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Exchange Visitor Program 
Extension Request, Evaluation Questions 


Please complete all questions 
 
 


Trainee Name: 
 
 
Host Company name: 
 
 
Date training began: 
 
 
Today’s date: 
 
__________________________________________________________________________________________ 


 


For the Trainee to complete: 


 


1. How would you rate your experience so far? 
 


Exceeding expectations       Below expectations 
 
 
Meeting expectations        Very disappointing 
 


 
 Please comment: 
 
 
 


 
 
 
 


 
 
 


2. Comment on your progress through your training plan.  What new skills have you learned?   
 
 
 
 
 


 
 
 







3. What do you skills do you still need to learn? Why do you feel they were not completed in your set training period?  
 
 
 
 
 
 
 
 
4. Comment on the balance between formal and “on-the-job” training you have been receiving. 
 
 
 


 
 
 
 
 
 
5. What modifications are needed to successfully acquire the stated skills or competencies cited in the new training plan 


during your extension period?  
 
 
 
 


 
 
 
 
 
6. What were the most interesting cultural, community or fun activities have you participated in during the last two 


months, and what made them interesting? Are there any specific activities you still hope to do?  
 
 


 
 


 
 
_______________________________________________________________________________________ 
 


For the Trainee’s supervisor to complete: 


 


7. How would you rate the trainee’s progress through the training plan? 
 


Learning fast, will probably obtain all objectives early 
 
Learning at the expected rate, everything is right on schedule 
 
The training plan was too ambitious; the trainee may not master all objectives 
 
The planned training cannot be accomplished 
 
Please comment: 


 
 
 


 







 
 


8. Please comment on the trainee’s relationship with co-workers: 
 
 
 
 
 
 
 
9. What opportunities has the trainee had to share the home country culture with your staff and/or community? 
 
 
 
 
 
 


 
10. What are your goals for the trainee for the rest of the program? 
  
 
 
 
 


 
 
 
11. What modifications are needed to complete the training during the extension period? 


 
 
 
 
 
 


Trainee Signature 
 
 


Date   
 
 


Trainee/Intern’s e-mail for follow-up 
 
 
              


 


Trainee Supervisor’s Signature 
 


 
Date 


 
 


Supervisor’s Title 
 


 
 


   Supervisor’s e-mail for follow-up 
         
 
 
Please return signed copy 


 
Scanned signed copy can be sent to:  j1program@immcouncil.org  
By mail to: American Immigration Council, Suite 200, 1331 G Street NW, Washington, DC  20005 
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Extension Request Form 
 


The option to extend a J-1 trainee or intern program is available in some situations. Program extensions can be 
used to continue the training or internship up to the limit of the permissible period of the specific category. This is a 
maximum total of 18 months for trainees and 12 months for interns. The program extension application must show 
substantive program content that justifies the request.  The content should be a logical continuation from the 
current program. The extension period should not repeat any training previously accomplished. 
 


Trainee/Intern Information 
 


Name: ___________________________________________________________________ 


Program Start Date: ________________  Program End Date: ______________________ 


Proposed Extension Period: _________________________________________________ 


 
 
To submit an extension application, please provide the International Exchange Center with the following items 
no more than 30 days before the end of the current J-1 program: 


Supervisor Information 
 


Name: ___________________________________________________________________ 


Company: ________________________________________________________________ 


Reason for Extension (in brief): 
_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________ 


 
An evaluation of the trainee/intern’s progress in the current training plan 
 
A training plan on form DS-7002 that covers the period of the extension 
 
Proof of insurance complying with the J visa regulations that covers the period of the extension 
 
Payment of the extension fee of $300 


 
Documents and payment may be emailed to j1program@immcouncil.org or sent to:  
 
American Immigration Council 
International Exchange Center 
ATTN: Lois Magee 
1331 G Street NW, Suite 200 
Washington, D.C. 20005 
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Group Insurance  
 


Registration Form  
 


 
Insured Party Name: _____________________________________________________ 
 
 
Date of Birth (MM/DD/YYY): ______________________ 
 
 
Insurance Coverage Start Date: ___________________ 
 
 
Insurance Coverage End Date: ____________________ 
 
 
Number of months Payment: $41 x _______ months = _____________  
 
 
 
 
Group Sickness & Accident Insurance is available for J-1 visa holders and their dependents, 
who are sponsored by the American Immigration Council, except those who will reside in the 
states of: Idaho, Massachusetts, Minnesota, or Washington. Coverage is provided by the 
Insurance Company of the State of Pennsylvania, the underwriting Company and member 
company of Chartis,Inc. All claims must be processed through NAHGA Claims Services.  
 
The American Immigration Council identifies eligibility for inclusion in the group based on its 
agreement to sponsor the J-1 or J-2 participant. The American Immigration Council collects and 
forwards the premium for each participant, but does not administer the insurance.  
 
Participants should understand that coverage provided by this group policy is for limited 
Sickness & Accident insurance only. It is not general health insurance in that it covers neither 
pre-existing conditions nor preventive care. You are advised to review the policy coverage 
provided by the Insurance Company of the State of Pennsylvania to determine the nature and 
extent of the coverage and protection. The American immigration Council neither recommends 
nor endorses the policy, but merely makes the policy available for those exchange visitor 
participants interested in the purchasing the insurance. All questions regarding the coverage 
should be referred to NAHGA Claims Services. 
 
Coverage cannot be provided for J-1 or J-2 visa holders who will reside in the states of: Idaho, 
Massachusetts, Minnesota, or Washington.  
 
A completed registration form for each enrollee should be returned to the American Immigration 
Council along with payment for the full coverage period. Payment should be made to: American 
Immigration Council. 
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