SKIDMORE

Internship supervisor of International student

Name of international student:

Student’s major field of study:

Name of internship employer:

Address of internship employer:

Name of internship supervisor:

1. Supervisor’s e-mail:

il. Supervisor’s telephone:

Student’s Job title:

Dates of student’s Internship: From: To:

Salary offered to student (if any):

Hours per week:

Describe student’s prospective job duties:

We certify that:

1. The internship is directly related to the student’s major field of study.
. We will cooperate with Skidmore College in achieving the curricular purposes of the training.
3. The internship will only start after the student has been issued a new SEVIS form 1-20
authorizing Curricular Practical Training (CPT) with our organization, and will only be for the
dates authorized on the student’s I-20.

815 NORTH BROADWAY SARATOGA SPRINGS NEW YORK 12866-1632 518-580-5000



4. Ifthe internship is paid the student will receive a form W-2 at the end of the year.

The student will not be issued IRS Form 1099 for any employment.

6. Ifthe internship is to be extended beyond the dates authorized on the 1-20, we will require the
student to obtain a new 1-20 extending the CPT from Skidmore officials at least 14 days in
advance.

7. Ifrequired, we will provide student a written offer on an official letterhead.

e

(Please sign above)
Name of signatory:
Title of signatory:
Name of organization:

Organization stamp (if any):

Dated:




