
Agent: ________________________ 

WISE WORK & TRAVEL 
WISE Atlanta office 

1853 Piedmont Road, Suite 200 
Marietta, GA  30066 

Tel:  770-579-0567 Fax:  770-579-0219 
Email: worktravel@wisefoundation.com 

Web:  www.wisefoundation.com 

Personal data – name as it appears on Passport 
Family Name:  WT#:  

First Name:  Middle Name:  Date of birth:        /      / 
(mm/dd/yyyy) 

Gender:       Male   Female 

Children:        Yes     No 

Marital Status:   Married   Single 

Place of Birth - City :     Place of Birth - Country:  

Country of Citizenship:     Country of Permanent Legal Residency:  

Do any of your family members live in the U.S?  Yes       No 

***Permanent legal residency indicates you have permission to live in this country, normally without a visa.  For most people this 
will be the same country as your passport.*** 

Please include a copy of the main page of your passport with this application. 

PERMANENT ADDRESS 
Street:  

City:  Postal Code:  Country:  

Cell phone # with country code:          U.S. cell phone # (if different):     

Participant’s email address:   Email address in the U.S. (if different): 
Most of the communication between WISE and the participant will be via email.  Monthly Communication is a requirement of the J-
1 Work & Travel Program. It is VERY IMPORTANT you provide an email address that is valid and one that you will use in your 
home country and while in the US to ensure you meet the communication requirement of the program. 

EMERGENCY CONTACT 

Name of emergency contact in your home country:  

Relationship:     Telephone #:  

:

It is very important that the information on this application be clear and legible.  Please type whenever 
possible. If handwriting information, you must write NEATLY to ensure the accuracy of all information.



PREVIOUS J1 

Have you previously participated on a J-1 visa program in the United States?           Yes       No 
If you answered yes, please complete the following questions: 

What category was the J-1 visa? 

  Work & Travel   High School   Other 
How many times have you previously participated on the J-1 Work & Travel Program?  
Name of Organization that sponsored your visa:     

EDUCATION 
Are you currently enrolled as a full time University student?        Yes       No 
I certify that I am enrolled full time at                  , which is an accredited, academic, classroom-based 
university that is recognized by the Ministry of Education in the country which the university is based. 

Field of Study:  
Are you in the:  Undergraduate Program (215)  Graduate / Masters (214) 
Please include a current and complete Resume/CV with your application. 

PROOF OF STUDENT STATUS – to be completed by University Official - *Invalid without 
Signature and Seal 

Student’s Name:     
Name of University:  
Complete address:   

The University’s official dates for summer vacation are (month/day/year)       /  /  until      /  / 
When is the participant’s expected graduation date?  (month/day/year)     /     / 
What degree or certificate, if any, is the student expected to earn?     
I certify that:                                                                                         is a current full time student of above university and is 
registered as a full time student for the next academic year. The above university is an accredited, academic, classroom-based 
university that is recognized by the Ministry of Education in the country which the university is based. 
Name of University representative:  
Title:  
Signature:                Date:  (month/day/year)  /     / 
An official letter from the university that is on university letterhead, signed by an official of the university and sealed can 
also be submitted as proof of student status, but the letter must state that you are a current full time student and must 
include the official university summer vacation dates.  The letter MUST be in English or be sent with an official translation. 

UNIVERSITY SEAL 

WT#:



WORK AND TRAVEL AGREEMENT 

It is very important that you read and understand these rules. If you have any questions please ask WISE before you sign 
this agreement. 

I ______________________________________________ ,undersigned, understand and agree to the following: 

Pre-Arrival 
 I understand and agree that the purpose of this program is cultural exchange.  I do not expect to earn more

money than to cover the cost of my basic needs while in the United States (U.S.) such as food, public
transportation, and housing.  I do not expect to be able to save money to take home. I understand I will
probably not earn enough money to pay for my program costs.  I do understand and expect that I will make
a basic wage in accordance with State and Federal Labor laws, but that this amount is not expected to be
much more than my living expenses.

 I will arrive to the U.S. with enough money to cover food, housing cost, transportation, deposits, etc.
(at least $1000), and I understand that it may be 3 weeks before I receive my first paycheck.

 I must read all documentation from WISE and the overseas agency before I go to the U.S., including this
agreement, the WISE Participant Manual, the pre-departure orientation information presented to me by my
agency, and all education emails from WISE. I will ask for explanation of any part that I have questions about
before I go to the U.S.

 I understand and agree that I am over 18 years of age, which, in the U.S., makes me an adult. This means that
I will be held responsible for the forms that I sign. It is my responsibility to make sure that I understand
everything I am signing, as WISE will hold me to this agreement.

Communication 
 I have to give WISE an e-mail address that I will check upon turning in my application and while in the

U.S. I have to check this email address every week to communicate with WISE. I must answer these emails
and communicate with WISE on time. I have to give WISE a phone number where I can be reached though
out the duration of my program.

 I have to validate my visa within 72 hours of arriving to my employer. This means that I must contact
WISE and give them my living address and cell phone number.

 Within 7 days of my validation, I will receive a Post-Arrival Orientation.  Completing this orientation is
required to continue in my program.

 I have to communicate with WISE every month through the e-mails/surveys that WISE sends through
Survey Monkey®. Incomplete answers will not be accepted.

 I understand this is a cultural exchange program and I will use the information and advice that WISE gives
me to participate in cultural exchange activities while in the U.S.

 If issues arise while in the U.S., my first point of contact is the WISE Foundation.
Work 

 I agree to follow the rules and expectations of my employer. I have to obey reasonable request by the
employer to stop wrong behavior to ensure all rules and expectations are followed,

 I understand that there are certain jobs in which I may not work. If WISE tells me that I cannot work in a
certain job, I agree not to do so.

 I am aware that I am not guaranteed the option of overtime. I will refer to the job offer for additional details
on working hours.

 I cannot change or quit jobs without first getting permission from WISE. I understand that I will be
responsible for finding a new job for myself in the time that WISE will give me. I cannot begin working in
the new job until WISE gives me permission. I understand that if I begin working in a job without first giving
WISE the vetting documents and getting WISE’s permission, or if I do not send the information and required
documents to WISE by the time WISE will give me, I will be breaking the rules of the WISE Work & Travel
Program, which might mean that I lose my program sponsorship.

 I can begin working at a 2nd job while on the program only after informing WISE, receiving permission
from WISE, and completing the vetting documents.

 I understand that WISE expects me to work until the last day stated on my DS-2109 form. If I need to leave
my job early, I must contact WISE first to discuss the situation with them, and only with WISE’s permission

WT#:



(which includes getting permission from the employer) may I take steps to leave early. I also understand that 
I may lose housing deposit refunds, etc. in employer-provided housing according to the housing contract that 
I signed with the employer. 

 If I want to leave my current job to work for a new employer or to end the work portion of the program to
begin traveling, I must give my current employer two weeks’ notice of my last day of work unless WISE
tells me otherwise.

Housing 
 I understand that rent and housing deposit will be payable per my job offer and housing agreement.  If I

have concerns about my housing, I will contact WISE.
 If I do not bring the required money including housing deposit, rent, and money to cover my living

expenses until I receive my first paycheck, I may need to end my program and return home.
 I must respect the property of others, including the Work & Travel site and the housing facilities. Damaging

and/or stealing property can cause eviction and/or disciplinary action.
 I must follow all housing rules that I sign and agree to in my housing contracts.

Visa Requirements 
 I must arrive to my employer on the DS-2019 start date for work, and if I do not communicate with WISE

about why I am not at my employer, WISE will have to change my program status to “NO SHOW” in
SEVIS which could affect future visits to the U.S.

 I will obey all local, state and federal laws. I understand that WISE has the right to terminate a participant's
program if the participant's behavior or actions are thought to be dangerous to themselves, the Work & 
Travel employer, or the public at large. The participant will return to his/her home country at his/her own expense 
within 7 days.

 I have a maximum travel time of 30 days after my program has ended.  I understand that the local U.S.
Embassy and official university summer holiday dates may shorten my maximum travel time. I have
discussed my dates with my local agency.

 I understand that my J-1 visa cannot be extended. I declare that I have no intention of staying in the U.S. after
the final date allowed by this program.

 If any dispute should arise out of my relationship with WISE, I understand that is will be governed by the
laws of Tennessee and Madison County Circuit Court will have sole jurisdiction.  The prevailing party will 
be entitled to all costs including, but not limited to, reasonable attorneys’ fees.

In signing this agreement, I acknowledge that I have read, understood, and agree to all the terms and conditions 
of my own free will stated above.  Again, please remember: even if you don’t read these rules, you still have to 
follow them! 

Participant’s Signature:_______________________  Date:  (month/day/year)  /  / 

WT#:

I understand that all housing must be approved by WISE in advance. If I decide to change housing during
the program, I must submit to WISE the address, pictures (inside and out) and any further requested
information to WISE for their approval prior to moving to new housing.



 If WISE deems that I may not live in a particular housing location, I must not live there and must follow their
instructions and guidance to ensure I am living in housing that is acceptable to the standards of the program.



MEDICAL STATEMENT 
Applicant’s Name:        WT#     
Do you now have, or have you ever had, any of the following?  Check all that apply.  (If yes, give detailed information 
regarding impairment in the “Explanation” space provided below.) 
Seizure Disorders        yes    no Back Pain           yes    no 
Sleepwalking              yes    no Partial/Complete Hearing Loss          yes    no 
Appendectomy  yes    no Impaired Vision               yes    no 
Cough (frequent)           yes    no Alcohol dependence or abuse           yes    no 
Diabetes             yes    no Drug dependence or abuse           yes    no 
Headache (persistent)               yes    no Irregular heart rhythm              yes    no 
Menstrual Disorders        yes    no Heart condition              yes    no 
Learning or Speech Defects              yes    no Stroke/mini Stroke               yes    no 
Vertigo, Dizziness  yes    no Bipolar disorder         yes    no 
Allergies  yes    no Schizophrenic disorders          yes    no 
Asthma  yes    no Panic attack disorder / Anxiety              yes    no 
Anorexia/Bulimia              yes    no Have you ever been hospitalized?      yes    no 
Have you been prescribed by a doctor to take medications or injections?  yes    no 
Are you currently taking medications or injections?      yes    no 
Do you presently have any diagnosed condition requiring ongoing treatment or check-ups?  yes    no 
Do you have any additional pre-existing medical conditions?      yes    no 
Will you have any issues working in a physically demanding job?      yes    no 
Please rate your physical condition:      Good   Fair    Poor 
If you answered yes to any of the questions above please explain in detail:  

If you have any of the above disorders or are taking any medications/injections or have preexisting medical conditions, you 
might not be physically able to work in every position.  It is very important that you read and understand the physical job 
description of a position before you sign the job offer.  If you agree to do a job that you know you cannot physically do, you 
might have to return home before the end of your program.  It is also very important that you read and understand what is 
medically covered while you are in the US.  Preexisting conditions are not covered under the current insurance plan.  For 
more information about insurance, visit the WISE website at www.wisefoundation.com. 

In signing this form, I acknowledge that the above information is accurate. I have read and understood my job offer 
and the responsibilities that will be required of me during the working portion of my program. I am physically able to 
perform all task as required by my job. 

Participant’s Name  ________________________ WT # 
Participant’s Signature_______________________ Date:     /     / 

brenda
Sticky Note
Marked set by brenda



MEDICAL RELEASE AGREEMENT 
I, the undersigned, authorize any hospital or other medical-care institution, physician or other medical professional, 
pharmacy, Insurance support organization, governmental agency, group policyholder, insurance company, association, 
employer or benefit plan administrator to furnish to the WISE Foundation, the Insurance Company arranged for me by 
WISE or its representatives, any and all confidential health information with respect to any injury or sickness suffered 
by, the medical history of, or any consultation, prescription or treatment provided to, the undersigned whose death, injury, 
sickness or loss is the basis of a claim and copies of all of that person's hospital or medical records, including information 
relating to mental illness and use of drugs and alcohol, to determine eligibility for benefit payments under the insurance 
policy which is arranged for me by WISE. I authorize the policyholder, employer or benefit plan administrator to provide 
the WISE Foundation, the Insurance Company which is arranged for me by WISE or its representatives with financial 
and employment-related information. I understand that this authorization is valid for the term of coverage of the policy 
or the duration of any claim for benefits under the policy, but in no event longer than 24 months. 

I agree that a photographic copy of this Authorization shall be as valid as the original. I understand that I or my authorized 
representative may request a copy of this authorization. 

The protected health information provided under this authorization may include diagnosis and treatment information, 
including information pertaining to chronic diseases, behavioral health conditions, alcohol or substance abuse, 
communicable diseases, including HIV/AIDS, and/or genetic marker information. Information disclosed under this 
authorization may be re-disclosed by the recipient and no longer protected by federal privacy regulations. 
I understand that I or my authorized representative may revoke this authorization at any time, by providing the WISE 
Foundation, the Insurance Company which is arranged for me by WISE or its representatives with written notification as 
to my intent to revoke. I do understand that, if I do not sign this authorization, the WISE Foundation, the Insurance 
Company which is arranged for me by WISE or its representatives may not be able to obtain health information necessary 
to consider my claim for benefits 
I grant WISE permission to act on my behalf in anything pertaining to possible representation before the local 
authorities.  This authorization shall be valid the entire duration of the WISE program in which I am participating. 
Participant’s Signature________________________ WT # 

Participant’s Name  ________________________ Date:     /     / 
OPTIONAL AUTOMOBILE OPERATOR INSURANCE 

Please read the following statement carefully, either accept or decline coverage and sign below: Your signature below is 
REQUIRED whether you are accepting or declining coverage. 

• I understand that the insurance company arranged for me by WISE or its representatives offers an optional
medical insurance coverage that will provide benefits for any injuries caused by an accident which happens 
while I am operating a private passenger automobile.  

• I understand that this extended coverage is optional and I must enroll while supporting paperwork for the J-1
visa is being issued. 

• If I accept coverage, I understand that there will be an additional $20.00 added to my WISE
insurance premium (if applicable). 

• If I accept coverage, I understand that coverage will be rescinded and all claims denied, if I am not legally
licensed or insured to operate a private passenger automobile in the U.S. state where I am assigned. All 
standard policy terms and conditions apply. I understand that this insurance does not include coverage for the 
operation of motorcycles, scooters, golf carts, planes, helicopters, jet skis, boats or other recreational vehicles. 

I accept the optional automobile operator insurance 

(You will be charged an additional $20.00 USD which 
must be paid with your program fees) 

  ACCEPT 

I decline the optional automobile operator insurance 

(You will still be covered under your medical insurance 
policy) 

  DECLINE 
Participant’s Name  ________________________ WT # 
Participant’s Signature_______________________ Date:     /     / 



LIABILITY RELEASE 
The undersigned, as a participant in a program organized and directed by The Foundation for Worldwide International Student 
Exchange, hereafter referred to as WISE, on behalf of ourselves, your sponsor, and our successors or legal representatives renounce 
any claim against WISE, its employees, directors or officers, agents, coordinators and host site where the participant may be 
assigned, or any person interviewing in the program, that may arise due to injury, damage, sickness, accident, delay, unusual 
government restrictions, or regulations, or those derived from acts of omission of airlines, shipping companies, railroads, busses, 
transportation in general, hotels, restaurants or any other service given by companies, individuals or anyone related with the 
aforementioned.  

I understand that, as a participant, I will be subject to the authority of WISE and must follow the rules provided by the program 
and host site. I also understand that WISE reserves the right to terminate sponsorship in the program of any participant whose 
conduct during the program period may be considered detrimental or incompatible with the interest and security of the program. 
If this decision is ever taken, the participant will have no right to any refunds.  

I accept the right of WISE to directly or indirectly cancel, change, or substitute in emergencies or whenever normal circumstances 
change, those elements of the program whose alteration is deemed necessary by WISE. I understand that should there be a 
geographic move of the participant for any reason whatsoever, the cost of the transportation shall be borne by the participant.  

I grant WISE permission to use in the future any photographic or any other type of material in which I, the participant may appear 
for promotion or publicity of the organization's programs.  

I grant WISE, at its discretion, and if necessary, at the cost of the participant, or his/her parents, in the case of expenses exceeding 
the coverage of the insurance policy covering the participant the power to place him/her in a hospital or in any other institution for 
any type of assistance or medical treatment or, if there is no hospital available to place him/her under the case of the medical 
doctor of WISE's choosing for his/her treatment.  

I grant WISE authority to act as my representative while in the United States including, but not limited to, all necessary functions 
to act as legal guardians in loco parentis in any situation, especially in emergencies whether medical or other, including the 
possibility of permission for surgical operations or other medical or mental treatment. WISE shall be the only agency to authorize 
any medical or mental treatment of participant.  

I authorize WISE to return me to my home country of origin at my cost, if necessary, to submit to medical treatment, if this is 
deemed necessary by the above-mentioned people, after consultation with medical authorities. I confirm that at the time of signing 
this document that I enjoy satisfactory physical and mental health, that my health record enclosed herewith is true and complete, 
and that I may engage in any physical or sport activity unless so noted in the Medical Statement or Medical Insurer's policy.  

I grant WISE permission to act on my behalf in anything pertaining to possible representation before the local authorities. This 
authorization shall be valid the entire duration of the WISE program in which I am participating. 

Participant’s Name  ________________________ Date:     /     / 

Participant’s Signature__________________________________ WT#:



INTERVIEW CONFIRMATION 
Participant’s  
Name        

This page is to be completed and signed by one of the following: Interviewer from Recruiting Organization, Work & 
Travel Site, or WISE Representative 

The J-1 Work & Travel Program goal is to achieve the educational objectives of international exchange by involving 
foreign university students during their summer vacations directly in the daily life of the US through travel and 
employment opportunities.  
 
I have discussed with the above named student the J-1 Work & Travel Program, its purpose, rules and regulations in 
detail, as well as the different possible work & travel sites available with this program. 
 
By signing I certify that I have reviewed the Work & Travel Program goal with the participant, and that I have reviewed 
the participant’s qualifications, experience, and English language ability, and can verify that the above named student has 
appropriate education, skills, experience, and English language ability to benefit from the Work & Travel Program.   
 

Date of interview:                            /      /     Interviewer name:        

       Place of interview:                                    Organization:               

  Method of interview:                          Telephone #:               

Signature of interviewer:  __________________________________ 
 

ENGLISH PROFICIENCY 

Must be filled out by staff of local Overseas Representative  (scale 1- 10)  

Please asses the participant’s English Proficiency truthfully and to the best of your ability use the instructions that have 
been provided to you by the WISE Foundation. 
English Proficiency Score:        Participant’s WT#        

Interviewer’s Name:        

Signature of interviewer:  __________________________________ 
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