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BASIC INFORMATION ABOUT THE INTERNATIONAL FACULTY/SCHOLAR 
This form must be completed by the Faculty/Scholar.  The information will be used by the International Services and Engagement 
Office to complete documents submitted to government agencies such as the Department of Labor (DOL) and United States 
Citizenship and Immigration Services (USCIS). Incorrect information could affect the permanent residency application. 

BASIC INFORMATION 

(Last name) (First name) (Middle name) 

(street address, include apartment or unit number) 

Have you ever been divorced?  □ YES  □ NO 

Personal Phone Number:  (         )        -
A# (if any*):

Date of Birth: 

State/Province of Birth:

Country of Citizenship:

Highest Level of education and major:

*NOTE: Most scholars do not have an A#. An A# means that USCIS has already created a file concerning the person.
IMMIGRATION HISTORY 

Current non-immigrant status: 

Date of last arrival:  Expiration date listed on Form I-94: 

Arrival record (Form I-94) number for most recent entry: 

Have you ever been in exclusion or deportation proceedings?  □ YES  □ NO 

Has an immigrant petition ever been filed by or on your behalf?  □ YES  □ NO 

Have you ever been subject to the J-1 Two-Year Home Residence Requirement? □ YES □ NO 
SPOUSE/DEPENDENT INFORMATION 

In the chart below list your spouse and children (even if born in United States), if none write none in the section below. 

Last name First name Middle name 
Date of birth 

(MM/DD/YYYY) Country of birth

Does this individual reside at 
same address listed in basic 
information section (above)? 

□ YES  □ NO

□ YES  □ NO

□ YES  □ NO

□ YES  □ NO

  Name of Faculty/Scholar: 

Work Phone Number:  (         )             - 
Email Address: 

Social Security Number: 

City/Town/Village of Birth:

Country of Birth: 

Country of Permanent Residence:  

Institution where relevant education was received: 

Address of conferring institution: 

(State) (Zip Code) (City) 
Have you ever been married?  □ YES  □ NO 

Current Address:

(if applicable: preferred name; maiden name & names from previous marraiges
All Other Names Used:

Current status if inside the 
U.S. or what their status will 
be when they enter the U.S.? 


	LastName: 
	FirstName: 
	CurrentAddress: 
	City: 
	State: 
	Zip Code: 
	Email Address: 
	A#: 
	SSN: 
	DOB: 
	CityBirth: 
	StateBirth: 
	COB: 
	COC: 
	COPR: 
	CurrentStatus: 
	LastArrival: 
	I94Expiration: 
	DOB2: 
	COB2: 
	DOB3: 
	COB3: 
	DOB4: 
	COB4: 
	Married: Off
	Divorced: Off
	WorkAreaCode: 
	WorkNumber1: 
	WorkNumber2: 
	PersNumber2: 
	PersNumber1: 
	PersAreaCode: 
	RemovExclusion: Off
	ImmigPet: Off
	2yrHomeReq: Off
	Dep1: Off
	Dep2: Off
	Dep3: Off
	Dep4: Off
	DOB1: 
	I94#: 
	InstAddress: 
	Inst: 
	degree: 
	Middle name: 
	Preferred name: 
	DepMiddleName2: 
	DepMiddleName3: 
	DepMiddleName1: 
	DepMiddleName4: 
	DepFirstName2: 
	DepFirstName3: 
	DepFirstName1: 
	DepFirstName4: 
	DepLastName1: 
	DepLastName2: 
	DepLastName3: 
	DepLastName4: 
	COB1: 
	Status1: 
	Status2: 
	Status3: 
	Status4: 


