 [Template for Exchange Visitor:  Updated 10/10/2019]
[Print on department letter head. Include department signature and exchange visitor signature]


Date
	
Exchange Visitor Name
Exchange Visitor Address

Dear XXXXX
On behalf of [Name of Department], I am pleased to invite you to be a [Department Position Title or “Visiting Scholar”] under the J-1 category of a [Professor, Research Scholar, Short-term Scholar or Intern]) at Florida Atlantic University. This invitation is effective for the period of [Start Date of Program] to [End Date of Program].  
Continued participation at Florida Atlantic University’s Exchange Visitor Program is contingent upon satisfactory performance as determined by [Name of Department], adhering to all University policies and procedures, and compliance with all J-1 nonimmigrant visa requirements. 
Your activities will consist of [ Describe Program Activities]. This work will be performed under the supervision of [ add name of supervisor/mentor]. 
FUNDING
[Unpaid Appointments] 
This is an unpaid appointment. It is our understanding that you will provide proof of funding that will be used to cover all the expenses during your stay in the U.S. Expenses may include, but is not limited to, travel, food, housing, transportation, and medical insurance expenses. 
[Paid Appointments]
This is a paid appointment. You will receive a salary of [ enter salary amount] paid to you [enter monthly, bi-weekly, annual]. Benefits eligibility is determined by the employee status type into which you are hired.  This employment offer is contingent on meeting all work authorization requirements and regulations of the Immigration Reform and Control Act of 1986, and applicable immigration laws. Federal Law requires that all employees have authorization to work in the United States.


[Paid Appointments – include paragraph below for paid appointments. Remove for unpaid appointments]
Prior to your first day of employment, you will need to complete the “onboarding process” in Workday, Florida Atlantic University's Human Capital Management (HCM) System. Please monitor your email for directions on the onboarding process. Florida Atlantic University uses direct deposit as the method of salary payments for employees. The State of Florida requires that you sign and have notarized a loyalty oath, which will need to be uploaded during the onboarding process. Future employment status at Florida Atlantic University, for all employees, is contingent upon your eligibility to work under the provisions of Immigration Reform and Control Act of 1986, and all immigration laws and regulations.

HEALTH INSURANCE, MEDICAL EVACUATION AND REPATRIATION OF REMAINS COVERAGE. 
The U.S. Department of State requires that all participants, J-1 and J-2 visa holders, of the Exchange Visitor Program have a medical insurance policy, medical evacuation policy, and repatriation of remains policy effective the start of the J-1 program continuing to the end of  the J-1 program.  
This insurance requirement applies to all J-1 visa holders and J-2 dependents that are issued a DS-2019 Certificate of Eligibility for Exchange Visitor Status of a J-nonimmigrant visa. It will be the responsibility of the J-1 visa holder to ensure that the appropriate insurance policies are purchased and kept in valid status for the entire duration of the FAU program. Failure to carry the appropriate insurance is cause for termination of the FAU program. Purchasing the required policy can take place after your visa has been issued. Please be prepared to email proof of your insurance policy to the Office of Immigration Services and Compliance or to your sponsoring FAU department. 
ADDITIONAL APPOINTMENT CONTIGENCIES:
· This appointment is contingent upon obtaining a J-1 visa and a valid DS-2019 for Florida Atlantic University. 
· This offer is also contingent on the successful completion of a pre-appointment screening process. Please monitor your email account for a message from HR Recruitment Services and from customersupport@hireright.com to complete an online application for a background screening. 
· This offer may be withdrawn at any time if the sponsoring FAU department is unable to support the activities outlined in this letter.  
 [Paid Appointments – include the additional 2 paragraph statements. Remove if this is an unpaid appointment]
· This appointment is contingent on satisfying the requirements of the Immigration Reform and Control Act of 1986, which requires documents to prove the employee’s identity and demonstrate that the employee is authorized to work in the U.S., and to complete an Employment Eligibility Verification form (Form I-9).
· Federal law requires that all employees complete an electronic I-9 verifying their eligibility to work in the United States.  A list of acceptable documents for I-9 verification is available by visiting our website at (http://www.fau.edu/hr/files/I9_List_of_Acceptable_Documents.pdf ).  Please be prepared to present appropriate documentation on your first day of employment. 

[ add department contact name and email address if different than signatory] can assist you with any additional questions you may have. 
If you agree to accept this appointment under the conditions stated above, please sign and return this letter to [ add department contact name and email if different than signatory] no later than [ add date]. 

Sincerely, 

[ add department signatory name and title]

_________________________                                      __________________
[add name of Exchange Visitor]                                     Date of Acceptance  


Cc: (Supervisor’s name/title)

