
U.S. Company's Full Legal Name:

Beneficiary Worksheet

EMPLOYEE (BENEFICIARY) INFORMATION

4. Other Names: (aliases, maiden name, previous names)

10. Province of Birth: 12. Countries of Citizenship:

2. Family (Last) Name: 3. Middle Name(s):1. Given (First) Name:

5. Date of  Birth: 6. Sex: 7. Social Security Number: 8. A-Number: (if any)

A-

 

16. Are any dependents accompanying the beneficiary to the U.S. who will need a visa?

12. Passport Number: 13. Passport Country of Issue: 14. Date of Issue: 15. Date of Expiration:

17. Beneficiary's Highest Level of Education:

11. Country of Birth:

b. High School Diploma
    or equivalent:

c. Some college credit but less 
    than 1 year 

a. No Diploma d. More than 1 year of
college but no degree

e. Associate's Degree 

f. Bachelor's Degree

g. Master's Degree

h. Professional Degree

i. Doctorate

9. City of Birth:

NO YES
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Suite/Apt. Number:

City: State/Province: Zip/Postal Code:

Street Number and Name:

Name of the institution: Type of Degree:

Date Degree Awarded:      Major or field of study: NO       YES
Was this degree earned in the U.S.?

Suite/Apt. Number:

State/Province:

Zip/Postal Code:Country:

City:

20. Beneficiary's E-Mail Address: 19. Beneficiary's Telephone Number:

21. Choice of Embassy for U.S. Visa Processing:

22. Beneficiary's Foreign Address: (if already given above, please write 'Same')

NO YES
23. Has the beneficiary ever had a U.S. Visa? If yes, please describe the type of visa 
and circumstances in the box below.

Street Number and Name:
18. Beneficiary's Current Address:

Country:
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NO YES

NO YES

24. Has the beneficiary ever been denied a U.S Visa by the USCIS? If yes, please 
explain the circumstances in the box below.

25. Has any beneficiary in this petition ever been a J-1 exchange visitor or J-2 dependent? 

1. Job Title:

3. County where the beneficiary will work: 4. Title of the person who will supervise the beneficiary:

5: Titles of people the beneficiary will supervise: 6. Number of people to be supervised:

9. If part-time, hours per week:

NO

11. Intended Start Date:10. Wages per week or per hour:

8. Is this a full-time position?
YES

NO
YESNO

7. Will the beneficiary work off-site?

Zip/Postal Code:Country:

State/Province:City:

Suite/Apt. Number:Street Number and Name:

12. Beneficiary's Work Address: (if the beneficiary will work in a different location)

INFORMATION ABOUT U.S. POSITION

2. U.S. Salary:

$

$

3



PLEASE ATTACH THE FOLLOWING DOCUMENTS

1. A DETAILED description of beneficiary's proposed position in the U.S.

2. If beneficiary previously held J-1 or J-2 status, a copy of either a DS-2019 or a copy 
of the J visa stamp in beneficiary's passport.

3. A copy of the beneficiary's passport bio page, current/previous U.S. Visa Stamp(s) 
and Form I-94 (if applicable), front and back. If beneficiary's family will also come to 
the U.S., please attach copies of the same.

4. A copy of the beneficiary's updated resume.

5. A copy of beneficiary's Academic Credentials, i.e. university degree with translations, 
if applicable, and educational evaluation if possible.

6. If the beneficiary is presently or was previously in school in the U.S., a copy of the 
beneficiary's I-20 and Work Authorization Card (EAD card).

7. If the beneficiary has worked previously in the U.S., copies of ALL previous Approval 
Notices from the USCIS (Form I-797).

8. Tax documents for the last 3 years (e.g. P-60).

TO THE COMPLETED QUESTIONNAIRE
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