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Nurses Questionnaire

Date Completed:_____________________________ Date Received: _______________________________________

Party Responsible For INS Fees / Attorney Fees / Expenses (Check One):     Employer ________     Alien:  ________
NAME OF ALIEN:













Last: ____________________________________________ First: ___________________________________________

Middle (Whole Middle Name, Not Just Initial): ___________________________________________

ALIEN’S CURRENT CONTACT INFORMATION:

Street: ____________________________________________________________ Apt. No. _______________________

City:____________________________________ State:_____________________ ZIP:___________________________

Work Telephone: _________________________________   Home Telephone: _________________________________

Fax:_______________________________   E-Mail:_______________________________________________________

SPONSORING EMPLOYER’S INFORMATION

Name:___________________________________________________________________________________________

Address:__________________________________________________________________________________________

Telephone:________________________________________ Fax:____________________________________________

U.S. Tax ID#:___________________________________  Gross Annual Income:________________________________

Net Annual Income:______________________________  Date Company Established:___________________________

Number of Employees in U.S.:______________________  

Address where employee/alien is currently working (or will work) if different from above

_________________________________________________________________________________________________

Nature of Employer’s Business:________________________________________________________________________

Alien’s Position/Job Title:_____________________________________________________________________________

Work Schedule: __________ A.M. to __________ P.M.     Salary: $________________ OT (if any) $________________
Date alien began or is expected  to begin employment with sponsoring employer (if future employment, give estimated date):  _________________________________________________________________________________

Fully describe job duties of the position (Do not use abbreviations. Use specific languages)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Title of your supervisor:______________________________________________________________________________

Name & title of person who will sign: ___________________________________________________________________

Minimum educational requirements for this position: (Ph.D., M.D., Master’s, Bachelor’s, etc.)_______________________

Field of Study:__________________________________  No. of years of experience required:_____________________

PERSONAL INFORMATION 

Date of Birth: __________________________ Country of Citizenship:_________________________________________

City, State & Country of Birth:_________________________________________________________________________

Date of Entry into U.S._________________________________    Type of Visa:_________________________________

Name of Spouse: __________________________________________________________________________________

Date of Birth: ______________ Country of Birth:_______________________ Country of Citizenship:_________________

Date of Entry into U.S._____________________ Type of Visa:_______________________________________________

EDUCATION (List chronologically from current to past schools attended.  Include all training)

1.
College or University:_________________________________________________________________________

Address:_________________________________________________________________________________________

Field of study:_____________________________________________________________________________________

Date Started:_________________________ Date Graduated (If applicable): ___________________________________

Degree/Certificate received (spell out)__________________________________________________________________

2.
College or University:_________________________________________________________________________

Address:__________________________________________________________________________________________

Field of study:_____________________________________________________________________________________

Date Started:__________________________ Date Graduated (If applicable): __________________________________

Degree/Certificate received (spell out)__________________________________________________________________

3.
College or University:_________________________________________________________________________

Address:__________________________________________________________________________________________

Field of study:_____________________________________________________________________________________

Date Started:______________________________ Date Graduated (If applicable): ______________________________

Degree/Certificate received (spell out)__________________________________________________________________

List any licenses or certifications (professional, journeyman, etc.):_____________________________________________

_________________________________________________________________________________________________

PRIOR WORK EXPERIENCE (List backward from your present position)

1.
Prior Employer’s Name:_______________________________________________________________________

Address:_________________________________________________________________________________________

________________________________________________________________________________________________

Job Title: _______________________________ Nature of Business:_________________________________________

Date Started (month/year):_____________________ Date Ended (month/year):_________________________________

(Describe in detail the duties performed, including the use of tools, machines or equipment. To the extent possible, related these duties to the job you will be doing permanently with your current employer.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

2.
Prior Employer’s Name:_______________________________________________________________________

Address:__________________________________________________________________________________________

 ________________________________________________________________________________________________

Job Title: ____________________________ Nature of Business:_____________________________________________

Date Started (month/year):__________________ Date Ended (month/year):____________________________________

(Describe in detail the duties performed, including the use of tools, machines or equipment. To the extent possible, related these duties to the job you will be doing permanently with your current employer.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

3.
Prior Employer’s Name:_______________________________________________________________________

Address:__________________________________________________________________________________________

_________________________________________________________________________________________________

Job Title: ______________________________ Nature of Business:___________________________________________

Date Started (month/year):_____________________ Date Ended (month/year):_________________________________

(Describe in detail the duties performed, including the use of tools, machines or equipment. To the extent possible, related these duties to the job you will be doing permanently with your current employer.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

4.
Prior Employer’s Name:_______________________________________________________________________

Address:__________________________________________________________________________________________

_________________________________________________________________________________________________

Job Title: ______________________________ Nature of Business:___________________________________________

Date Started (month/year):_____________________ Date Ended (month/year):_________________________________

(Describe in detail the duties performed, including the use of tools, machines or equipment. To the extent possible, related these duties to the job you will be doing permanently with your current employer.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

5.
Prior Employer’s Name:_______________________________________________________________________

Address:__________________________________________________________________________________________

_________________________________________________________________________________________________

Job Title: ______________________________ Nature of Business:___________________________________________

Date Started (month/year):_____________________ Date Ended (month/year):_________________________________

(Describe in detail the duties performed, including the use of tools, machines or equipment. To the extent possible, related these duties to the job you will be doing permanently with your current employer.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

(ATTACH ADDITIONAL SHEETS IF NECESSARY) 
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