	FOR OFFICE USE ONLY:
U.S. Master:            Yes            No

Change of Status:           Yes            No


 SEQ CHAPTER \h \r 1H-1B Temporary Worker Visa Checklist – Employee Information
(H-1B CAP)
I.
Information and Documents Required


Completed H-1B Questionnaire, see below


Passport, every STAMPED page


Résumé and Curriculum Vitae  (PLEASE MAKE SURE INFORMATION IS ACCURATE AS VISA COULD BE DENIED FOR FRAUD/MISREPRESENTATION BASED ON INFORMATION IN RESUME).


License or other authorization to practice profession (e.g. NCLEX, CGFNS, etc.), if any


Degrees, diplomas, transcripts/mark sheets, and training certificates


Academic/education credential evaluation, if any


Evidence of membership in professional groups, if any


Experience letters and offer letters, if available


Previous H-1B/L-1 Approval Notice (ALL)


Previous H-1B/L-1 petition, e.g. Labor Condition Application, supporting letter, and Form I-129
II.
Documents for Employee Currently in the United States in F-1 Status


Arrival-Departure Card (I-94)


Form I-20 (all)


Employment Authorization Document (ALL), if applicable



Paystubs for the last THREE MONTHS, if applicable

III.
Documents for Employee Currently in the United States in H-4 Status


Marriage Certificate



Biographic page of passport for spouse


H-1B Approval Notice for spouse 


Arrival-Departure Card (I-94), for spouse


Paystubs for spouse for the last THREE MONTHS 

III.
Documents for Family Members of Employee Currently in the United States Needing H-4 Status


Marriage Certificate 



Birth Certificate of each child



Passport, every stamped page


Arrival-Departure Card (I-94)


Form I-797, Notice of Action, from U.S. Department of Homeland Security
H-1B Questionnaire
PLEASE ANSWER THE FOLLOWING QUESTIONS THE BEST YOU CAN:

1.
Family 


First



Middle

Name: ________________    Name: ______________         Name: 




2.
Other names used (Maiden, Religious, Professional, Aliases):  

Family 


First



Middle

Name: ________________    Name: ______________         Name: 





3. Permanent Address Outside U.S. :  House Number and Street Name:  








  





Apt. No.: 



City:  



 

 State/Province:  



  


Country:  




   Zip Code/Postal Zone:  



4. Home Phone Number:  









5. Business Phone Number:  









6. E-mail Address:  










7. Date of birth:  Month  

  Day  


  Year 




8. Place of birth: 

City:  


 State/Province: 


  Country:  




9. Country of Citizenship:  









10. Social Security # (if any) 









11. INS “A” Number (if any) 









12. If in the United States, complete the following:

Date of Arrival




“I-94” Number:

 (Month/day/year):  

/
/








Current Nonimmigrant



Expiration

Status: 






(Month/day/year): 



Place of Last Entry to US:   City: 



  State:  



13. If in the United States, are you applying for change of status?  
      Yes 
     No

14. Current US Address:  House Number and Street Name:  













  Apt. No.  



City:  





  State/Province:  



  

Country:  




   Zip Code/Postal Zone:  




15. Position to be filled in the U.S.:  








16. Annual Salary in the U.S.: $









17. Describe DETAILED job duties (be specific as it relates to the actual work to be done), technologies to be used, and the percentage of time that will be spent on each task:  
18. What degree is required for the position offered?

19. How would knowledge from the degree be used to carry out the job duties?

20. U.S. Consulate where you will go to apply for H-1B Visa:  

City 





Country  





21. Explain all prior visits to the United States (visa type, purpose of visit, and period of stay):  
























22. Have you ever over stay in the U.S. beyond the period allowed?  

  If so, please explain:  























23. If working in F-1 status based on Employment Authorization Document, provide the following:
Employer Name: 



  Position:  






Start Date:  




  End Date:  






Employer Name: 



  Position:  






Start Date:  




  End Date:  





Employer Name: 



  Position:  






Start Date:  




  End Date:  





24. Have you ever been denied H-1B status?  Yes 


  No  


  If yes, please provide:  Name of Petitioner: 








Case Number: 



  Reason for Denial:  

















25. Previous stay in the United States in H or L status (please provide EXACT DATES when physically in the United States):

Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 




Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



26. Information on family members currently IN THE UNITED STATES:

Spouse:


Family 


First



Middle

Name: ________________    Name: ______________         Name: 





Other names used (Maiden, Religious, Professional, Aliases):  

Family 


First



Middle

Name: ________________    Name: ______________         Name: 






Permanent Address Outside U.S.:  House Number and Street Name:  







  





Apt. No.: 


City:  



 

 State/Province:  



  

Country:  




   Zip Code/Postal Zone:  



Social Security # (if any) 









INS “A” Number (if any) 










Daytime telephone number 









Date of Arrival




“I-94” Number:

(Month/day/year):  

/
/








Current Nonimmigrant



Expiration

Status: 






(Month/day/year): 



Place of Last Entry to US:   City: 



  State:  



Do you have an Employment Authorization Document?  If yes, provide a copy.

Are you currently employed?  If yes, please provide the following:

Employer Name: 










Employer Address:  










Weekly Income:  










Previous stay in the United States in H or L status (please provide exact dates when physically in the United States):

Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 




Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Child 1:


Family 


First



Middle

Name: ________________    Name: ______________         Name: 




Social Security # (if any) 









INS “A” Number (if any) 









Date of Arrival




“I-94” Number:

(Month/day/year):  

/
/








Current Nonimmigrant



Expiration

Status: 






(Month/day/year): 



Previous stay in the United States in H or L status (please provide exact dates when physically in the United States):

Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 




Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Child 2:


Family 


First



Middle

Name: ________________    Name: ______________         Name: 




Social Security # (if any) 









INS “A” Number (if any) 









Date of Arrival




“I-94” Number:

(Month/day/year):  

/
/








Current Nonimmigrant



Expiration

Status: 






(Month/day/year): 



Previous stay in the United States in H or L status (please provide exact dates when physically in the United States):

Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 




Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



Status:  
  From (mm/dd/yy):  


 To (mm/dd/yy): 



