
Midterm Report for J-1 Intern/Trainee 

Please complete this report and forward to the Visa Office at the mid-point of your internship/training 
program. 

Date: 

Intern/Trainee Name: 

Supervisor/Mentor Name:  

A) Please outline your progress in completing the goals set forth in your Internship/Training Plan
(Form DS-7002):

B) Which skills have you developed so far?

____________________________________ ____________________________________ 
Supervisor/Mentor Signature Intern/Trainee Signature 

Fermilab Visa Office 
P.O. Box 500, MS 103 
Kirk Road and Pine Street 
Batavia, Illinois 60510-5011 USA 
Office: 630.840.3933 
vstanley@fnal.gov 
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