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        Complete the following form by typing or printing legibly. Unclear forms will be returned. 

  

Request type:  ________Pre-Completion AT                         _______Post-Completion AT 

    

 

 Name: ____________________________________________________________________________________________ 
    Last or Family   First or Given    Middle 

 

 NU ID Number: __________________________________SS Number: _______________________________ 

 

 

 Local Address: ____________________________________________________________________________ 
      Street Name and Number 

 

    ____________________________________________________________________________ 
      Apartment Number 

     

    ____________________________________________________________________________  
      City    State    ZIP 

 

 E-mail Address: __________________________________Telephone Number(s): _____________________  

  
 

 Please list any Academic Training periods authorized at institutions other than Northeastern: 

 

    Institution: __________________________________________________________________  

 

    Start Date: ________________ End Date: ________________Total Time: _____________ 

  

            Please list any Academic Training previously authorized at Northeastern: 

      

    Start Date: ________________ End Date: ________________  

 

    Start Date: ________________End Date: _________________Total Time: ______________ 

  

 

 

IMPORTANT:  It is the policy at Northeastern University that a graduate student is not eligible to apply 

for pre-completion AT if he/she currently holds or is in the process of obtaining a Graduate Assistantship 

during the same time period of the requested pre-completion AT. 

 

  

         

   ____________________________________________________  ________________________________ 
   Applicant’s Signature       Date 

  

J-1 Students: Request for Academic Training Authorization (Form 302) 


