H-1B Questionnaire FOR EMPLOYER

Please type your answers into the right column

	JOB INFORMATION

	Job title:
	

	Annual Salary:
	

	Detailed description of the job duties - provide 5-6 sentences on what the proposed employee will be doing for your organization:


	

	Address(es) where alien will work, if different from the principal place of business:
	

	Number of hours per week the employee will work, if part-time:
	


	H-1B DEPENDENCY CALCULATION (YOU MUST COMPLETE THIS FOR EACH AND EVERY PETITION))

	Number of full-time employees (exclude independent contractors but include employees of all controlled groups of the corporation under common control):
	

	Number of part time employees: 
	

	Number of employees in H-1B status currently:
	


	WORK CONDITIONS (REQUIRED INFORMATION FOR THE LCA)

	Is this job unionized:
	

	Number of workers holding the same position:
	

	Salary for other similarly employed worker:
	

	Education and experience level of each similarly employed worker:
	

	Other factors affecting salary level of each similarly employed worker:
	

	Number of H-1B workers sought for the same position:
	


	EMPLOYER INFORMATION (DISREGARD IF PREVIOUSLY PROVIDED WITHIN LAST 12 MONTHS)

	Full legal name of the employer:
	

	Address of employer’s principal place of business:
	

	Address where public inspection file will be kept:
	

	Employer’s telephone number (general number):
	

	Employer’s federal ID number (IRS tax number):
	

	Business organization (corporation, partnership, etc.):
	

	Date the business was formed:
	

	Nature of the employer’s business:
	

	Number of employees (U.S. and worldwide):
	

	Gross annual income (U.S. and worldwide):
	

	Net annual income (U.S. and worldwide):
	

	If the company does not have net income, explain how the company will pay the alien’s salary:
	

	Name and title of company official who will sign forms:
	

	Name of employer’s contact person:
	

	Telephone number of employer’s contact person:
	

	Email address of employer’s contact person:
	

	Fax number of employer’s contact person:
	


Required Documents – please mail the following documents along with the completed questionnaire to us:

· Annual report, prospectus and/or other public relations materials about company.

· Financial statements of company (e.g., income statement, balance sheet, and etc.).

· Copy of company’s recent bank statement.

· Salary survey, if available.

· Company letterheads (for printing company support letters).

Please fill out and email/mail/fax this document to us.
