
EXCHANGE VISITOR PROGRAM 
 

CERTIFICATE OF PARTICIPATION 
 
 
The Exchange Visitor Program Committee  
Commission on Filipinos Overseas, The EVP Secretariat 
1345 President Quirino Avenue corner South Superhighway 
Manila 1007, Philippines  
 
 
 This certifies that   _________________________________ 
      (Name of the EVP (J-1) participant) 
 
 has worked for    _________________________________ 
      (Name of training institution) 
 
 for the period    _________________________________ 
      (Date of training period) 
 
 as      _________________________________ 
      (Position/designation) 
 
 under the sponsorship of   _________________________________ 
      (Name of the sponsor) 
 
 His/Her duties consist of _______________________________________ 
    _______________________________________ 
    _______________________________________ 

   _______________________________________ 
   _______________________________________ 

 
 Additional comments  _______________________________________ 
 or recommendations  _______________________________________ 

   _______________________________________ 
    _______________________________________ 
    _______________________________________ 
    (please use additional sheet when necessary) 
 
 

 Attested by: 
  
 Signature     _________________________________ 
 
 Name     _________________________________ 
 
 Title / Designation  _________________________________ 
 
 Date     _________________________________ 
 
 
 

(Note: To be filled-up by the responsible officer of the training institution/sponsor of the EVP 
participant in the U.S.) 
 

EVP Form No. 03NOS03  
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