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The purpose of the interview is to ascertain whether an international scholar is sufficiently conversant in English to 
function in day-to-day life both at the University and in the community. Below are some examples of questions that 
may be asked to determine English proficiency. Interviews should be conducted verbally in-person, via video 
conferencing, or telephone. Interviews should last a minimum of 10 -15 minutes. Neither this form, nor the topics 
therein should be provided to the scholar prior to the interview.

ENGLISH PROFICIENCY FORM FOR J-SCHOLARS

Today’s Date               /                /                        Was the Interview Conducted in English?                Yes                  No  

Last Name of Interviewee:                                                    First Name of Interviewee:

Interview: Type                    Person-to-person                      Videoconferencing                      Telephone

Interview Length:                           Hours                         Minutes

Birth Date of Interviewee:               /                /                 (MM / DD / YYYY)

1. Describe how your past experiences, training, and language study have prepared you to operate in an English speaking environment in your 
occupational field.

2. In what type of environment do you thrive? What would you say your comfort level is with an environment that is not native to you?

3. What do you expect to learn about American culture and society? How do you plan to share this learning upon your return to your country?

4. What skills and knowledge do you expect to gain? What social activities do you hope to engage in?

I certify that the scholar has shown proficiency in English and ISSS will keep this as evidence documenting that proficiency 
at a level of:                                                                            Notes / comments:  

Signature of Department representative at Utah:

Printed name:

2 – Limited Working Proficiency

3 – Minimum Professional Proficiency

4 – Full Professional Proficiency

5 - Native or Bilingual Proficiency

PROFICIENCY CODE

Able to satisfy routine social demands and limited 
work requirements

Able to speak the language with sufficient structural 
accuracy and vocabulary to participate effectively in 
most formal and informal conversations on practical, 
social, and professional topics

Able to use the language fluently and accurately on 
all levels pertinent to professional needs

Equivalent to that of an educated native speaker

SPEAKING DEFINITIONS

Understands information conveyed in simple, sentence-length 
speech on familiar or everyday topics; relies heavily on 
redundancy, restatement, paraphrasing, and contextual clues

Understands the main ideas and most supporting details 
in on a variety of general interest topics, such as news 
stories, explanations, instructions, anecdotes, or travelogue 
descriptions

Understands speech in a standard dialect on a wide range 
of familiar and less familiar topics; can follow complex 
extended discourse found in academic and professional 
settings, lectures, speeches, and reports

Understands language such as that found in classical theater, 
art films, professional symposia, academic debates, public 
policy statements, literary readings, and most jokes and puns

LISTENING DEFINITIONS

SAMPLE QUESTIONS

Please use the table below when evaluating English proficiency. 
Speaking proficiency definitions defined by U.S. Department of State; listening proficiency definitions defined by the American Council on the Teaching of Foreign Languages.
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            Health insurance coverage will be provided by the department.

          Health insurance coverage will be provided by the J-1 holder.

COMPLIANCE AGREEMENT FORM
EXCHANGE VISITOR PROGRAM (J-1) - HEALTH INSURANCE REGULATIONS

The U.S. Department of State regulations require all those in J-1 and J-2 immigration status to carry 
health insurance throughout their presence in the United States.

This requirement can be met by any of the following options:
1. The University of Utah sponsoring department provides insurance coverage as part of the 
salary and benefit package offered to the exchange visitor.
2. The individual scholar purchases insurance coverage.
3. A sponsoring government or agency provides insurance coverage.

The health insurance must meet the following criteria and provide the following benefits:
√    Medical benefits of at least $100,000.00 per accident or illness.
√    Repatriation of remains in the amount of $25,000.
√    Expenses associated with medical evacuation to home country in the amount of $50,000.
√    A deductible not to exceed $500 per accident or illness.
√    Covers pre-existing conditions after a reasonable waiting period.
√    May include provision for co-insurance up to 25% of the covered benefits per accident or illness.
√    Coverage for activities inherent to the exchange program.
√    Underwritten by an insurance corporation rated:

 • “A-” or above by A.M. Best; or
 • “A-i” or above by Insurance Solvency International; or
 • “A-” or above by Standard & Poor’s; or
 • “B+” or above by Weiss Research, Inc.

Coverage backed up by the exchange visitor’s home country government is exempt from the rating 
requirement. In this case, your government may issue or underwrite the insurance coverage and your 
policy description will indicate government backing. In the case of a non-U.S. health insurance, proof 
of this accreditation must be presented in English, along with complete documentation that the policy 
benefits listed above are covered.  Failure to maintain such health insurance for exchange visitors and 
their dependents through the duration of the program participation will be considered a violation of J-1 
status and will result in termination of the program.

Please complete the section below, indicating that you understand these requirements and agree to 
abide by the regulations of the U.S. Department of State.

I,                                                                      (your full name) agree to provide health insurance coverage for the
exchange visitor                                                        and the following dependents                                                       ,                                                                                                                                                
                                               ,                                                ,                                                  during the period beginning        
                                                     to                                                       (from Line 3 of DS-2019.) I understand that this 
insurance must meet the conditions outlined by the U.S. State Department and that failure to meet this 
requirement will result in the J-1 holder’s termination from the Exchange Visitor Program and his or her 
right to stay in the United States.

DateSignature – Sponsoring Department

DateSignature – Exchange Visitor
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