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                                                                                                                                                                 Fragomen, Del Rey, Bernsen & Loewy, LLP

National Interest Waiver Questionnaire
Having retained our firm to handle your case for an Employment-Based Immigrant Visa petition, we now proceed to required information gathering to commence review, analysis and case processing.  We will process your case carefully and  hope to make this process as unintrusive as possible for you.
Please note: This form will allow us to complete an initial review of your credentials in light of the requirements for this appropriate category.  Failure to complete all sections and to submit all pertinent supporting documents may result in substantial delay in the processing of this case. Following review, we may require additional information. If question does not apply, please put "none" or "not applicable" (N/A).
	PERSONAL INFORMATION

	Name of applicant (as it appears in passport):

	Last Name:
	     

	First Name:
	     

	Middle Name:
	     

	All Other Names Used (including maiden name and names by previous marriages):
	     

	Gender:
	 FORMCHECKBOX 
 Female   FORMCHECKBOX 
Male

	E-mail Address:
	     

	Daytime Telephone Number:
	     

	Home Telephone Number:
	     

	Fax Number:
	     

	Alien Number:
	     

	Date of Birth (mm/dd/yyyy):
	     

	City of Birth:
	     

	Country of Birth:
	     

	Country of Citizenship:
	     

	If dual citizen, please provide Country of Citizenship:
	     

	Please indicate if you are a permanent resident, landed immigrant, or citizen of a third country:
	     

	U.S. Social Security Number: (if any)
	     

	U.S. Alien Registration Number (“A #”): (if applicable)
	     

	If in U.S.: Date of Last Entry into U.S. (mm/dd/yyyy):
	     

	Current Immigration Status:
	     

	If in U.S.: Form I-94 # (Arrival/Departure Record):
	     

	Place of last entry into the U.S. (City, State):
	     

	First date of entry into the U.S. in H or L status (if applicable):
	     

	Expiration of status as shown on Form I-94 or Form I-688 (mm/dd/yyyy):
	     

	Have you ever been in the U.S. in J-1 status? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If yes, are you subject to the 2-year home country residency requirement?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If yes, have you fulfilled the requirement or submitted an application for a waiver?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Waiver

	If you have applied for a waiver please indicate the date you applied.
	 FORMDROPDOWN 


	Are you pursuing permanent residence via a spouse or other family member?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If yes, please select:
	 FORMDROPDOWN 



	Contact Information

	Home Address in USA:
	

	Street Address:
	     

	City:                   
	     

	State:
	     

	Zip Code:
	     

	Foreign Address:
	

	Street Address:
	     

	City:                   
	     

	State/Province:
	     

	Zip Code:
	     

	Country:
	     


	Have you or any accompanying family members ever been arrested, cited, charged, indicted, fined or imprisoned for breaking or violating any laws or any ordinances, excluding traffic violations?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Do you have a spouse who is present in the United States or will accompany you to the U.S.?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	Do you have children who are present in the United States or will accompany you to the U.S.?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No


	Information Regarding Spouse (if Any)

	Name of spouse (as it appears in passport):

	Spouse’s Last Name:
	     

	Spouse’s First Name:
	     

	Spouse’s Middle Name:
	     

	Date of Birth (mm/dd/yyyy):
	     

	City of Birth:
	     

	Country of Birth:
	     

	Country of Citizenship:
	     

	Current Immigration Status in the U.S.:
	     

	Please provide list of previous stay in the U.S. including visa type and inclusive dates (do not include brief business/pleasure visits).

From (mm/dd/yyyy)

To (mm/dd/yyyy)

Visa Type




	Information Regarding Children (if any) (If you need more space please submit attachment)

	First Child’s Last Name:
	     

	First Child’s First Name:
	     

	First Child’s Middle Name:
	     

	Gender:
	     

	Date of Birth (mm/dd/yyyy):
	     

	City of Birth:
	     

	Country of Birth:
	     

	Country of Citizenship:
	     

	Current Immigration Status in the U.S.:
	     

	Second Child’s Last Name:
	     

	Second Child’s First Name:
	     

	Second Child’s Middle Name:
	     

	Gender:
	     

	Date of Birth (mm/dd/yyyy):
	     

	City of Birth:
	     

	Country of Birth:
	     

	Country of Citizenship:
	     

	Current Immigration Status in the U.S.:
	     

	Third Child’s Last Name:
	     

	Third Child’s First Name:
	     

	Third Child’s Middle Name:
	     

	Gender:
	     

	Date of Birth (mm/dd/yyyy):
	     

	City of Birth:
	     

	Country of Birth:
	     

	Country of Citizenship:
	     

	Current Immigration Status in the U.S.:
	     


	VISA APPLICATION INFORMATION

	Do you currently reside outside the U.S.?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If outside the U.S., location of consulate where you wish to apply for your visa:

	City:
	     

	Country:
	     

	Have you ever applied for a nonimmigrant U.S. visa before (including tourist visas)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If in the U.S., do you have any international travel plans in the next 6 months?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If yes, please provide details: 

     

	Has visa ever been cancelled, denied or rejected?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If yes, please provide details: 

     

	Have you or your accompanying family members ever applied for U.S. permanent residence? 
	  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	If yes, please provide details: 

     


	Current Employment:

	Name of Employer:
	     

	Street Address:
	     

	City:                   
	     

	State:
	     

	Zip Code:
	     

	Current job title:
	     

	Hiring Department:
	     

	Current annual salary:
	     

	Detailed description of your current duties (include duties performed, use of tools, machines, equipment, skills, qualifications, certifications, licenses, etc.).  
     


	Dates of Employment:
	From       mm/dd/yyyy To       mm/dd/yyyy

	Please indicate all techniques, methodologies, or other skills used:
	     

	Name of immediate supervisor/manager:
	     

	Supervisor’s title:
	     

	Employer’s telephone number:
	     

	Is the employer a closely held corporation, partnership, or sole proprietorship in which the alien has an ownership interest, or is there a familial relationship between the owners, stockholders, partners, corporate officers, incorporators, and the alien? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
     


	Please list the colleges and universities you have attended, including dates and degrees earned.

	Name of College/University

From 

(mm/yyyy)
To 

(mm/yyyy)
Degree(s) Earned

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 

	Please state your academic or scientific field of expertise as precisely as possible.

     


	Please list the places you have worked for pay before joining your present employer, including any work for pay during your education.  Do not list work for which you were not paid.

	Employer Name

Address (City, State)

Title

From (mm/yyyy)
To (mm/yyyy)
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Please describe in detail the nature of your current position as it relates to your area of expertise (If you so chose, you may submit a two-page summary of your research field/expertise, it’s areas of application and benefits. ).

     


	Describe in detail any major discoveries or innovations that have occurred as a result of your current work.  In what way have you made a contribution to the field?

     


	Please describe in detail the nature of your experience prior to your current employment. 
     


	Describe in detail any major discoveries or innovations that occurred as a result of your prior experience and describe the significance of your contribution to the field.

     


	Have you received any prizes or awards for your work?  If yes, please list and describe the significance of each.

     


	Are you a member of any associations that require outstanding achievements from their members?  If yes, please provide details about how you were selected.  Do not list associations with open membership.

     


	Have you ever presented papers or served as a program committee member at major international conferences in the field?  If yes, provide details.

     


	List prominent people in your field who will be willing to write detailed letters about the outstanding quality and national interest benefit of your work.
     


	Are there other ways in which your work has been internationally recognized as outstanding and of national interest?

     


	Have others written about your work in professional publications?  If yes, please provide a bibliography as an attachment.

     


	Have you written scholarly articles, books, or chapters in books in the field?  If yes, please provide a compilation of your published works in a CD and provide an updated resume/C.V. 
     


	REQUIRED SUPPORTING DOCUMENTATION:  

	 FORMCHECKBOX 
 RESUME: An updated and detailed resume indicating: a) name and address of employers, b) dates of employment, c) detailed job description/duties, d) post secondary education including dates completed and degrees received.

	 FORMCHECKBOX 
 EDUCATIONAL DOCUMENTS: Copies of all university-level and post graduate educational documents (diplomas, transcripts, course lists, marks, etc.; If foreign credentials, provide in original language and in official/certified English translation.)

	 FORMCHECKBOX 
 DISCOVERIES/INNOVATIONS: Copies of documentation confirming any applicable discoveries and/or innovations that are attributed to you.

	 FORMCHECKBOX 
 PUBLICATIONS: Copies of all professional publications (scholarly articles, books/chapter(s) in a book, journal articles, etc.) that you authored or co-authored and that are relevant to this case.

	 FORMCHECKBOX 
 ASSOCIATION MEMBERSHIP: Copies of membership in associations that require outstanding achievements.  Do NOT list associations with open memberships.

	 FORMCHECKBOX 
 CITATIONS OF YOUR PUBLISHED WORK: Please provide copies of publications, abstracts that show other professional citing your published work in their publications.

	 FORMCHECKBOX 
 I-94 (ARRIVAL AND DEPARTURE CARD): Current copies of Forms I-94 (front and back) for you and all family members, making sure that the admission date-stamp is legible on all copies.

	 FORMCHECKBOX 
 PASSPORTS: Complete copy of current passports (including any expired passports containing U.S. visa for you and family members)

	 FORMCHECKBOX 
 FORMS I-797, I-129s: If current or prior H or L or O, provide copies of all Forms I-797 (approval notices) for you and family members.  If entered on blanket L, provide copy of stamped I-129S.

	 FORMCHECKBOX 
 EMPLOYMENT AUTHORIZATION: If you or your family are currently holding, or previously held, F-1, J-1 or J-2 visas, provide copies of all Forms DS2019 (formerly known as IAP-66), and EAD cards.

	 FORMCHECKBOX 
 EDUCATION EVALUATION: If you obtained your diploma/degree from a college, university/institution in a foreign country, provide a copy of the education evaluation if you have a copy available. 

	 FORMCHECKBOX 
 PAYSTUBS: If currently employed in nonimmigrant status (i.e. L-1, TN, H-1B), please attach copies of your pay stubs for the last three months.

	 FORMCHECKBOX 
 MARRIAGE CERTIFICATE :  If married and your spouse is applying with you for adjustment of status.

	 FORMCHECKBOX 
 BIRTH CERTIFICATE: Yours and any dependents applying with you for adjustment of status.  The long version is required (showing you both parents’ names.

	 FORMCHECKBOX 
 FORM I-20: If you previously held F-1 status, provide copies of all Forms I-20 for you and any family members.

	   FORMCHECKBOX 
 DS-2019s (Formerly IAP-66 Forms): If you previously held J-1 status, provide copies of all DS-2019 (or old IAP-66) forms for you and any family members.

NOTE: If previously held J-1 status and was subject to 212(e), please provide evidence that two-year home residency requirement was met or copy of I-612 Waiver granted by U.S. Citizenship and Immigration Service.


By submitting this questionnaire I am confirming that all of the facts provided are accurate. I understand that civil and criminal penalties exist for individuals who knowingly provide false information to be used in U.S. government applications.
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