1/o W'\ David Geffen School of Medicine

Visa and Licensing Office

Request for Eligibility Review

Instructions:

Please complete and email to JCerera@mednet.ucla.edu together with a copy of the Foreign National’s most recent
CV. This form is used to request DGSOM Visa and Licensing Office and the Outside Counsel to review a
prospective or current UCLA employee’s eligibility for O-1 Extraordinary Ability and/or Permanent Residency
Sponsorship. It is essential that all information entered in this request is accurate. After completing the eligibility
review, DGSOM Visa and Licensing Office will be in touch for next steps.

This is a request for:
:|O-1 Extraordinary Ability |—|Permanent Residence

Foreign National Information

First Name:
Middle Name:
Last Name:
Country of Nationality:
Country of Citizenship:
Gender:
Female Male
Current Immigration Status:
F-1 H-1B J-1
O-1 TN Canadian/Mexican
Other [Not currently in the US
Are there any spouse and/or children under 21 who No
will need dependents visa assistance?
Yes How many:

Employment Information:

Title of position being offered:

Annual Salary:

Step:

Start Date:

End Date:

Brief description of job duties:

Hiring Department

Department Name:

Coordinator Name:

Coordinator Title:

Coordinator Phone Number:

Coordinator Email Address:

17-078 CHS * 10833 Le Conte Avenue, Los Angeles, CA 90095 * Mail Code: 709107
Email: VisaAndLicensing@mednet.ucla.edu
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