J-1 Student Intern Attestation Form
INTERNSHIP OBJECTIVES

Describe your internship objectives. Be detailed and specific.  If you need more space, please attach a separate sheet.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STUDENT ATTESTATION:

I am applying for a Student Intern position at the University of Colorado Denver. I attest that I

· Will return to my current institution and complete my degree

· Will be evaluated as required by my University of Colorado Denver faculty supervisor

· Will limit my internship to 12 months or less
· Have sufficient finances to cover my stay and that of my dependents

· Have adequate medical insurance.

Signed ________________________________________ 

Date ____________________

Printed Name: __________________________________

