIIE | PressCenter | Careers | Newsletter | ContactUs | IENetwork

BSMP Grantee Service Portal

Use the "My Details” tab above to access your personal information. Use the “Programs” tab to access information about your BSMP grant and submit documents to
IIE

D 2012 Institute of International Education, Inc. All rights reserved Privacy Policy | Terms And Conditions
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SupportIIE | Press Center | Careers | Newsletter | Comtact Us HENetwork
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BSMP Grantee Service Portal

Return Home

Program(s)

Chick on your program name below to access a screen to upload documents for IIE review.

rogram « Participant ID Location Country Country of Nomination
Brazil Scientific Mobilty Program 5135079 UsSA Brazil

2 2012 Institute of International Education, Inc. All ights resenved Privacy Policy Terms And Conditions
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