Introax
Application for Work Travel USA - J1 Visa Service

Student Information

Student Name:

First Middle Last
Gender: I:|Ma|e I:lFemaIe Birth Date: / / /

Home Address:
Street City Zip Code
State Country
Home Phone: Cell phone:
Email address: Sykpe ID:
City of Birth: Country of Birth:
Country of Citizenship: Country of Legal Residence:

Emergency Contact: (Please choose a person who can speak English)

First Name Last Name Relationship

Email address Home Phone Cell Phone

Do you have a summer job in the USA?DYes |:|No How did you hear about Ayusa_Intrax:
Have you participated in a J1 Work Travel Program before? Yes No

University Information

University Name:

Field of Study:

Which Semester: Summer Break Dates:

From / To
Job Information - if already available
Job Start Date: (will be the program start date on your DS-2019!)
Job End Date: (determined by your employer)

(Program End Date on the DS-2019 will be automatically set for four months after the job start OR October 31, end of season)

Host Company:

Name Street/Number City

State / Zip Code Phone Supervisor’s Name Supervisor’s Email

Your Job Title Your hourly wage
Brief Job Description:

(Our partner Intrax will fill out the DS-2019 form based upon the information on this application. Incorrect information on the DS-2019
form renders it invalid. You would then have to pay an additional 100 € for a second DS-2019 form.)

Ayusa-Intrax GmbH | Giesebrechtstr. 10 | 10629 Berlin | Germany
Phone: +49 - 30 - 84 39 39 62 | Fax: +49 - 30 - 84 39 39 794| jobspraktika-usa@intrax.de | www.intrax.de
info@intraxeurope.com | www.intraxeurope.com



	Student Name: 
	Birth Date: 
	Home Address: 
	Home Phone: 
	Cell phone: 
	Email address: 
	Sykpe ID: 
	City of Birth: 
	Country of Birth: 
	Country of Citizenship: 
	Country of Legal Residence: 
	How did you hear about AyusaIntrax: 
	University Name: 
	Field of Study: 
	Which Semester: 
	Summer Break Dates: 
	Job Start Date: 
	Job End Date: 
	Host Company: 
	Supervisors Email: 
	Your Job Title: 
	Check BoxFemale: Off
	Home Address 2: 
	Emergency Contact 1: 
	Emergency Contact 2: 
	Check BoxMale: Off
	Check BoxYes: Off
	Check BoxWTYes: Off
	Check BoxNo: Off
	Check BoxWTNo: Off
	Job: 


