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America-Mideast Educational and Testing Services, Inc.

Cyprus America Scholarship Program
ON CAMPUS WORK
On campus work is allowed by your J-1 visa and your CASP scholarship, but only with prior written approval from AMIDEAST. Approval is issued for a specific job, so if you are changing jobs, even if you have a valid authorization for a previous job, you must submit a new request for authorization. 

**Accepting employment without prior written approval is a serious violation of your J-1 visa.**
Conditions for Working on Campus
1. student is in good academic standing 

2. student is not in their first semester of study, unless work is part of a financial aid package or special approval is given by the Cyprus Fulbright Commission

3. student continues to engage in a full course of study

4. employment totals no more than 20 hours per week, except during official school breaks and the student’s annual vacation, when it may be full time (40 hours)

5. student demonstrates financial need

6. specific employment has been approved by AMIDEAST in advance and in writing

Requesting Work Authorization
To request permission to work on campus, you must submit a work authorization request form (below) signed by both you and your academic advisor.  Address the request to your AMIDEAST advisor.  You can send the letters by regular mail, fax, scan, or email (provided that the emailed letters come directly from your academic advisor and/or potential employer).
1. a personal letter explaining why you want to work, why you need to work financially, and if it fits in with your degree.  
2. a copy of the job offer letter from your proposed employer including your position, job function, hourly wage, and start and end dates.
Submit your request for work authorization at least three weeks before the start date of your proposed job. AMIDEAST will inform you in writing of its decision and any terms and conditions attached to it.

Renewing Work Authorization
Authorization is valid will be valid for a maximum of 12 months from the date on the authorization letter.  After this, it must be renewed.  If you plan to continue working for more than one year, make sure to remember to renew your work authorization before it expires.  To renew your work authorization, the process is the same as when you first applied.
Cancelling Work Authorization

If you choose to end your employment before the terms stated on your work authorization you must inform your AMIDEAST advisor to have your SEVIS record updated.

America-Mideast Educational and Testing Services, Inc.

Cyprus America Scholarship Program
ON CAMPUS WORK AUTHORIZATION REQUEST 
STUDENT NAME:




                





DEGREE/FIELD:



 UNIVERSITY:







Dear AMIDEAST J-1 Responsible Officer,

The student named above requests authorization for the on-campus employment position described below.  Attached are a copy of the job offer letter and a personal letter from the student in support of this request.
Name and address of potential employer: 










Name of supervisor: 











Telephone:  



                     Email:  


                 






Job title and responsibilities of proposed position: 





                         

Hours per week: 
  Rate of Pay: 

     Start date: _____________ End date: 



How does the employment relate to the student’s major field of study? _________________________________
_____________________________________________________________________________________________
Employment is associated with:          Assistantship      Fellowship       Scholarship      
       Other work occurring on the premises of the campus

SIGNATURE OF ACADEMIC ADVISOR

As the student’s academic advisor, I affirm that he/she is in good academic standing and expect that the student can handle the position without compromising his/her grades.

Signature of academic adviser




Date

Name and title of academic adviser



Email/ Telephone Number

SIGNATURE OF CASP SCHOLAR
I have read the instructions pertaining to academic training or on campus work authorization and understand the conditions and limitations.
__________________________________________________________
____________________________
Student Grantee Signature 





Date
