J-1 TEMPLATE LETTER TO BE PRINTED ON DEPARTMENT LETTERHEAD

Invitation to Participate in J-1 Program

Date

Scholar’s Full Name

        And 

Mailing Address

Dear Dr., Mr., Ms. _______________________:

1.
Statement of Offer

I am pleased to offer you a position as [Position Title – please note that J-1 scholars may not hold tenure eligible positions, nor should they have student job titles UNLESS they are enrolled for classes at UCDHSC] in the [Department/Division/Program] effective [Start Date] and continuing through [End Date].  This offer is subject to your satisfying all the requirements of the J-1 Visa Program sponsored by the University of Colorado at Denver and Health Sciences Center, as well as applicable federal regulations.  This offer is also extended with the understanding that you have adequate command of the English language to participate successfully in the program.  By accepting this appointment, you agree to comply with all resolutions, rules and regulations adopted by the Board of Regents, and with policies and regulations adopted by the campus, department, school, college or other academic unit in which your appointment is made.
2.
Purpose and Limitation of the Exchange Visitor Program

The broad purpose of the Exchange Visitor Program is to promote international educational and cultural exchange, in order to develop mutual understanding between the people of the United States and other countries.  Exchange programs exist in a variety of formats and permit visitors to come to this country for a wide range of activities.  This school's Exchange Visitor Program provides opportunities for study and research.

Many participants in the J-1 Program are subject to a requirement that they return home for a minimum of two years upon completion of their program.  The purpose of the requirement is to allow the home country to benefit from the Exchange Visitor's experience in the United States.  Exchange visitors come to this country for a specific objective such as a program of study or a research project.  The requirement is intended to prevent a participant who is subject from staying longer than necessary for the objective, and to ensure that he or she will spend at least two years in the home country before coming back to the United States for a long-term stay.  The terms of this requirement are specified on the DS-2019 form.  If you have questions about the requirements, please raise them with the Consular Office when you apply for your visa.

3.
Description of Duties

[Describe the duties and responsibilities in some detail.  Address normal hours of work, location of work, etc.  State explicitly that there will be no direct patient care and no patient contact.  This means that any touching of patients is strictly prohibited.]

4.
Statement of Support – (Must be a minimum of $1,300 per month, plus funds for insurance coverage.  See options listed below regarding additional support requirements for dependent family members.)

(Select one below -- ALTERNATE SENTENCES ON FINANCIAL SUPPORT.)

a)  The Department of ______________ will provide salary support for you in the amount of $__________ monthly/annually.

b)  Your home government/institution will provide financial support in the amount of $__________ monthly/annually.  You must provide appropriate written documentation of this support signed by the appropriate official when you return this letter.

c)  You will provide your own funding for this exchange experience in the amount of $__________ monthly/annually.  You must provide written documentation (i.e., bank statement) that you have adequate funds.  Foreign currency must be translated into U.S. dollars.

5.
Insurance coverage.  Note:  this paragraph must be included in all letters.
Federal regulations require that all J-1 participants and their dependents have adequate medical/life insurance coverage which provides 1) $50,000 of coverage per accident or illness, which may include a deductible of up to $500 and up to a 25% co‑insurance provision; 2) $7,500 for repatriation of remains; and 3) $10,000 for emergency evacuation back to your country.  Failure to maintain insurance coverage will result in termination of your J-1 status.

(Select One -- ALTERNATE SENTENCES ON INSURANCE COVERAGE)

a)  Effective __________ (program start date), you will need to enroll in the University (or other agency) health and life insurance program.  The cost to you of the University program ranges from zero to $___ per month for an individual, and from $__ to $___ per month for a family, depending on the coverage elected and the number of family members, and excluding the University contribution.  Insurance contribution rates are subject to change.  In addition to the health and life insurance coverage extended through the University, you will need to purchase coverage for repatriation of remains and emergency evacuation from a private carrier.  A list of insurance carriers who offer this type of coverage to international scholars is attached.  [Alternatively, the department may choose to purchase this coverage on behalf of the exchange visitor.]  You will be asked to provide written documentation of healthcare, repatriation, and emergency evacuation coverage upon your arrival.

b)  You will be required to purchase insurance from a private carrier before you arrive in the U.S.  The cost could vary between $40-$300/month depending on whether individual or family coverage is required.  A list of insurance carriers who offer this type of coverage to international scholars is attached.  You will be asked to provide written documentation of healthcare, repatriation, and emergency evacuation coverage upon your arrival.
c) It is our understanding that your home institution will provide insurance coverage that meets the above requirements or the funds necessary to purchase insurance coverage from a private carrier after you arrive in the US.  A list of insurance carriers who offer this type of coverage to international scholars is attached.  You will be asked to provide written documentation of health, repatriation, and emergency evacuation coverage upon your arrival.
6.  Statement of Support for Each Accompanying Family Member -- Must be a minimum of $750 per month, plus funds for insurance coverage. 

If members of your family will accompany you, please attach a letter stating that they will accompany you and giving their names, relationship, date of birth, city and country of birth, country of citizenship, and country of legal permanent residence.

(Select one below -- ALTERNATE SENTENCES ON FINANCIAL SUPPORT FOR FAMILY MEMBERS.)

a)  The Department of ______________ will provide salary support for you in the amount of $__________ monthly/annually to adequately support _____ family members who will accompany you and remain in the U.S. for the duration of your stay.

b)  Your home government/institution will provide financial support in the amount of $__________ monthly/annually to adequately support ________ family members who will accompany you and remain in the U.S. for the duration of your stay.  You must provide appropriate written documentation of this support signed by the appropriate official when you return this letter.

c)  You will provide your own funding for this exchange experience in the amount of $__________ monthly/annually to adequately support _______ family members who will accompany you and remain in the U.S. for the duration of your stay.  You must provide written documentation (i.e., bank statement) that you have adequate funds.  Foreign currency must be translated into U.S. dollars.

7.  Insurance Coverage for Family Members

(Select One -- ALTERNATE SENTENCES ON INSURANCE COVERAGE FOR FAMILY MEMBERS)

a) Effective ______, you will enroll family members in the University health and life insurance plan. Your family members must be enrolled in another carrier’s insurance plan to insure emergency evacuation and repatriation of remains.  You will be asked to provide written documentation of healthcare, repatriation, and emergency evacuation coverage upon your arrival.
b) You will be required to purchase insurance from a private carrier before you arrive in the U.S.  The cost could vary between $40-$300/month depending on whether individual or family coverage is required.  You will be asked to provide written documentation of healthcare, repatriation, and emergency evacuation coverage upon your arrival.
c) It is our understanding that your home institution/government will provide insurance coverage that meets the above requirements.  You will be asked to provide written documentation of healthcare, repatriation, and emergency evacuation coverage upon your arrival.
8.
Orientation

Upon your arrival in the United States, you should contact _____________________ (name), _________________________ (position), who will provide you with a general orientation to the Denver area and the program, including such areas as housing, transportation, health care services, etc.  Please contact ________________________ if you need assistance in advance of your arrival.  Rental housing close to campus generally runs from $600-$1000 per month and you should make your own housing arrangements when you arrive.  

9.        Prohibitions of the J-1 Program

The following activities are strictly prohibited under the terms and conditions of the J-1 program.  Failure to comply with any of the following terms and conditions may result in revocation of the individual’s J-1 status.

· J-1 participants may not have any direct patient contact or any patient care responsibilities.  In this context, no direct patient care and no patient contact mean that a J-1 participant may not touch any patient.  Failure to comply risks the J-1 holder’s status and UCDHSC’s authority to sponsor the J-1 program.

· J-1 participants may not accept any outside or unauthorized employment or additional remuneration for any activity outside of the authorized J program.

· J-1 participants may not change any aspect of their program terms without advance approval from the UCDHSC International Scholars and Students Office, i.e., academic objective; effective dates; faculty supervisor; amount and/or source of funding; work location; or insurance coverage.

· Faculty sponsors/supervisors may not authorize any change for any aspect of the J-1 participant’s program, either verbally or in writing.  The J-1 participant and UCDHSC faculty sponsor are responsible for understanding and complying with the terms of the program.  Representations or statements made by the faculty sponsor do not change the terms of the J-1 program, or relieve the participants of their obligations under the terms of the program.

· Participants may not hold tenured or tenure-eligible faculty positions.

· UCDHSC’s J-1 Program may not be used for physicians with clinical responsibilities.  There is only one official agency authorized to issue J-1 invitations to physicians with clinical responsibilities who are formally enrolled in a Graduate Medical Education program:  the Education Commission on Foreign Medical Graduates (ECFMG).

· If the scholar has held J-1 status (including J student, researcher, professor, or J-2 dependent) in the U.S. during the preceding 12 months, he/she is not eligible for J-1 research scholar or professor status.

If you have questions related to the status of your visa during your stay, please call International Scholars and Students Services at (303) 315.2244.

10.  Signature of Acceptance

Please sign below indicating your acceptance of the position as [Position Title] under the conditions outlined above.  Please return this letter to us with all attachments.  

When your application receives final approval, we will mail you a DS-2019 Certificate of Eligibility for Exchange Visitor (J-1) Status.  If you are outside the United States, you should sign and date the form, and then present it to an American Embassy or consulate to apply for your J-1 Exchange Visitor visa.  The consular officer will return the form to you, and you should present it again to a U.S. Customs and Border Protection (USCBP) officer at your port of entry to the United States.  That officer will return the DS-2019 form along with an I-94 Departure Record card.  Please keep these forms with your passport.  They are your only proof of J-1 status, and you will need them for such purposes as extending your permission to stay in the United States, proving your employment eligibility, and reentering the United States after temporary trips abroad during the period of validity for Form DS-2019.  Upon your arrival in Denver, please make an appointment with the International Scholars and Students Office (ISSO) to check in and ensure SEVIS validation of your J-1 program.  The ISSO telephone number is (303) 724-0795.

(Include the below explanation of “At Will” Employment for any Exchange Visitor who will be on the UCDHSC payroll)

Please be aware of the conditions of your employment as stated:

Your position in the [Name of Department] is an “at-will” appointment for which your employment contract is subject to termination by either party to such contract at any time during its term, and you shall be deemed to be an employee at-will.  No compensation, whether as a buy-out of the remaining term of the contract, as liquidated damages, or as any other form of remuneration, shall be owed or paid to you upon or after termination of such contract except for compensation that was earned prior to the date of termination.  

We look forward to your participation in our program.

	Sincerely,
	
	I Concur:
	
	I Concur:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Faculty Sponsor 
	
	Department Chair or

Dean in the SOD, SON, or SOP.  Executive Director at UCDHSC affiliates.
	
	Responsible Officer or Alternative Responsible Officer

J-1 Program

	
	
	
	
	

	
	
	
	
	

	I accept the above position under the terms outlined above.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name
	
	
	
	Date


(NOTE:  If this is a fax copy, please initial each page of the letter.)

