
Henry Ford St. John Hospital 
Graduate Medical Education 

Visa Attestation for New Candidates 

By signing this document, I, _________________________________________, 
attest to the fact that I have been provided GME eligibility requirements for 
selection. I understand that the institution has a strict policy that generally only 
supports the sponsorship of a J-1 visa. 

If I require an H-1B visa, and my visa application triggers the new $100,000 fee, 
this fee will not be covered by the institution. Since legally the institution is 
responsible to pay any associated fees for an H1-B visa, I will automatically be 
identified as no longer eligible to join this program on an H1-B status.  
Therefore, would need to pursue J-1 visa.

Signature: ________________________________    Date: __________________ 
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