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Application for Work Permission

J-1 Students
J-1 students are eligible to apply for permission to work on campus or off campus. 
Employment may be part-time during the academic semester and full-time during the break periods.  The J-1 student’s program sponsor (the institution which issued the form DS 2019 for the student) has the authority to grant work permission for the student, provided that:

1. Such employment is required by an urgent financial need which has arisen since acquiring exchange visitor status;

2. It does not cause the participant to reduce preparation and studies below the full-time level; and

3. It has the written approval of the sponsor signed by the Responsible officer or ARO Alternate Responsible Officer.  [22 CFR 62.23(g) (1) (iii)].

J-1 students who are sponsored by UConn’s exchange visitor program (P-1-00710) should discuss their situation with an advisor in the DISP office.  These students will be required to complete the form below. 

J-1 students who are sponsored by other exchange visitor program (i.e. IIE, Fulbright, USAID, etc). should contact their program sponsors directly for information related to this area.

Funding Available to you for this academic year

Your anticipated expenses for the academic

(include all sources, such as tuition grants, 


year including expenses for any 

Scholarships, stipends, teaching or research


accompanying family members:

Assistantships, personal savings, etc.):








Tuition:

$__________

Source 


Amount



Rent:

$__________

__________________       $ ________________

Food 

$__________

__________________




Books&Supplies  $ _________

__________________
$ ________________

Medical Ins. 
$__________

__________________




Transportation
$__________

__________________  
$________________

Clothing

$__________

__________________




Unexpected Exp.
$__________

__________________
$ _______________

__________________________








__________________________

Total Funding Avail.
$________________

Other Expenses
$__________








__________________________

Amount of DEFICIT 
$ ________________

Total Expenses 
$__________

Name: __________________________________ Signature: ___________________________

Date: ___________________________________ Email: ______________________________ 

