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UNF UNIVERSITY of 

NORTH FLORIDA. J-1 ACADEMIC TRAINING EVALUATION 
Please turn in the completed form to the International Center (58E/2300) INTERNATIONAL CENTER 

 
       
 

 
 

 
 

Name: ______________

 
 

  
 
 

 

 

 
 

 

 

 
 

 
 

 
 
 

 
  

 

 

 

_________________________________  UNF  ID: ________________________ 
 
Major/Field of Study:

I  certify that the information provided in this form  is accurate.  

 ___________________________________ 
 

 
Signature: ____________________________________________  Date: ___________________________ 

  
 

 
 

STUDENT INFORMATION

ACADEMIC TRAINING INFORMATION

ACADEMIC DEAN/ADVISOR’S EVALUATION

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Name of Company: ________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Supervisor: _______________________ Phone: ______________ E-mail: ________________________ 

Dates of Training: from __________ to ____________ Number of hours per week: __________________ 

Goals and objectives of the specific training program: _____________________________________________ 

How the training relates to the student’s major field of study: _______________________________________ 

How the training is an integral or critical part of the academic program: _______________________________ 

I have reviewed and evaluated the effectiveness and appropriateness of the proposed academic training 
program, and I recommend that this student be authorized to engage in the program as described. 

Signature: ____________________________________________  Date: ___________________________ 

Name and title (please print): _________________________________________________________________ 

1 UNF Drive, Jacksonville, FL  32224 /  Phone: (904) 620-2657 /  Fax: (904) 620-3925 / E-mail: intlctr@unf.edu  

mailto:intlctr@unf.edu
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