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Visa and Licensing Office 
12-139 CHS, Campus 709107 
Phone (310) 825-7050 
Fax (310) 267-2269 

Name: _____________________________________________________________________________________ 
Family				 First 				Middle 

Sex: 	Male  	Marital Status:   Single  
Female  		   Married  [Please provide dependent(s) information on page 5] 

Date of Birth: |____|____|____|     Birthplace: _______________________________________________________ 
           mo.  day  year 			City 		Province 	      Country 

Country of : _________________   Alien Registration # ___________________   UID#______________________ 
Citizenship 

Passport # _________________  Date Passport issued: |____|____|____|   Passport expiration date: |____|____|____| 
     mo.    day    year 			    mo.   day   year 

If you are already:   Current visa status: ___________   	   Date of most recent entry to the U.S.: _________________ 
in the U.S 					   Was this a return from Canada or Mexico? Yes No 

   I-94 number: _______________    	     	 I-94 expiration date: _____________________ 
	
Student & Exchange Visitor Information System 		 Employment Authorization Document 
(SEVIS) #______________________________ 		 (EAD) # (if any) ________________________ 

Current Address  ______________________________________________________________________________ 
 		Street						 Apt 

_____________________________________________________________________________
City		 State 		Zip Code 		Country 

Address Abroad  _______________________________________________________________________________ 
(to which you 		 Street 							Apt 
will return) 
______________________________________________________________________________   
City 		State		 Zip Code 		Country 

U.S. Consulate where visa will be obtained: _________________________________________________________
 						City 				Country 

Telephone # (work) ______________________ (home) ______________________ (cell) _____________________ 

Email: _______________________________________________ 

List your prior periods of stay in H or L classification in the U.S. for the last 6 years.
	Name
	Visa Type
	Period of Stay

	
	
	

	
	
	



Have you ever held J-1 or J-2 status?  No  Yes  

If yes, please provide copies of all your Form DS-2019 and/ or IAP-66. If applicable, also provide a copy of the 2-year home residence requirement waiver approval notice.
Have you ever held F-1 or F-2 status? No  Yes  
If yes, please provide copies of all your Form I-20.  If applicable, also provide a copy of the EAD card. 
Are you planning to travel outside of the United States within the next few months?  No  Yes  
Do you have a permanent resident application in process? No  Yes  
Has any O-1 petition filed for the alien ever been denied?  No  Yes  If yes, please state the date of filing the O-1
petition and reason for its denial: __________________________________________________________ Has any visa
stamp application filed by the alien ever been denied? No  Yes  If yes, please state the date of each filing and reason
for its denial: ____________________________________________________________________ 
Please have Department Contact Person fill out the following 
Department/Unit:  _________________________________________________________________________________ 
UCLA payroll title and level for O-1 petition: __________________________________________________________ 
Title Code: __________      Has this appointment been approved?        No  Yes                                       
Hours per week for which    	            (if position is part-time) 
alien will be employed: ________________   Salary per week:  $_____________     Salary per year $________________ 
Address where alien will work (indicate all possible locations): _____________________________________________  
________________________________________________________________________________________________ 
 
Dates of (O-1) appointment:           FROM  |____|____|____|                 TO  |____|____|____|                                                                                 mo.    day   year                                 mo.    day    year 

Brief description of the proposed duties of the position: ____________________________________________________ 

________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
 
 
 
 
 
 
 

 
I understand that if the O-1 employee needs to travel outside of the U.S. and if he or she must apply for a new O-1 visa to allow re-entry to the U.S., that there is a risk of a delay in his or her obtaining the visa because of security checks by government agencies.  The delay may be from a few weeks to several months. 
 
I hereby certify that all the information provided on this form is true and correct.  I also certify that the department will pay the reasonable cost of the alien’s return transportation abroad if the alien is dismissed before the end of the period of authorized employment. 
 
Alien’s Supervisor: 

_____________________________________     ____________________________     ____________      _____________
                         Name, Title     			Signature      		    Date  		        Phone (extn.) 
 
 
Department Chair/Unit Director:  

_____________________________________     ____________________________     ____________     ______________        
 		Name      			Signature             		     Date    	     Phone (extn.) 
 
 
Department Manager:  

_____________________________________     ____________________________    ____________     _____________
                        Name, Title     			Signature     		      Date    	   Phone (extn.)                      
 
Department Contact Person:  

_____________________________________     _____________________________    _____________   _____________
                           Name, Title     			Signature       		       Date    	  Phone (extn.)                
Fax No.: _____________________                    
 Email: ______________________ 
 
 
 
 

DEPENDENT(S) INFORMATION 

Name _________________________________ Relationship ______________________ 

Country of birth _________________________ Date of birth ________________________ 

Current visa status _______________________  
 

Name __________________________________ Relationship _______________________ 

Country of birth __________________________ Date of birth _______________________ 

Current visa status ________________________  
 

Name __________________________________ Relationship _______________________  

Country of birth __________________________ Date of birth _______________________ 

Current visa status ________________________ 
 
Name __________________________________ Relationship _______________________   

Country of birth __________________________ Date of birth _______________________ 

Current visa status ________________________ 

 
Name __________________________________ Relationship _______________________    

Country of birth __________________________ Date of birth _______________________ 

Current visa status ________________________ 
 
 


U.S. Citizenship and Immigration Services 
California Service Center 
P.O. Box 10129 
Laguna Niguel, CA 92607-0129 
 
To Whom It May Concern: 
Copies of documents submitted are exact copies of unaltered original documents and I understand that I may be required to submit original documents to an immigration or consular official at a later date. 
 
______________________    _________________________ 
   	(date)            		(signature) 
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