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                                                                                              Employee questionnaire, p.



EMPLOYEE QUESTIONNAIRE

FOR SPECIAL HANDLING GREEN CARD

Your Family Name:
__________________________________________

First Name:
__________________________________________

Middle Name:
__________________________________________

Your current home address:


Street: ____________________________________



City:    ____________________________________



State/Province: _____________________________



Country: __________________________________



Postal code: ________________________________

Your current home phone number: __________________________________

Country of citizenship: __________________________________

Country of birth: _______________________________

Your date of birth (Month/Day/Year): _______________________

Current immigration status (e.g., F-1, J-1, H-1). (N/A if not in U.S.): ___________

A#____________________________________________________________

     (You will only have this if you are in the U.S. and have an Employment 

       Authorization card for a status as J-2 or F-1 with OPT)

Current I-94 number (N/A if not in U.S.): ______________________________

Your highest degree which is relevant to the permanent position: ______________

Your major field of study for this degree: _______________________________

Year the degree was completed: _______________________

Institution where this degree was received: _______________________________

Address of institution:



Street: _____________________________



City: ______________________________



State/Province: ______________________



Country: ___________________________



Postal Code: ________________________

Your work experience:
List all jobs you have held during the past 3 years.  Also list any earlier experience that qualifies you for the permanent job opportunity.  Add extra pages if necessary.

Begin with your current position.  Include relevant student employment such as assistantships.

Complete dates are required!

1. Name of employer: ___________________________________________________

 
Address of employer:


Street: _______________________________



City: _________________________________




State/Province: _________________________



Country: ______________________________



Postal code: ___________________________


Type of business (e.g., University): ________________________


Job title: ____________________


Start date (Month/Day/Year): _______________________

End date (Month/Day/Year):  ________________________

Type of employer (e.g., University): _______________________

Hours per week:
⁭40 
⁭20 ⁭Other: __________________
 
Duties: _________________________________________

2. Name of employer: _________________________________________________

 
Address of employer:


Street: _______________________________



City: _________________________________




State/Province: _________________________



Country: ______________________________



Postal code: ___________________________


Type of business (e.g., University): ________________________


Job title: ____________________


Start date (Month/Day/Year): _______________________

End date (Month/Day/Year):  ________________________

Type of employer (e.g., University): _______________________

Hours per week:
⁭40 
⁭20 ⁭Other: __________________

 
Duties: _________________________________________
3.
Name of employer: _________________________________________________

 
Address of employer:


Street: _______________________________



City: _________________________________




State/Province: _________________________



Country: ______________________________



Postal code: ___________________________


Type of business (e.g., University): ________________________


Job title: ____________________


Start date (Month/Day/Year): _______________________

End date (Month/Day/Year):  ________________________

Type of employer (e.g., University): _______________________

Hours per week:
⁭40 
⁭20 ⁭Other: __________________

 
Duties: _________________________________________
4.
Name of employer: _________________________________________________

 
Address of employer:


Street: _______________________________



City: _________________________________




State/Province: _________________________



Country: ______________________________



Postal code: ___________________________


Type of business (e.g., University): ________________________


Job title: ____________________


Start date (Month/Day/Year): _______________________

End date (Month/Day/Year):  ________________________

Type of employer (e.g., University): _______________________

Hours per week:
⁭40 
⁭20 ⁭Other: __________________

 
Duties: _________________________________________
ALIEN DECLARATION:
The information you have provided on this questionnaire will be submitted electronically to the U.S. Department of Labor in Sections J and K of Form ETA 9089 with your name and the following statement.  (Section H of the ETA 9089 describes your permanent job offer.)  Please read it.

I declare under penalty that Sections J and K are true and correct.  I understand that to knowingly furnish false information in the preparation of this form and any supplement thereto or to aid, abet or counsel another to do so is a federal offense punishable by a fine or imprisonment up to five years or both under 18 U.S.C. 2, 1001.  Other penalties apply as well to fraud or misuse of ETA immigration documents and to perjury with respect to such documents under 18 U.S.C. 1546 and 1621.

After the labor certification is approved, you will sign this statement on the paper copy which is submitted to USCIS.

⁬I agree with this statement
Your name: ________________________________________

Please fax (206-6679),  email intprog@uis.edu , or send this questionnaire to International Programs as soon as possible.  

PAGE  

