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 Job Offer Form / J-1 Summer Work Travel Program

Part I – host company 

Host Company Information (if you are representing a management company please complete this section with your company info)
Company Name: (include DBAs if any): 
Company Address (street, city, state, zip code):
Primary Contact Person (full name): 
Phone Number(s):
Will this be the primary site of activity for the participant***? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 *** (management companies should check the “NO” box)

If No, please provide address of the primary site of activity where participant will work during the program:

Name of Participant’s Direct Supervisor At The Site of Activity (if other than the primary contact person)

Full Name:  
Phone Number:
Number of employees at the job site: Full-time      
Part-time:     
Number of J-1 Summer Work Travel Participants you are expecting at this location (from ICCE OR other sponsors): 
Other Locations

Will participant be working in locations other than the one(s) listed above? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If YES, please provide the following for all locations where participant will work:

Address: 
Name of direct supervisor: 
Phone number: 
Number of employees at the job site: Full-time      
Part-time:     
Number of J-1 Summer Work Travel Participants you are expecting at this location (from ICCE OR other sponsors): 
* If you relocate a participant you must notify ICCE within 3 business days and provide information about the new job site 
Seasonality

Does your business have seasonal peaks and lows? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
  *Please note: the Summer Work Travel Program is ONLY appropriate for SEASONAL/TEMPORARY jobs and it must take place during your peak season. If YES, when is the peak season? 
Job Information
Position #1 (Primary)
Position name: 
Is this a Tipped Position? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If YES, estimated amount of Tips? 
Position description (as detailed as possible):
Do you Agree to provide a minimum of 32 hours of Work Per Week to Participant? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Overtime*: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    
Overtime Rate: 
*you must follow state and federal laws with regards to minimum & overtime pay and compensate program participants accordingly
Frequency of paychecks (e.g. weekly, bi-weekly): 
Will There be a supervisor on site at all times during participant’s shift?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Earliest Job Start Date: 
Earliest Job End Date:
Is Uniform Required? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    Is Uniform Provided By The Company? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     Cost of Uniform: 
Grooming standards and dress code:  
Is Drug Test Required? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If Yes, What Is the Cost to Participant? 
Will English be the primary language used in this position? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Will participant Interact with American employees, guests, customers, etc. at work? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Position Requirements
English Level:     fluent/advanced   FORMCHECKBOX 
   
    good/ intermediate  FORMCHECKBOX 
   

fair/communicative  FORMCHECKBOX 

work experience? 
Position #2 (optional)

Position name: 
Is this a Tipped Position? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If YES, estimated amount? 
Position description (as detailed as possible):
Do you Agree to provide a minimum of 32 hours of Work Per Week to Participant? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Overtime*: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    
Overtime Rate: 
*you must follow all state and federal laws with regards to minimum & overtime pay and compensate program participants accordingly

Frequency of paychecks (e.g. weekly, bi-weekly): 
Will There be a supervisor on site at all times during participant’s shift?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Earliest Job Start Date: 
Earliest Job End Date:
Is Uniform Required? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     Is Uniform Provided By The Company? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      Cost of Uniform: 
Grooming standards and dress code:  
Is Drug Test Required? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If Yes, What Is the Cost to Participant? 
Will English be the primary language used n this position? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Will participant Interact with American employees, guests, customers, etc. at work? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Position Requirements

English Level: fluent/advanced   FORMCHECKBOX 
   
good/ intermediate  FORMCHECKBOX 
   

fair/communicative  FORMCHECKBOX 

work experience? 
Housing Information
Do You Provide Housing to Participant(s)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If No, what assistance can you provide to participant to help him/her find affordable housing near the job site?

If Yes, what is the cost of accommodation to participant? 
Will this amount be deducted from paycheck? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
    Is Deposit Required: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Amount of Deposit: 
 FORMTEXT 

     
 
Is Deposit Refundable? Yes  No  FORMCHECKBOX 
    

Are utilities included? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Approx. Cost of Utilities: 
Type of housing provided: hostel  FORMCHECKBOX 
 | hotel/motel  FORMCHECKBOX 
 | apartment/house  FORMCHECKBOX 
  |other (specify): 
Address: 
Other information (contact person, phone number, email, website, etc.): 
Will Participant Share a Room? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If YES, how many participants per room? 
Is Housing Furnished? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    Housing amenities included:   kitchen  FORMCHECKBOX 
| cookware, utensils   FORMCHECKBOX 
 | Linens  FORMCHECKBOX 
 | Tv/cable  FORMCHECKBOX 
 | internet  FORMCHECKBOX 
  | telephone  FORMCHECKBOX 
 | laundry  FORMCHECKBOX 
  | Other: 
Distance Between Host Company and Housing: 
Transportation 

Do you pick-up participant(s) from/to airport? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Cost of pick-up to participant: 
Do you provide transnportation to/from work? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

if Yes, at what cost to participant: 
If No, what are the means of transportation available to participant in the area?

bus  FORMCHECKBOX 
  |  subway  FORMCHECKBOX 
  |  train  FORMCHECKBOX 
  |  bike  FORMCHECKBOX 
  |  walk  FORMCHECKBOX 
  |  none available (car required)  FORMCHECKBOX 
  | Other: 
arrival Instructions

Nearest Airport(s): 
Will participant need to take train /greyhound from the airport to get to the job site/ housing:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If Yes, please provide instructions (stations, cost - if known, etc.): 
should participant contact you prior to arrival? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If yes, please provide contact details:


Please provide any special instructions participant should follow prior to arrival: 
cultural Activities

Will participant have access to cultural sites and activities in the area? (concerts, fesitvals, sporting events, social events, museums, Theaters, Amusement parks, Historic Sites & Landmarks, etc.) Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    | If No, please explain:      
Part II – Participant 

Student information

Full Name: 
Gender:     Female  FORMCHECKBOX 
    Male FORMCHECKBOX 

Country of Nationality: 
Country of Residence:      
Email Address(es): 
Phone Number (Home): 
Name Of Your Local/Overseas Agency (if any): 
Did you arrange this job placement by yourself? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      If No, who arranged the job for you?     FORMCHECKBOX 
 ICCE    |
     FORMCHECKBOX 
  Agency in my country   |      FORMCHECKBOX 
  Other (specify): 
Host Company’s Acknowledgement & Signature:

I hereby certify that the Participant listed in this Job Offer has been offered a temporary/seasonal position as a legal alien authorized to work in the United States on a J-1 Summer Work Travel Program. By signing this Job Offer I agree to follow the J-1 Exchange Visitor Program regulations set forth by the U.S. Department of State (22 CFR 62), ICCE’s policies as well as all applicable state and federal laws. I will notify ICCE of any changes to the position, work location, accommodation (if provided by the Host Company). I will also notify ICCE if the Participant does not show up to work as scheduled and/or if the Participant leaves the job prior to the agreed program end date or if there are any other issues with the Participant or the Program. I understand that it is illegal for the Participant to work prior to the program start date and/or beyond the Program end date as stated on his/her DS-2019 form.
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Representative’s Full Name  

Representative’s Title/Position
Signature


   
 Date
Participant’s Acknowledgment & Signature:
I fully understand and agree to the terms and conditions of the position as stated this Job Offer and I accept the job. I understand that I cannot leave my employer unless authorized to do so by my Program Sponsor, ICCE, or unless my safety, health, and well-being are at risk. I will notify ICCE of any changes to my job, work location, accommodation, etc. By accepting this Job Offer I understand and agree to abide by all Program regulations and ICCE’s policies, the Host Company’s policies and all applicable state and federal laws I will be subject to during my Program in the United States.
     
     
Participant’s Full Name
Signature 
Date
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