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I.  Personal Information
	Family Name

     
	   FORMCHECKBOX 
 MALE

   FORMCHECKBOX 
 FEMALE
	Passport Type Photo

(taken within the last twelve months)

	First Name
     
	Middle Name
     
	Address Valid Until:
  /    /     
 FORMCHECKBOX 

Indefinitely
	

	Current Mailing Address: Street / Number (where you can be reached during application process)
     

	
	

	City and State/Province
    

	Postal Code
     

	Country 

     


	Telephone 
     

	Primary E-mail
     
 
	Secondary E-mail
     


	Parent’s or other Permanent Address: Street and Number, City, State, Country and Postal Code     (where you can always receive mail or have it forwarded to you)
     

	Parent’s or other Permanent Telephone
     
	Parent’s Name(s)
     

	Date of birth (Month/Day/Year)
   /    /    

	Place of birth (City, State)
     

	Marital Status

Single FORMCHECKBOX 
         Married FORMCHECKBOX 
         Children:   

	Citizen of
     

	Legal Permanent Resident of
     


	Last Position Held :    FORMCHECKBOX 
  University Undergraduate Student    

(check one)                FORMCHECKBOX 
  University Graduate Student              

                                   FORMCHECKBOX 
  Employee of a Business                    
	Current Company or University

     


	Contact Person at Current Company/University
     
	Contact E-mail 
     
	Contact Telephone
     


II.  Financial Information

	TOTAL Personal Funds Available During Program:  Include non-government stipends
               $      
	TOTAL Host Company Compensation

             $      
	TOTAL Stipend or Scholarship:Include only money from government sources.

               $      


III.  Internship Information
	Expected dates of training: Internships must be 2 to 18 months in length

From:    /    /         To:    /    /     
	Field of Training
     


IV.  Host Company Information (if available)

	Company Name
     

	Contact Name
     


	Mailing Address: Street and Number, City, State, Country and Zip Code
     

	Telephone 
     
	Fax
     
	E-mail
     


V.  Previous Instruction in English

	From/To
	Place 
	Hours per Week 
	Certificates/grades 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


VI.  Educational Background 

	From/To
	School/Institution
	Major area of Study
	Certificates/grades 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


VII. Work Experience Related to training field (if not listed on resume)

	From/To
	Company
	Location 
	Skills utilized 

(ex. computer programming, accounting)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


VIII.  Previous U.S. Visas (do not include tourist visas)

	Visa Type
	Sponsored by  
	Dates of Visa 
	Location while on Visa

	     
	     
	     
	     

	     
	     
	     
	     


Were you ever denied a visa for the U.S.?
   


 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES   (Please explain on separate piece of paper)
Do you have any visa applications pending?



 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES   (Please explain on separate piece of paper) 

IX.  In Case of Emergency, Notify:



	Name 
     

	Relation 
     

	Telephone 
     
	Street and No., City, State, Country and Postal Code
     


X.  Short Essay:  

Please answer the following questions in a short paragraph.  Use the back of this form or a separate piece of paper if necessary.
	1. What are some of the career goals you hope to achieve by completing an internship in the U.S.?

     
2. What specific skills do you hope to learn in the U.S. that you would not learn in your home country or another foreign country?

     
3. Besides professional skills, what do you hope to gain from this internship?

     
4. What benefits do you think your host company gains by hosting international trainees?

     


	Participant Agreement

Please read and initial the statements below and sign the application.
___  1) CDS International, Inc. is my official program sponsor, as designated by the U.S. Department of State’s Bureau of Educational and Cultural Affairs (ECA), under the auspices of the Exchange Visitor Program. Thus, CDS will oversee and monitor my program at the host organization. The purpose of this program is to provide me with training in American techniques, which I may utilize in my home country.  I am aware that I must leave the U.S. and return to my home country after my program ends.  Use of the program for ordinary employment or work purposes is strictly prohibited.

___  2) If I meet all eligibility requirements, CDS will issue the Certificate of Eligibility (Form DS-2019) required for the visa application. The U.S. consulate or embassy will make the final determination whether to issue the J-1 Exchange Visitor visa.  CDS has no power to influence either a positive or negative decision on my behalf.

___  3) If I receive funding for my program, either in whole or in part, directly or indirectly, from the U.S. government or my home government, I understand that I will be subject to the two year home residency requirement and will not be allowed to enter the U.S. after completing my program on an H, L, or Lawful Permanent Resident Status for a period of two years.

___  4) I agree to abide by all CDS and ECA regulations (see http://exchanges.state.gov/education/jexchanges/ for details) should I be accepted into the program and understand that CDS, as program sponsor, reserves the right to cancel my program at any time should I fail to abide by program regulations. Violation of American legal provisions, regulations of education facilities, institutions and companies, or a lapse in health and accident insurance can result in the termination of my program. In the event that my program is terminated by CDS, I will be expected to leave the U.S. within 10 days and to return my DS-2019 form to CDS. Upon completion of my training/internship as indicated on my DS-2019 form, I am expected to leave the U.S. within 30 days. If I decide to stay in the U.S. after my program has been canceled or completed, I do so at my own risk, responsibility, and expense. Questions concerning the legal right to remain in the U.S. for whatever purpose must be clarified independently of CDS.

___  5) My training/internship will take place only at the organization listed on the DS-2019 form.  The course of training should follow the description provided by my host organization in the Training/Internship Placement Plan (Form DS-7002), submitted to CDS by my host organization, but may change according to the circumstances.  I am aware that I must contact CDS if there are any problems with my training or significant changes in training content, duration, compensation or location. Changing host organizations during the course of my program is prohibited. If I change host organizations without permission from CDS, my program will be terminated and I will be required to leave the United States.

___ 6) I am required by the U.S. government to submit my contact information (address while in the U.S., home & company phone numbers, email address) to CDS within three weeks of my arrival and should my address change during the course of my program, I must inform CDS of my new contact information within one week. I am aware that failure to submit this information will result in the termination of my program.

___  7) I am required to submit both a midterm report (for programs 6 months and longer) and a final report and am aware that failure to submit these reports will result in the termination of my program.

___  8) I take part in a training/internship program in the United States at my own risk and of my own volition. CDS cannot be held liable under American or my home country’s law for any damage or injury; in particular injury to persons or damage to property, suffered by or caused by myself, during the course of the program.
___ 9) I understand that CDS undertakes a variety of activities to adequately prepare its participants, including, but not limited to, information on health and safety issues, insurance issues, housing and accommodation, visa and residency requirements, political and cultural conditions, roles and responsibilities of partners and host companies, and laws specific to the United States. Beyond this preparation, a range of issues related to a participant’s experience is beyond the control of CDS. CDS cannot:

· Guarantee or assure the safety of participants or eliminate all risks from the participant’s environment while in the U.S.;

· Prevent participants from engaging in illegal, dangerous or unwise activities;

· Provide or pay for legal representation for participants;

· Assume responsibility for the actions of persons not employed or otherwise engaged by CDS, for events that are not part of the program, or that are beyond the control of CDS and its subcontractors, or for situations that may arise due to the failure of a participant to disclose pertinent information;

___  10) I acknowledge and accept the limitations to the liability of the administering organization as listed above.  I hereby release CDS International, Inc., their officers, directors, agents, representatives, successors and assignees from any claims and causes of action, heretofore or hereafter arising, known or unknown, by reason of violence or natural disasters affecting me or my property while participating in this program.
I hereby attest that I have read and understood the information given above and that the information provided in my application and in the enclosures is true and complete. I have no objection to the storage of information relating to this application and to the subsequent program, or to its being passed to a third party, provided that this is necessary for the implementation of the program.

__________________________________________________________
_____________________________________
Signature 







Date 
CDS international, Inc, is an equal opportunity/affirmative action employer and does not discriminate on the basis of race, creed, color, national origin, age, sex, marital status, sexual orientation, religion or physical handicap in the hiring and promotion of staff, or in admission to its exchange programs.



CDS International, Inc. 
871 United Nations Plaza, 15th Fl. 

New York, NY 10017-1814 

Tel: (212) 497-3500 

Fax: (212) 497-3535 

E-mail: info@cdsintl.org Website: http://www.cdsintl.org 

STATEMENT OF INSURANCE COVERAGE 
CDS International, Inc., in accordance with the Bureau of Educational and Cultural Affairs’ (ECA) regulations for exchange visitors (22 CFR Part 514 [Rulemaking No. 101]), requires that all participants have health and accident insurance in effect for the duration of their stay in the United States.  This insurance coverage must include: (1) medical benefits of at least $50,000 per accident or illness; (2) repatriation of remains in the amount of $7,500; (3) expenses associated with medical evacuation from the U.S. to the participant’s home country in the amount of $10,000; and (4) a deductible not to exceed $500 per accident or illness. The insurance policy must also be underwritten by an insurance corporation having an A.M. Best rating of A- or above, an Insurance Solvency International, Ltd. (ISI) rating of A-i or above, a Standard & Poor’s Claims -paying Ability rating of A- or above, or a Weiss Research, Inc. rating of B+ or above.  

CDS will not issue form DS-2019 without having received this completed form and funds to purchase insurance or supporting documentation of private insurance coverage. 

-------------------------------------------------------------------------------------------------------------------------------------------

Please check the appropriate box below, sign and return. 

 FORMCHECKBOX 
 CISI Insurance 
As a participant in a CDS program, I elect to purchase health and accident insurance through CDS, meeting the requirements of ECA 

regulations, at a rate of $40 per month.  I understand that I must remit payment by credit card or a check made out in U.S. dollars to CDS for the appropriate amount (including one extra month for travel after the conclusion of my training program) before CDS issues form DS​2019. An overview of CDS’s insurance policy through Cultural Insurance Services International (CISI) is available online at 

http://www.culturalinsurance.com/cds0067/ and insurance fees can be paid by credit card at www.webuildcareers.org/store/. 

 FORMCHECKBOX 
 Private Insurance 

As a participant in a CDS progra m, I hereby verify that: (1) I either have now or will purchase one of the following two health and accident insurance policies to cover me during the entire period I will be participating in the CDS program, and (2) I have verified with the following comp any that this coverage will be accepted while I am in the United States.  I understand that CDS International, Inc. and its affiliates bear no liability for my insurance coverage, or for any financial liabilities I may incur due to lack of sufficient coverage.  I certify that this insurance coverage meets the ECA requirements described above and will submit documentation verifying this to InWEnt. I will also submit documentation verifying my payment for and my enrollment in the policy. The private insurance policy I have chosen is: 

	 FORMCHECKBOX 
 Victoria-Versicherung 
     
	
	 FORMCHECKBOX 
 ADAC Auslands-Krankenschutz Langzeit 

     

	Policy Number 
     
	
	Policy Number 
     

	Address 
     
	
	Address 
     

	Telephone 
     
	
	Telephone 
     


I understand that CDS will terminate my program if I misrepresent or fail to maintain the insurance coverage set above, for the duration of my stay in the U.S. 

Name 

___________________________

Signature 
___________________________

Date 

___________________________
InWEnt gGmbH


Internationale Weiterbildung und Entwicklung  


Friederich-Ebert-Allee 40       


53113 Bonn





Application for Professional �Training Programs





International Trainees 


Coming to the U.S.








CDS International


871 United Nations Plaza, 15th Floor


(First Avenue at 49th Street)


New York, NY 10017-1814
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