
Last First M.I.

Faculty Mentor:

Department: School:

Department  
Contact:

E-Mail: Phone:

Request for Exception to the J-1 Policy for Appointment of 

Foreign Nationals Under the Postdoctoral Trainee Program

A fully completed cover sheet (including all signatures) must accompany the request.

Faculty Mentor and Department Information

Full Name:

Last First M.I.
Date of Birth 
MM/DD/YYYY Male Female

Current Mailing 
Address:
Currently Residing 
in the U.S: Yes No

If No, Country of  
Residence:

Country of Birth: Country of 
Citizenship:

Postdoctoral Candidate Information

Reason for Request for Exception Required Supporting Documentation
Check the Box(es) next to the Applicable Reason(s) for Request 

Currently in Valid H-1 Status Copy of current  I-94

U.S Permanent Residence Pending Copy of receipt notices of I-140, I-130  and /or  I-485

Married to US citizen or US permanent resident Copy of Marriage Certificate plus proof of spouse's 
US citizenship or permanent residency (e.g. passport,  
birth certificate, permanent residency card)

Received PhD in US on F-1 and is in Optional 
Practical Training 

Copy of Endorsed I-20, employment authorization card

Independent Appeal Letter of request from faculty sponsor and 
supporting documentation, including the 
postdocs CV.

Signatures:
Faculty Sponsor:

Printed Name:

Department Chair:

Date:

Printed Name:

Date:

Last First M.I.

For Administrative Purposes Only:

Yes No Approved Signature: Date:


	form1[0]: 
	#subform[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField7[0]: 
	TextField8[0]: 
	TextField10[0]: 
	TextField11[0]: 
	TextField12[0]: 
	TextField13[0]: 
	TextField14[0]: 
	TextField15[0]: 
	TextField16[0]: 
	CheckBox1[0]: Off
	CheckBox2[0]: Off
	TextField17[0]: 
	CheckBox3[0]: Off
	CheckBox4[0]: Off
	TextField18[0]: 
	TextField19[0]: 
	TextField20[0]: 
	CheckBox5[0]: Off
	CheckBox6[0]: Off
	CheckBox7[0]: Off
	CheckBox8[0]: Off
	CheckBox9[0]: Off
	TextField21[0]: 
	TextField22[0]: 
	TextField23[0]: 
	TextField24[0]: 
	TextField26[0]: 
	TextField24[1]: 
	TextField29[0]: 
	TextField30[0]: 
	CheckBox10[0]: Off
	CheckBox11[0]: Off
	TextField27[0]: 
	TextField28[0]: 




