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Coordinating Agricultural Development & Innovation


Student Internship Program 2024

APPLICATION FORM
I. PERSONAL INFORMATION:




Name: ____________________       _____________________         
Surname                                   First Name
(Name must correspond exactly with passport or travel documents)                                    
Date of Birth: _______________________________         
                         (Day / Month / Year) 

City of Birth: ________________________________
Country of Birth: _____________________________                   
Countries of Citizenship: ______________________________   
Have you ever applied for U.S. VISA/Residence:  
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
 
      

Home Address:
________________________________        

Number, Street
________________________________        

City or Town
II. CURRENT BSU EDUCATIONAL STATUS 
Dates From: ________________ To:  Present       
________________________________

Name, Position Title and Signature of BSU Faculty of Technology Verifying Status as a student 

   Gender:
    MALE      FORMCHECKBOX 
      FEMALE  
________________________________

Personal Mobile Telephone

________________________________

Personal Email Address
III. ACADEMIC EDUCATION AND TRAINING EXPERIENCE:
A) Agrarian Academic Education Courses and Languages
	Course Name 
	Instructor 
	Dates of Completion
	Language of Instruction/

City and Country of Instruction

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B) Training: (List additional training received in home country or other countries)

	Training Name/Field of Study
	Dates
	Language of Instruction/

City and Country of Instruction

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C) Description of your current academic interests and relevant experiences of duties and responsibilities such as tutoring, lab work, etc.:
	

	

	

	


D) List any Awards, Honors, Scholarships Received, Publications, Professional Memberships:

	

	

	


	


IV.  PROPOSED INTERNSHIP PROGRAM:
A)  What technical subjects, topics, courses and/or fields do you want to study?  
	

	

	


B)  INTERNSHIP BENEFITS:

1) How will you use your internship experience when you return from the United States?

	

	

	


2) Do you have a desire and readiness to conduct extension activities at BSU’s University Extension Center? At another Georgian University or vocational collage?
	

	

	


V. NAME AND ADDRESS OF PERSON TO CONTACT IN CASE OF EMERGENCY:
______________________________________  

_____________________________________    

Name





Mobile Telephone 1
______________________________________

_____________________________________
Relationship 





Mobile Telephone 2
______________________________________                              _____________________________________              

Number, Street
                             Email Address

______________________________________                                     

City or Town
USDA CADI Internship Program 2024

CONDITIONS OF INTERNSHIP 
Name of Intern _______________________________________________            

                

(SURNAME, First name)

Country __________________________                                                                            

If I am accepted to receive technical training under the U.S. Department of Agriculture (USDA) CADI Internship Program, I agree to adhere to my arranged program, to devote my time and attention to my studies and/or practical training, and to conform to CADI Internship Program regulations and procedures for the duration of my internship program.  I will adhere to the arrival and departure dates stated in the Official Acceptance Letter.  I agree to arrive in the U.S. (City and State) as indicated in the Official Acceptance Letter and depart for my home country from the U.S. (City and State) as also indicated in the Official Acceptance Letter.  Upon my return, I agree to provide feedback to training providers and USDA staff as requested.  I will not seek extension of the period of my program but will return to my country without delay upon completion of my training acquired under this program.  I also agree to conform to all laws of the United States.

Furthermore, I thoroughly understand the following requirements and policies of the CADI Internship Program:

I. Attendance of Interns at Conferences and Meetings:

           Attendance of Interns at national or international conferences, conventions, or meetings of   

           professional, trade, or other associations is not permitted unless such attendance is a part of the 

           CADI Exchange training program during the internship period.
II. Conditions for Termination of Internship Programs:  

           USDA reserves the right to terminate the training program of those Interns who:

A.    Change the course of study or depart the program without authorization from the USDA/CADI Internship Program.  

B.    Fail to show sufficient interest in or to effectively pursue their internship program.

C.    Have severe mental or physical health problems.

D.    Conduct themselves in a manner prejudicial to the program or to the laws of the United States.

E.    Marry during internship without securing prior USDA approval.

F.    Have in any way falsified information on the application and/or supporting documents.

G.    Not compliant with Two Year Residence Requirement for exchange visitor.

III. Travel:

Interns are not permitted to rent or drive vehicles during their CADI Internship Program.

IV. Financial Support:
The applicant is aware that the financial support provided by the USDA CADI Internship Program is for program fees, emergency medical insurance, international and domestic transportation, lodging and food only.  The daily maintenance allowance is based on U.S. Government Service Administration rates and is adequate for modest lodging and food. 

V. Health and Insurance:
It is a requirement before arrival in the United States that every intern has a physical examination and be determined to be in good health.  Proof of medical fitness (a signed letter from a medical doctor within 1 month of the program start date) is required before you will be allowed to travel to the United States as a CADI Internship Program Intern.  The insurance provided to the intern while traveling or in the United States will cover only EMERGENCY medical care and DOES NOT cover pre-existing conditions, prescriptions, dental or optical work. I understand that USDA and its training providers are not responsible for any costs related to medical care while in the United States – except in emergency situations.
VI. Debts and Obligations:


The Intern will be responsible for all debts and financial obligations incurred while in the United States.

VII. Two-year Home-Country Physical Presence Requirement:

When you agree to participate in an Exchange Visitor Program, you will be subject to the two-year home-country physical presence (foreign residence) requirement if the following conditions exist: Government funded exchange program - The program in which the exchange visitor was participating was financed in whole or in part directly or indirectly by the U.S. government or the government of the exchange visitor's nationality or last residence.  This requirement under immigration law is based on Section 212(e) of the Immigration and Nationality Act.  This means you will be required to return to your home country for two years at the end of your exchange visitor program before you will be eligible to apply for:

· An immigrant visa or permanent residence,

· A nonimmigrant J visa as the fiancé of a U.S. citizen,

· A nonimmigrant H visa as a temporary worker or trainee, or

· A nonimmigrant L visa as an intracompany transferee, or

· A nonimmigrant H or L visa as the spouse or minor child of a person who has been granted status in H or L nonimmigrant classification as a temporary worker or trainee or an intracompany transferee.

For additional information for this requirement, please visit: https://egov.ice.gov/sevishelp/programsponsoruser/two-year_home-country_physical_presence_requirement.htm
VIII. English Language Proficiency:

It is mandatory for participants to be proficient in the oral and written usage of the English language – this will be tested.  

Signature below indicates agreement to and understanding of the Conditions of the Internship.

__________________________________________________       ___________________

                                                                Applicant Signature            
                       Date

COMPLETED APPLICATION SHOULD INCLUDE:





2 Letters of Recommendation





1 Photo (3X4 cm or 5X5 cm)





Signed and Initialed Conditions of Internship





Medical Clearance Documentation


(upon acceptance into the program)
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