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SALES & ACQUISITIONS





IMMIGRATION INQUIRY FORM

Complete it and fax it back to us at 781-998-0217


 SEQ CHAPTER \h \r 1REQUEST FOR INITIAL INFORMATION AND DOCUMENTS 

RELEVANT TO U.S. IMMIGRATION OPTIONS (TEMPORARY AND PERMANENT)
This checklist and questionnaire is to be completed by the foreign national/employee in order to assist us in assessing viability and preparing the appropriate immigration case.  The materials may either be sent directly to our office, or forwarded to our office via the appropriate company representative, unless advised otherwise.
DOCUMENTS TO BE SCANNED AND ATTACHED (.PDF FORMAT PREFERABLE):


· Current Résumé or Curriculum Vitae [Show both month and year for each position/job title held]


· Clear photocopy of passport(s) ID page(s), expiration date page(s), and page(s) with US Visa(s), if any

· Clear photocopy of  Form I-94 (white) card from most recent entry (if you are now in US)

· Clear photocopies of dependents’ Forms I-94 (white) cards from most recent entry (if in US with you)

· Photocopies of degrees, diplomas, certificates, licenses, transcripts, and any other educational documentation

· Photocopy of evaluation of U.S. degree equivalency of any foreign educational credentials (if an evaluation has been done previously)
NOTE:
 
1) All documents not in English must be accompanied by a certified translation;



2) * When requested to provide a date, use only the following format:
DD MMM YYYY   for example, 11 APR 1956
PERSONAL INFORMATION
	Full Name*
	     

	Any / All Other Names Ever Used
	     

	Date of Birth *
	     

	Country (or Countries) of Citizenship*
	     

	City/Country of Birth*
	     

	Passport(s) Country(ies) of Issuance
	     

	Passport(s) Expiration Date(s) *
	     

	U.S. Social Security Number (if any)
	     

	Address in the USA (if any)
	     

	Permanent Address outside of the US*
	     

	Telephone Number(s) *
	     

	Fax Number*
	     

	E-Mail Address(es) *
	     

	Nationality*
	     

	Marital Status*
	 FORMDROPDOWN 


	Highest Qualification*
	     

	Rate your Eng. Language ability*
	 FORMDROPDOWN 
 

	Criminal Background Info*
	 FORMDROPDOWN 


	Immigration Option Required*
	 FORMDROPDOWN 


	Have you ever applied for Visa before?*
	 FORMDROPDOWN 



FAMILY INFORMATION
	SPOUSE
	Name 
	     

	
	Date of Birth *
	     

	
	Place of Birth
	     

	
	Immigration Status (if in US)
	     

	
	 
	     


	CHILDREN

[under 21 & unmarried]


	Name(s) 
	     

	
	Date(s) of Birth *
	     

	
	Place(s) of Birth
	     

	
	Immigration Status (if in US)
	     

	
	
	     

	SONS-DAUGHTERS

[over 21 or married]
	 Names(s)
	     

	
	Date(s) of Birth *
	     

	
	Place(s) of Birth
	     

	
	Immigration Status (if in US)
	     

	
	 
	     



INFORMATION REGARDING TRAVEL TO THE UNITED STATES (if now in the US)

	Date of Most Recent Admission to U.S. (I-94) *
	     

	Place of Admission (Port of Entry)
	     

	I-94 Class at Admission
	     

	Current I-94 Classification
	     

	Current I-94 Expiration Date *
	     


INFORMATION REGARDING TRAVEL TO THE UNITED STATES (if now in the US)

	Date of Most Recent Admission to U.S. (I-94) *
	     

	Place of Admission (Port of Entry)
	     

	I-94 Class at Admission
	     

	Current I-94 Classification
	     

	Current I-94 Expiration Date *
	     


U.S. VISA INFORMATION (if there are currently any US visa stamps in your passport)

	Visa Classification
	     

	Visa Date of Issue *
	     

	U.S. Consulate/Embassy (city) where issued
	     

	Visa Expiration Date *
	     


EMPLOYMENT INFORMATION
1. Have you ever been employed in the United States?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. Complete the following for all post-school / post-degree employment both in or outside of US:  


	Employers’ Names, Locations & Job Titles (begin with most recent; use continuation sheet if necessary)
	Start Date

(mmm-yyyy)
	End Date (mmm-yyyy)
	Visa Status

(if in US)

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     


EDUCATIONAL INFORMATION (List Highest Degrees First)
	Name(s) and Location(s) of School(s) Attended
	     

	Periods of Attendance (mmm yyyy to mmm yyyy)
	     

	Degree(s) Awarded and Date(s) Awarded *
	     

	Field(s) of Study / Major(s)
	     


FINALLY, PLEASE ANSWER THE FOLLOWING:

1. Have you ever been hospitalized while in the United States or in any other country?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If yes, please provide brief explanation:     
2. Have you ever been treated for emotional or psychiatric disorders while in the United States or in any other country?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 




If yes, please provide brief explanation:     
3. Have you ever been treated for alcohol or drug abuse in the United States or any other country?  

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please provide brief explanation     
4. Have you ever appeared before an Immigration Judge anywhere in the United States?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


If yes, please provide brief explanation:     
5. Have you ever been a member of any political organization anywhere or any organization that advocated opposition to or overthrow of the government of the United States? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


If yes, please provide details:     
6. Have you ever been “Excluded” from (not let in), “Removed” from (deported), or denied a visa to travel to the United States?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


If yes, please provide brief explanation:     
7. Has anyone ever filed an application for “Labor Certification” or an Immigrant Visa Petition (based on either job/skill or family) on your behalf?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, please provide details:       
8. Have you ever stayed in the United States beyond the period authorized by the US immigration authorities?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


If yes, please provide details:     
9. Have you (or your spouse) ever held J-1 (Exchange Visitor) status?    Yes FORMCHECKBOX 
   No FORMCHECKBOX 
    


Ever held J-2 status?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If so (J-1 or J-2), indicate dates* from        to      

Do/did you have a “2-Year Foreign [Home Country] Residence Requirement”?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 

If yes, did you:  Fulfill the obligation?           Obtain a waiver of the obligation?        
If “waived,” upon what basis was it waived?      
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