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J-1 Student Intern Attestation 

 
I am applying for a J-1 internship program at the University of Oklahoma.  I attest to the 

following: 
 
• I will return to the academic program at my institution in my home country to fulfill and 

obtain a degree after completion of the J-1 internship program. 
 

• I will be evaluated by my OU internship supervisor at the end of the internship program.  
If the internship is longer than six (6) months, I will also be evaluated at the mid-point of 
the internship program. 

 
• I understand that the internship program cannot last longer than twelve (12) months in 

duration. 
 

• I will have sufficient finances to cover my living expenses of myself and my dependents 
for the duration of my internship program. 

 
• I will obtain medical insurance for myself and my dependents for the entire duration of 

the J-1 internship program, in accordance with the requirements set up by the Department 
of State.  These requirements include that the insurance that I have will: 

 
o Provide medical benefits of at least $100,000 for each accident or illness. 

 
o Provide at least $25,000 in benefits if I or my dependents should die in the United 

States, to send my/our remains to my home country for burial. 
 

o If, because of serious illness or injury, I must be sent home on the advice of a 
doctor, the policy must pay up to $50,000 for the expenses of my travel. 

 
o Include deductibles that do not exceed $500 per accident or illness. 

 
• I will notify my sponsor and the International Student Services office in the event that 

any of the following occur: illness/injury, litigation, incidents involving the police or 
criminal justice system, and sexually-related incidents or abuse. This must happen within 
24 hours of any of the events happening. 
 

• I will notify the International Student Services office if there are any changes to my 
training plan. You are not allowed to change locations without prior approval. 
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______________________________________  ______________________________ 
Name of Student Intern     Email Address of Student Intern 
 
 
______________________________________    ______________________________ 
Signature of Student Intern     Date 
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