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OUTSTANDING PROFESSOR OR RESEARCHER 

CERTIFICATION AND FEE AGREEMENT 
(Please Complete and Submit to Immigration Services, 210 Talbert Hall) 

 
 

►DEPARTMENTAL CERTIFICATION: 
 
I HEREBY CERTIFY THAT I SUPPORT THE FILING OF AN OUTSTANDING 
PROFESSOR/RESEARCHER PETITION ON BEHALF OF THE INTERNATIONAL 
EMPLOYEE BEING SPONSORED BY THE UNIVERSITY AT BUFFALO. 
 
International Employee __________________________________________ 
Being Sponsored for 
Permanent Residency: 
 
Department:   __________________________________________ 
 
Departmental Address: __________________________________________ 
 
    __________________________________________ 
 
Phone Number:  __________________________________________ 
 
Chairperson:   __________________________________________ 
 
Signature:   __________________________________________ 
          Date 
 
►SERVICE FEE: 
 
The service fee of $3,000 will be paid by: 
 
Name:    __________________________________________ 
 
Address:   __________________________________________ 
 
Signature:   __________________________________________ 
          Date 
 

210 Talbert Hall, Buffalo, NY 14260-1604 
Tel: (716) 645-2355 Fax: (716) 645-6197  E-mail: immgsvc@acsu.buffalo.edu 

 


