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EB-1 EMPLOYEE QUESTIONNAIRE 
 
This Questionnaire has been prepared to obtain information necessary to prepare an EB-1 Petition on your 
behalf. Please complete this Questionnaire carefully and as fully as possible.  
 
INFORMATION REGARDING YOU 
 
1. Full name:      Maiden name, if applicable:     
 
2. Current address:            
 

City:    State:    Country:   Postal Code:    
 
3. Telephone No.  Home:       Work:       

 
 Cell:       Email:         
 
4. Country of citizenship:      5. Country of birth:      

 
6. Date of birth:      
 
7. Current Nonimmigrant Status: (H-1B/J-1/O-1):    Validity Period: from:     to    

Please provide copy of your most recent Form I-94 and H-1B/O-1 approval (or proof of J-1 
status) 
 

8. Have you ever been subject to the J-1 foreign residency requirement?     
If so, submit proof of waiver approval or indicate ‘dates of return’:    
 

9. If applicable: Alien Registration Number (A#):        
 
10. Social Security Number         
 
11.   Last address abroad:           
  
 From: ________________ To: ________________ 
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EDUCATION 
 
12. Institution where relevant education was received:        
 
13. Address of institution:            

 
City:     State:    Country:    Postal Code:    
 

Please submit a copy of your HIGHEST degree and corresponding transcripts 
 
EMPLOYMENT HISTORY 
 
14. Current employer’s name:           

Address:             
Phone number:      Name of Supervisor:      
Type of business:            
Job Title:       
Is position tenured or tenure track?    
Start Date—month, day, year:     

  
Describe research (in lay terms) (please use an additional page if necessary): 
 

 
 
 

 
Discuss importance/significance of research (please use an additional page if necessary):  

 
 
 
 
 

 
15. Prior employer’s name:            

Address:             
Phone number:       Name of Supervisor:      
Type of business:            
Job Title:        
Start Date (MM/DD/YYYY):     End Date (MM/DD/YYYY):     

  
Describe research (in lay terms) (please use an additional page if necessary): 
 

 
 
 
 

 
Discuss importance/significance of research (please use an additional page if necessary):  
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16. Prior employer’s name:            
Address:             
Phone number:       Name of Supervisor:      
Type of business:            
Job Title:        
Start Date (MM/DD/YYYY):     End Date (MM/DD/YYYY):     

  
Describe research (in lay terms) (please use an additional page if necessary): 
 

 
 
 
 

 
Discuss importance/significance of research (please use an additional page if necessary):  
 
 
 
 
 
 
 

17. Prior employer’s name:            
Address:             
Phone number:       Name of Supervisor:      
Type of business:            
Job Title:        
Start Date (MM/DD/YYYY):     End Date (MM/DD/YYYY):     

  
Describe research (in lay terms) (please use an additional page if necessary): 
 

 
 
 
 

 
Discuss importance/significance of research (please use an additional page if necessary):  
 
 
 
 
 

 
PLEASE DISCUSS ANY OTHER SIGNIFICANT RESEARCH THAT YOU HAVE CONDUCTED: 
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PROOF OF OUTSTANDING RESEARCH / TEACHING: 
 
16.       Please provide a list of experts (scientists/scholars) in your field who can attest to the importance of 

your research and, yes, your outstanding research. Such experts may include editors of prestigious 
journals, organizers of leading conferences in your field, and leading scientist/scholars in your field 
with whom you have not collaborated. Please note that geographic and institutional diversity is 
important: 
 
Name:                                
E-mail address: 
Institution (name & address):                    
Position/Title: 
Dates of collaboration (if any):  

 
Name:                                
E-mail address: 
Institution (name & address):                    
Position/Title: 
Dates of collaboration (if any):  
  
Name:                                
E-mail address: 
Institution (name & address):                    
Position/Title: 
Dates of collaboration (if any):  

 
Name:                                
E-mail address: 
Institution (name & address):                    
Position/Title: 
Dates of collaboration (if any):  

 
 
 
17. Please revise your CV—evidencing and highlighting the following, as applicable: 
 

• Publications; 
• Published material about you and your work (media articles, citations); 
• Editorship of journals and/or participation as peer reviewer/judge of colleague’s work; 
• Participation as presenter/lecturer at international conferences in your field; 
• Examples of ‘scientific or scholarly research contributions’ of major significance; 
• Receipt of prestigious honors, awards or grants; and 
• Membership in selective and prestigious associations. 

 
       Please provide proof of the above, as applicable. 
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18. INFORMATION REGARDING YOUR FAMILY    
 

•  If married, spouse’s country of birth: ________________________  
                 
            Full Name Date of Birth   Place of Birth     Present Address 
Spouse: 
(Maiden Name)   
 

Children:  

 
Mother:  
(Maiden Name)   
   
Father:       
 
Spouse’s Mother: 
(Maiden Name) 
 
Spouse’s  
Father:  
 
19. List address where you, your spouse and your single children lived for the past 5 years. 
               Mo./Yr. 
Name  Street Address   City/Province  Country From To 
 
 
 
 
 
 
20.  INFORMATION REGARDING YOUR FORMER SPOUSE(S) (if applicable) 
 
Name (maiden) Date & Place  Date & Place  Date & Place 
of Prior Spouse               of Birth                   of Marriage              of Termination 
 
      

 
 
21. INFORMATION REGARDING YOUR HUSBAND’S (WIFE’S) FORMER SPOUSE(S)  

(if applicable) 
 
Name (maiden) Date & Place  Date & Place  Date & Place 
of Prior Spouse               of Birth                   of Marriage              of Termination 
 
 
 
 
22. IF you are single and planning to get married, please make sure you speak to us about the 

advantages of getting married BEFORE your I-485 Application is approved!! 
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23.  PLEASE ANSWER TRUTHFULLY THE FOLLOWING QUESTIONS FOR YOU AND ANY 
FAMILY MEMBERS: 

 
 Have you ever been deported? 

 
 Have you ever appeared before an Immigration Judge? 

 
 Have you ever used a false social security card or number? 

 
 Have you ever used a false passport? 

 
 Have you ever used any other document that was false?  

 
 Have you ever filed an application (including an application for a visitor’s visa) with 

Immigration that contained “misstatements” or “misrepresentations” OR “false documents” 
and, basically, was not based on the truth? If so, please explain! 

 
 Did you ever use any one else’s documents in the United States?   

 
 Have you ever obtained employment authorization or parole or any other benefit based on an 

application that you filed with Immigration? 
 

 Have you EVER filed any application with Immigration that was denied or is still pending?  
 

 Did you ever marry a US citizen? Did she/he file a case with Immigration in your 
behalf? Was this a real marriage? 

 
 Do you have any MEDICAL problem (AIDS, HIV, etc)? 

 
 Have you had any CRIMINAL problems here or in your home country? 

 
 Have you EVER been arrested? 

 
 Have you EVER been fingerprinted? 

 
 Have you ever appeared in Court? 

 
 Have you ever been stopped for “driving under the influence of alcohol” (DUI)?? 

 
 Have you ever claimed to be a US citizen on any form (I-9, etc)? 

 
 Have you ever held J-1 status with a foreign residence requirement? 

 
 If YES, did you return to your home country for 2 years?   
 If so, please provide us with a copy of IAP-66. 
 
 If you have had any immigration or criminal problems or issues, please discuss them with us! 
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