Anolik & Associates, P.C.

3130 Fairview Park, Suite 500
Falls Church, Virginia 22042

WWW.S 611'101 iklaw.com

Rajan P. Eapen, Esq. Direct Dial: 703-373-5096
Admitted in District of Columbia Iimail: reapen@sanoliklaw.com

Form I-129 Questionnaire-Employee (H-2B Application)

1. Name:

(Family) (Given) (Middle Name- not initial!)
2. All Other Names Used:
3. Date of Birth:

(Month/Day/Year)
4. Social Security Number (If Any):
5. A# (Alien Number, If Any):
6. Place of Birth:
(City/Town) (State/Province) (Country)
7. Country of Citizenship:
(In addition to, or if different from Country of Birth)

8. Is Beneficiary currently in the United States?: [ ] Yes [ ] No

If yes, please provide the following information:

a. Date of Last Arrival in U.S.:
(Month/Day/Year)
b. 1-94#:
c. Current Nonimmigrant Status:
d. Status expires on:
(Month/Day/Year)
e. Passport Number:
f. Date Passport Issued:
(Month/Day/Year)
g. Date Passport Expired:
(Month/Day/Y ear)
h. Address:
9. Location (city) of U.S. Embassy or Consulate in home country: ‘
10. Foreign address of beneficiary (outside of the U.S.): 1‘
|
|
11. Does beneficiary have a valid passport?: !
[ ] NotRequired to Have Passport [ 1 Yes [ ] No |
|
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12.

13.

14.

15.

16.

17.

18.

Is beneficiary now in removal proceedings?:
[ ] Yes- Explain on Separate Paper [ ] No

Has beneficiary ever been given any H Classification before?:
[ 1Yes [ ] No

If yes, please provide prior periods of stay in any such H Classification in the U.S. for the last six years.
Please list only those periods in which the beneficiary was actually in the U.S. in an H classification:

Please provide prior periods of H classification stay for any dependent family members:

Name Period of Stay (mm/dd/yyyy) Name Period of Stay (mm/dd/yyyy)

Name Period of Stay (mm/dd/yyyy) Name Period of Stay (mm/dd/yyyy)
Has beneficiary ever been denied H Classification before?:

[ 1Yes— Explain on Separate Paper [ ] No
Has beneficiary earned undergraduate or graduate degrees? [ ] Yes [ ] No

If yes, please provide the following for all studies:

a. Degree Earned (if any):
Field of Study (Major):
Name & Location of University:
(city/state/country)
Period of Study, From: To:
(Month/Year) (Month/Year)
b. Degree Earned (if any):
Field of Study (Major):
Name & Location of University:
(city/state/country)
Period of Study, From: To:
(Month/Year) (Month/Year)
c. Degree Earned (if any):
Field of Study (Major):
Name & Location of University:
v (city/state/country)
Period of Study, From: To:
(Month/Year) (Month/Year)
Are family members (wife and/or children) currently in the United States?
[ 7 Yes [ 1 No
If yes, please provide the following information:
a. Name:
(Family)(Given) (Middle Initial)
Relationship:

Date of Last Arrival in U.S.;

(Month/Day/Y ear)
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1-94#:

Current Nonimmigrant Status:

Current Status expires on:

Please provide immigration status and dates (Day/Month/Year) for past seven (7) years:

b. Name:
(Family){(Given) (Middle Initial)
Relationship:
Date of Last Arrival in U.S.:
(Month/Day/Year)
1-94#:

Current Nonimmigrant Status:

Current Status expires on:

Please provide immigration status and dates (Day/Month/Year) for past seven (7) years:

c. Name:

(Family)(Given) (Middle Initial)

Relationship:

Date of Last Arrival in U.S.:

(Month/Day/Year)
[-944:

Current Nonimmigrant Status:

Current Status expires on:

Please provide immigration status and dates (Day/Month/Year) for past seven (7) years:

(If dependent family member(s) require H-4 change of status or extension application(s), please contact
attorney to discuss fees and procedure.)

Please provide photocopies of the items listed below:

19. Passport identification pages and visa stamp pages: [ 1 Yes [ ] No
20. Form 1-94 Card (front & back): [ ] Yes [ 1No
21. All previous INS Approval (I-797) Notices: [ ] Yes [ ] No
22, All documents related to previous applications/petitions submitted to INS:

3130 FAIRVIEW PARK DRIVE, SUITE BOO | FALLS CHURCH, VA 22042 | PHONE: 703.373-3150 | FAX703.373.3151 WWW.SANOLIKLAW.COM



23.

24,
25.
26.

217.

3130 FAIRVIEW PARK DRIVE, SUITE 500 | FALLS CHURCH, VA 22042 | PHONE: 703.373-3150 | FAX703.373.3151 WWW.SANOLIKLAW.COM

[ ] Yes

All previous I-20 Forms & Employment Authorization Document (EAD) Cards:
[ ] Yes [
All college/university transcripts: [ ] Yes
All college/university diplomas: [ ] Yes
Foreign Educational Evaluation Report(s): [ ] Yes [ ] No
Current Resume [ ] Yes

[

[

[
[

] No
1 No
1 N/A

1 No




