INITIAL H-1B QUESTIONNAIRE

(To be completed by the employing department or project director)

ABOUT THE EMPLOYEE:

Name:
Last/Family First Middle
Date of birth: / / U.S. Social Security #: - -
MM DD YY
Country of birth: Province of birth:

Country of citizenship:

Residence address in the U.S.

(Please note that the USCIS and Immigration Services must be notified within 10 days of a change of
residence address)

Telephone numbers: (home) (work)

E-mail address:

Most recent residence address in home country:

Street Address

City State/Province Postal Code Country

IMMIGRATION HISTORY:

If the individual is in the U.S., provide current immigration status:

~

/
MM DD YY

Expiration date of current status:

Within the past 7 years, has the individual
- been granted H-1B status? Yes No
- been denied H-1B status? Yes No

If yes, please provide the full name of the employer, the dates of employment and the
USCIS receipt number.

Has the individual ever been granted J-1 or J-2 status? Yes No
If yes, was the individual subject to the two-year home residency requirement?




Has the individual ever been granted another immigration status? Yes No
If yes, please provide details

Note:
The information requested below Is a required field on the H-1B petition.
It must be completed whether the employee is in the U.S. or not and whether or
not the individual intends to apply for an H-1B visa.

Choice of U.S. Consulate or Embassy abroad:

City: Country: Border Post (Canadians Only):

- Reminder: _ .
The H-1B petition cannot be filed without the above information.

DEPENDENTS IN THE UNITED STATES:

If the individual is in the United States with spouse and/or child/ren, please indicate:

Name Date of Birth Country of Birth Immigration Status Relationship

ABOUT THE POSITION AT UB:

Time period for which individual seeking H-1B status (maximum of 3 years per request,
e.g. 6/1/04-5/31/07):

From: / / To: / /
MM DD  YY MM DD YY

Employing Department: Payroll Title:

Supervising Faculty Member's Name and Title:

Department Phone #: Faculty Member’s E-mail Address:

Other Contact Person’s Name:

Other Contact Person’s E-mail Address:

Address where work is to be performed:

Position is: Full-time Part-time ( hours per week)

If position is part-time, please provide the name, address, dates of employment, hours of
employment per week, title and salary of concurrent employer/s.

Salary $ per
(Please specify the salary the individual will be paid. Use an hourly salary if the position is part-time.)




Appointment: _____ State University of New York at Buffalo

Research Foundation of State University of New York
UB Foundation Activities, Inc.

UB Foundation Services, Inc.

Degree Required:

(Please specify level and field, e.g. Ph.D. in Biochemistry)

Experience Required:

# of Years Nature of Experience

Other Special Requirements (e.g. licenses, certifications, specialized skills/technigues):

Will the individual supervise other employees? No Yes
How many? Titles:
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