
J-1 Visiting Scholar Verification of English Language Proficiency

Non-native English speakers applying to come as a J-1 exchange visitor must submit this form documenting English language 

proficiency as required by the U.S. Department of State regulation 22 C.F.R. Part 62.  10(a)(2)  

Please sign below acknowledging this regulation. 

_______________________________________________    __________________________________ 

Visiting Scholar’s Signature       Date 

VISITING SCHOLAR: The prospective exchange scholar should complete this section. 

_____________________________________           _________________________________        ____________________________ 
Last/Family Name       First/Given Name   Middle Name 

Home Institution Organization Address:   __________________________________________________________________________ 

____________________________________________________________ City:  ___________________________________________ 

__________________________________  _____________________   __________________________________  

 State/Province   Zip/Post Code             Country  

Home Institution/Organization Contact Information:    Phone(s):  _______________________  Fax: ___________________________ 

______________________________________________________ ________________________________________________ 

E-mail   Website 

Start and end dates of Austin Peay State University Exchange program (Please type as Month/Day/Year) 

         Start Date: ____________________________      End Date: ________________________________ 

VERIFICATION OF ENGLISH LANGUAGE PROFICIENCY
This section should be completed by a faculty member or administrator at the prospective exchange student/scholar’s home 

institution. If you are employed at an organization, a supervisor should complete this form. If you are not affiliated with an 

institution or organization, please ask the APSU faculty/staff member sponsoring your visit to complete this form. 

I verify that this prospective student/scholar has a sufficient level of English to participate in an APSU J-1 exchange program and 

function on a daily basis outside of the exchange activity. 

____________________________________________   _______________________________________________________________ 

 Signature                                                                                  Name of Signatory 

___________________________________________   ________________________________________________________________ 

Title of Signatory                                                                    Department 

_____________________________________________________________________ 

Institution/Organization 

 Home Institution/Organization Stamp/Seal 

The Office of Study Abroad and International Exchange
P.O. Box 4485 
Austin Peay State University 
325 Drane Street
International White House
Second Floor
Clarksville, TN 37044 USA 

E-mail: InternationalEd@apsu.edu
Phone: 931-221-6851
Fax:  931-221-6853
Text: 931-320-9715
Website: https://www.apsu.edu/study-abroad-exchange/

mailto:InternationalEd@apsu.edu
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