
All J-1 participants must demonstrate sufficient English language proficiency to successfully participate in their exchange program 
and function independently on a day-to-day basis in the United States. 

Accepted Methods of Verification
•	 Official English language test scores (TOEFL, IELTS, Duolingo or equivalent)
•	 Signed certification from an accredited academic institution or English language school
•	 Sponsor-conducted interview (in person, video conference or telephone if needed)

APPLICANT INFORMATION

Full Name: __________________________________________________________________  	Date of Birth (MM/DD/YYYY):_______________________________________________

Country of Citizenship: ___________________________________________________  	Email Address: _______________________________________________________________

Exchange Visitor Category (Select One)               			   Program Dates  
q Student  q Scholar  q Intern                                 		  Start Date: ______________  End Date: ______________

Faculty or Program Supervisor (Name and Title)  ________________________________________________________________________________  

Method of Verification (Select One)  
q Standardized English Test        q Institutional Certification        q Sponsor-Conducted Interview

HOST DEPARTMENT

q College of Arts and Sciences					     q College of Nursing and Public Health
q College of Professional and Continuing Studies			   q Gordon F. Derner School of Psychology
q Honors College						      q Robert B. Willumstad School of Business
q Ruth S. Ammon College of Education and Health Sciences	 q School of Social Work
qOther (please list) ______________________________

STANDARDIZED TEST RESULTS (IF APPLICABLE)

Test Type: q TOEFL  q IELTS  q Duolingo  qOther ________________________________	 Test Date: _____________________________ (MM/DD/YYYY)

Score(s):    ____________ Reading    ____________ Writing    ____________ Listening    ____________ Speaking    ____________ Overall Score

Attach Score Report

INSTITUTIONAL CERTIFICATION (IF APPLICABLE)

Institution/Language School: ______________________________________________________________________________________________________________________________

Address: ____________________________________________________________________	 Contact Person and Title: __________________________________________________

Email Address: _____________________________________________________________  	Phone Number: _____________________________________________________________

Assessment Outcome: q Proficient  q Not Proficient     		  Date of Certification: ______________________________________________________ 

Signature of Certifying Official: ________________________________________________

SPONSOR INTERVIEW ASSESSMENT (IF APPLICABLE)

Interview Format: q In Person  q Video Conference  q Telephone    Interview Date: __________________________________________________________

Interviewer Name and Title: ________________________________________________  Assessment Outcome: q Proficient  q Not Proficient

INTERNATIONAL SERVICES | One South Avenue • Post Hall, Suite 200 • Garden City, NY 11530-0701 • USA
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ENGLISH PROFICIENCY VERIFICATION FORM

I certify that the above-referenced applicant demonstrates sufficient English language proficiency to successfully participate in their exchange program 
and function independently on a day-to-day basis in the United States. 

Signature: __________________________________________________________________ 	 Date of Certification: ______________________________________________________

CERTIFICATION STATEMENT
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