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Exploring Differences, Deepening Faith

J-1PROFESSOR
Verification of Orientation Attendance
and Agreement to Comply with J-1 Exchange Visitor Program Regulations

I attended the Orientation Session for Professors upon my arrival at Hartford Seminary. In addition, I read the
Pre-Arrival Orientation and Arrival Orientation documents provided to me by Hartford Seminary. I also read The
Escchange Visitor Program W elcome Brochure issued by the Department of State. I agree to comply with all state and
federal regulations for the duration of my status as a Professor at Hartford Seminary.

Hartford Seminary has informed me of the health insurance policy and my responsibility (including my dependents
if applicable) to comply with the policy during the duration of my exchange visitor program.

I UNDERSTAND THAT THE BURDEN OF RESPONSIBILITY IS MINE FOR ABIDING BY ALL
REGULATIONS PERTAINING TO MY J-1 VISA STATUS.

Printed Name: Signature:

Date:

77 Sherman Street Hartford, Connecticut 06105-2260 USA 860.509.9500 hartsem.edu


https://j1visa.state.gov/wp-content/uploads/2013/08/The-Exchange-Visitor-Program.pdf
https://j1visa.state.gov/wp-content/uploads/2013/08/The-Exchange-Visitor-Program.pdf
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