Department of Microbiology and Cell Science
Institute of Food and Agricultural Sciences

1355 Museum Drive, Post Office Box 110700
Gainesville, FL 32611-0700; Voice 352-392-1906; Fax 352-392-5922

Date
Name of Exchange Visitor
Title
University Department/Name (or Center)
City, Postal Code
COUNTRY
Dear _______________:
I am pleased to extend your invitation to be a Visiting Research Scholar/Short Term
Scholar/Professor in the Department/Center of _________________ at/in the University of
Florida. Your activities during your visit will include
______________________________________________________ which will require you to
work closely with Dr.___________________ on research related to
_____________________________________. Additionally, we expect that you will be
involved in many activities that will allow for cultural exchange among faculty, staff and
students. Your J Program is valid for a period of ______________________ beginning
________________________ and will conclude on ________________________.
During your stay here, we will be able to provide you with office space, lab facilities, clerical
support and computer and internet access. We will not provide you with any form of salary nor
can we pay any of your expenses. We understand that you will be using personal funds or be
supported by your host university or a government agency during your stay here.
To satisfy immigration and program requirements, you must demonstrate that you have the
required minimum of $1500 per month of intended stay. You will also be required to purchase
and maintain health and emergency evacuation insurance that meets the minimum standards set
by the Department of State’s Exchange Visitor Program. Additionally, you will be responsible
for all fees and expenses related to your visa and stay here. If you intend to bring dependents,
you will need to demonstrate you have the required health insurance for all family members
and financial support for your spouse ($1000/mo) and children ($500/mo per child).
During your stay in the U.S. you are responsible for adhering to all university, immigration and
exchange visitor program regulations and procedures. This offer to participate in a J program is
contingent upon your providing the necessary documents to establish identity and eligibility to
participate in a University of Florida sponsored J program and your eligibility to enter the
United States as a J‐1 exchange visitor. All J program participants bear a continuing
responsibility throughout their program period to maintain their legal non‐immigrant status.
Therefore, during your stay in the United States you are responsible for adhering to all
university, immigration and exchange visitor program regulations and procedures.
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We look forward to your continued stay here at the University of Florida. We hope that your
visit to the United States will fulfill the intent of the J Exchange Visitor Program—to promote
mutual understanding between people of the United States and other countries by means of
educational and cultural exchange.
Sincerely,

I understand and accept the conditions of this appointment as outlined above.

Exchange Visitor’s Name

Date

The Foundation for The Gator Nation
An Equal Opportunity Institution

