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Employer Questionnaire

*Please note that all information contained in this questionnaire will be kept CONFIDENTIAL and will not be released without your permission.

I.   Employer Information

Company Name _________________________________
Number and Street:___________________________________________________________________________

__________________________________________________________________________________________

City:______________________________

State/Province:___________________________

Postal Code:__________________



Contact Name

LAST:__________________________________________
FIRST:________________________________

MIDDLE:_________________________

Other names used (including maiden name):_______________________________________________________

Sex:

Male ______


Female:______

E-mail address:_________________________________________________________________________

Contact Numbers

Home Phone:______________________

Work Phone:_____________________________

Hours we can call:__________________


Hours we can call:________________________

Fax Number:______________________


Pager/Cell Phone:________________________

Company Information

Number of Employees in U.S._____________ 
Worldwide:___________


Date of Establishment:__________________________


Gross and Annual Income for Last Available Year 

(If gross income last year was zero, provide projected gross income for next year):     

Gross:_________________________ 
Net:________________________   

Time Period (Month/Year – Month/Year) for figures above:_______________________________

II.   Candidate Information

Name

LAST:___________________________________

FIRST:________________________________

MIDDLE:_________________________

Phone Number:______________________


E-mail address:_____________________________________________________________________________

Current Visa Status:______________________

  Visa Expiration Date:__________________________
Proposed Position in U.S. 

Title:___________________________________

   Department:________________________________

Proposed Annual Base Salary for the Candidate:_______________________________________

Proposed Start Date for the Candidate:____________________________________

Length of Proposed Employment:___________________


Total Number of Employees in This Position:_______________________

Salary Range Paid to All Employees for This Position:______________________


Applying with you?
______Yes


_______No

III.   Job Description

Please provide us with 5-7 lines of detailed job duties for the position, including specific skills used OR attach a detailed job description:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

IV.   Job Requirements

List minimum education, number of years of experience, skills, licenses, or certifications required (including nay technical, unique or complex skills, specialized or proprietary knowledge, or other special abilities required for this job).

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

V.  Travel Requirements

( No travel or local travel within commuting distance of worksite


( Travel for short periods outside commuting distance of worksite (i.e. 1- weeks per month)

( Travel to client sites for extended period (i.e. more than 1 month at a time)

VI.  Additional Questions

What type of immigration assistance are you looking for?
 

( B Visitor/Business
( E Trader/Investor


( F Student/OPT
( H-1B Professional


( J Exchange Visitor
( H-2B Seasonal



( L Executive/Manager
( Other__________________

Do you have any special comments or concerns about this case?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Statement of Truthfulness

“By signing this Immigrant Questionnaire below, I certify that all of the information contained in this form is true and correct to the best of my knowledge.”

_____________________________________________


________________

Signature








Date (DD/MM/YY)

