
 

  

H- 1B Re que st 
To b e  c o mple te d  by H-1B Wo rker  

 
 

 

Ple a se  c o mp le te  this fo rm a nd  re turn it to  yo ur de p a rtme nt with a ll re q uire d  sup p o rting  do c ume nts. Ple a se  se e  the  c he c klist fo r mo re  

info rma tio n re g a rding  the  a d d itio na l do c ume nts re q uire d  fo r this p e titio n. 

 
A. Pe rsonal informa tion 

Fa mily na me  (a s liste d  in pa ssp o rt): First na me : Mid dle  na me :   

All o the r na me s use d  (a lia se s, ma id e n na me , a nd  na me s fro m a ll pre vio us ma rria g e s):     

Date  o f b irth: (mm/ dd/ yyyy)    Ge nd e r: ̈  Ma le  ¨ Fe ma le  

U.S. So c ia l Se c urity Numb e r (if a pplic a b le ): - -    

A#  (usua lly J-2s with a n EAD, F-1s o n OPT, o r tho se  with p e nd ing  Pe rma ne nt Re side nc y a pplic a tio ns):    

Co untry o f b irth: Pro vinc e  o f b irth: Co untry o f c itize nship :    

Yo ur fo re ig n a ddre ss (re q uire d ):    
 

B. If c urre ntly in the  U.S.: 

Da te  o f mo st re c e nt a rriva l: (mm/ dd / yyyy)    

I-94 #    

Curre nt no n-immig ra nt sta tus:   

Expira tio n da te  o f c urre nt sta tus: (mm/ dd / yyyy)    

Curre nt U.S. a ddre ss    
 

Do  yo u have  any p la ns to  trave l o utside  the  U.S. in the  ne xt six mo nths?  

□ No  

□ Yes If ye s, p le a se  list date s o f trave l     

 

C. If not in the  U.S. or will trave l and re e nte r in H- 1 sta tus: 

Lo c a tio n o f U.S. c o nsula te  o r insp e c tio n fa c ility:      

Type  o f o ffic e :  ¨ Co nsula te  ¨ Pre -flig ht insp e c tio n (Ca na d ia ns o nly) ¨ Po rt o f Entry (Ca na d ia ns o nly) 

City: U.S. State  o r Fo re ig n Co untry:    

 

D. Pe tition informa tion 

Ha ve  yo u e ver b e e n g ra nte d  H-1B sta tus?  

□ No  

□ Ye s* If ye s: 

Indic a te  the  e a c h p e rio d  o f time  yo u we re  a ppro ve d fo r H-1B sta tus:    

List any date s o f trave l o utside  the  U.S. while  in H-1B sta tus:    

*Attac h c o p ie s o f a ll I-797 Appro va l No tic e s 

 
E. J sta tus informa tion. Choose  one  of the  following : 

□ I have  ne ve r b e e n in J-1 o r J-2 sta tus in the  U.S. 

□ I ha ve  b e e n in J-1 o r J-2 sta tus in the  U.S., b ut ha ve  ne ve r b e e n sub je c t to  212(e ).* 

□ I a m sub je c t to  212(e ), b ut a  wa ive r re q ue st is c urre ntly pe nding .* 

□ I was sub je c t to  212(e ), b ut ha ve  a  U.S. State  De p a rtme nt wa ive r re c o mme nd a tio n le tte r.* 

□ I was sub je c t to  212(e ), b ut ha ve  a  wa ive r a ppro va l no tic e  fro m USCIS.* 

□ I wa s sub je c t to  212(e ), b ut spe nt two  ye ars in my ho me  c ountry.* 

□ I a m sub je c t to  212(e ), b ut ha ve  no t a p plie d  fo r a  waiver.* 



*List b e lo w a ll time  spe nt in J-1 o r J-2 sta tus a nd  a tta c h c o p ie s o f a ll DS-2019s a nd  waive r le tte rs, if a pp lic a b le .

J-1 o r J-2 Fro m: To :  

J-1 o r J-2 Fro m: To :  

J-1 o r J-2 Fro m: To :  

J-1 o r J-2 Fro m: To :  

J-1 o r J-2 Fro m: To :  

Do  yo u ha ve  a n a pplic a tio n fo r U.S. pe rma ne nt re side nc y p e nd ing ?  

□ No

□ Yes (Attac h c o p ie s o f a ll re c e ipt a nd/ o r a ppro va l no tic e s.)

Are  yo u in e xc lusio n o r de po rta tio n pro c e e ding s?  

□ No

□ Ye s

Ple a se  indic a te  yo ur wo rk histo ry, if a ny: 

Position Company/ Institution Date s (MM/ YY to  MM/ YY) 

F. De pe nde nt information (only a  spouse  and unmarrie d c hildre n unde r age  21 c an be  c onside re d de pe nde nts) 

Do  yo u ha ve  a ny de pe nde nts?  

□ No

□ Yes If ye s, ho w many de pe nde nts re quire  H-4 sta tus: 

Are  yo ur de pe nde nts c urre ntly in the  U.S.?  

□ No  — You d o  no t ne e d  to  sub mit a ny de pe nde nt a pplic a tio ns.

□ Yes — You will ne e d  to  sub mit de pe nde nt a pplic a tio ns. Se e  the  c he c klist fo r re q uire d  do c ume nta tio n.

G . H- 1 c onditions ac c e ptanc e  

I und e rsta nd  tha t: 

• An ind ivid ua l in H-1B sta tus ma y no t re c e ive  p a yme nt fro m a ny so urc e  o the r tha n the  IIT de pa rtme nt tha t sp o nso re d  the  H-1 sta tus o r

a no the r H-1 c o nc urre nt sp o nso r exc e pt re imb urse me nt fo r trave l e xpe nse s fo r le c turing . 

• If my IIT e mplo yme nt e nd s, my H-1 p e titio n b e c o me s inva lid .

• My sp o use  a nd  c hildre n c a nno t b e  e mplo ye d  in a ny c a pa c ity a s lo ng  a s the y a re  in H-4 visa  sta tus.

• Any c ha ng e  in e mplo yme nt, c ha ng e  in % time , title , sa lary, re sp o nsib ilitie s, e tc . ma y re q uire  a  ne w H-1 p e titio n to  b e  file d  with USCIS.

• If I a m d ismisse d  fro m e mplo yme nt be fo re  the  e nd ing  date  o f my H-1 sta tus (e ve n fo r budg e tary re a so ns), this de partme nt is re spo nsib le  

fo r p a ying  the  re a so na b le  c o sts o f re turn tra nsp o rta tio n to  my la st p la c e  o f fo re ig n re side nc e .

• The  d e p a rtme nt is re q uire d  to  no tify the  Inte rna tio na l Ce nte r whe n I te rmina te  e mplo yme nt with the  unive rsity.

Print na me  

Sig na ture  Da te  

Inte rna tiona l Ce nte r 

Illino is Institute  o f Te c hno lo g y 

3201 So uth Sta te  Stre e t 

MTCC, Ro o m 202 

Chic a g o , IL 60616 

Pho ne : 312.567.3680 

Fa x: 312.567.3687 



UNALTERED ORIGINAL DOCUMENTS

TO THE UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES

      Copies of documents submitted are exact copies of unaltered original documents.  

I understand that I may be required to submit original documents to an immigration  

or consular official at a later date.

     __________________________________________________

     Print Name of H-1B Worker

     __________________________________________________

     Signature of H-1B Worker

     __________________________________________________

     Date Signed

TRANSLATION OF FOREIGN LANGUAGE DOCUMENT(S)

 I, _______________________________________________ hereby certify that I am competent to translate  

from the ______________________________ language into English and that the attached is the accurate  

translation of the original document(s).

     __________________________________________________

     Print Name & Title of Translator

     __________________________________________________

     Signature of H-1B Worker

     __________________________________________________

     Date Signed



 

  
 

  

H- 1B Worke r Che c klist 
 

 

 
Ple a se  submit one  c opy (no staple s) of the  ite ms be low to the  Inte rna tional Ce nte r: 

 

A. All applic ants: 

□ Co py o f d ip lo ma  AND Eng lish tra nsla tio n, if a pplic a b le  

□ Co py o f tra nsc ript (p lus Eng lish tra nsla tio n, if a pplic a b le ) if the  fie ld  o f stud y is no t indic a te d  o n the  d ip lo ma  

A c re de ntia ls e va lua tio n ma y b e  re q uire d  if d e g re e  is fro m a  no n-U.S. institutio n. 

Fo r mo re  info rma tio n, p le a se  c o ntac t the  Inte rna tio na l Ce nter. 

□ Curre nt ré sumé / c urric ulum vita e  

□ Una lte re d o rig ina l do c ume nt fo rm a nd  tra nsla tio n fo rm, if a pplic a b le  

□ Pa ssp o rt ide ntity p a g e  a nd  e xpira tio n p a g e  

 
B. If c urre ntly in the  U.S., ple a se  a lso  provide : 

□ I-94 

□ Entry visa  

 
If a pplie d for Pe rmane nt Re side nc y: 

□ Co p ie s o f a ll no tic e s re c e ive d  fro m USCIS 

 
If in F- 1 or F- 2 sta tus: 

□ Co pie s o f a ll pre vio us I-20s (p a g e s 1 a nd  3) 

□ Co py o f Emplo yme nt Autho riza tio n Do c ume nt (EAD), if a pplic a b le  

 
If in J- 1 or J- 2 sta tus: 

□ Co p ie s o f a ll pre vio us DS-2019s/ IAP-66s 

□ Co py o f 212(e )/ Two  Year Ho me  Re side nc y waiver, if a pplic a b le  

 
If in H- 1 or H- 4 status: 

□ Co p ie s o f a ll pre vio us I-797 Appro va l No tic e s 

□ Co pie s o f the  H-1’ s la st 4 mo nths o f pa y stub s 

 
C. De pe nde nt informa tion (for those  a pplying  inside  the  U.S. only): 

□ Fo rm I-539 c o mple te d  by the  de pe nde nt 

□ Co py o f de pe nde nts’  I-94 

□ Co py o f de pe nde nts’  e ntry visa  

□ Co py o f de pe nde nts’  p a ssp o rt ide ntity p a g e  a nd  e xpira tio n p a g e  

□ Co p ie s o f de pe nde nts’  pre vio us I-797s Appro va l No tic e s, if a pplic a b le  

□ Evide nc e  o f fina nc ia l sup p o rt 

□ $290 p e titio n fe e  fo r I-539 (c he c k o r mo ne y o rde r in U.S. do lla rs paya b le  to  “De pa rtme nt o f Ho me la nd  Se c urity” ) 

Inte rna tiona l Ce nte r 

Illino is Institute  o f Te c hno lo g y 

3201 So uth Sta te  Stre e t 

MTCC, Ro o m 202 

Chic a g o , IL 60616 

Pho ne : 312.567.3680 

Fa x: 312.567.3687 

 


