
�X���N�º�8���@�Ý�ã�5���È�³��
�!�•�8�º�º�8���Á�8�•�ã���ã���Õ���È�³��

�$�3�3�/�,�&�$�7�,�2�1���)�2�5���-�������6�3�2�8�6�(���$�3�3�/�,�&�$�1�7

�È�5�³�•�N�º�³���Î�Ô�n�Î�Ô�n�Ð�Î�Ð�Ò�¬�ã�º�º�P���8�Õ �Ï�����Ô���×

�h�n�Ï�����5�5�ü�ã�¬�•���N���I�ã�8�@�N���z�•���º�J�� �h�n�Ï�����5�5�ü�ã�¬�•���N���n�•�@�N���z�•���º�J��

���¨�¨�n�X�!���Á�X�…�z���!�R�0�!�k�n�X�³�Á��

�& �2 �1 �7 �$ �& �7 �� �8 �6 �� �I �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �I �� �, �1 �7 �( �5 �1 �7 �5 �$ �, �1 �( �( �# �& �, �( �( �� �2 �5 �*





By completing this form, you give consent to CIEE, your parents or guardian, your physicians and/or other medical
providers to discuss your medical and/or insurance issues with CIEE. You also consent to CIEE utilizing any such material
in, and as necessary in, treating any medical condition which may arise. You also consent that CIEE may notify your
emergency contact listed in this application of any situation that we deem to be an emergency. In addition, you consent
that CIEE may notify the official CIEE designated agency from whom you purchased this program of any situation that
we deem to be an emergency.

This authorization is valid for two years from the date signed.

Under no circumstances can CIEE release medical information from your physician or provider of service to you or
anyone. Your medical information has been disclosed to us from your physician or provider of service and we are
prohibited by federal law from further disclosure. Please contact your physician or provider of service for your medical
information. 

J-2 Spouse Signature:

J-2 Spouse Printed Name:

Today’s Date: 

PRIVACY, HIPAA, AND CONFIDENTIALITY RELEASE FORM

Internship USA
Career Training USA
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SECTION II. – Dependent Participant Responsibilities 
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SECTION III. – Contractual Terms and Other Program-Related Conditions 
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ȵȒɀɀǣƫǼƺً�Ɏǝƺ�¨ƏȸɎǣƬǣȵƏȇɎ�ȅɖɀɎ�ȵȸȒɮǣƳƺ�!X00�ɯǣɎǝ�Ə�ǔɖǼǼɵ�ƺɴƺƬɖɎƺƳ�¨ȸǣɮƏƬɵ�ƏȇƳ�!ȒȇǔǣƳƺȇɎǣƏǼǣɎɵ�«ƺǼƺƏɀƺ�IȒȸȅ�Əɀ�ȵƏȸɎ�Ȓǔ�Ɏǝƺ
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What American cultural activities do you hope to participate in while in the U.S? 
These can be activities that you plan to participate in with your J-1 or on your own. 

I (J-1 print your name), _____________________________________, certify that the information provided on the J-2 dependents,

is true and correct. 

J-1 Applicant Signature: ________________________________________  Date (mm/dd/yyyy): _____________________________

APPLICANT CONFIRMATION

Internship USA
Career Training USA

J-2 DEPENDENT SPOUSE APPLICATION
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