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H-1B PETITION INITIAL EVALUATION QUESTIONNAIRE
	Information about Employer

	Business Legal Name
	     

	Zip Code of the Place of Employment
	     

	Number of Employees
	     

	Number of H-1B Employees
	     


	Information about the Job Offered

	Job Title
	     

	Basic Annual Salary
	$      

	Number of Employees in Same Position
	     

	Salary Range for Employees in Same Position
	$      

	Number of Employees the Beneficiary will Supervise
	     

	Will travel to multiple worksites be required? If yes, please provide county and state of worksites:
	     


	Description of job duties in detail (please break down general descriptions into specific job functions and list specific skills or knowledge required to perform these functions)

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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	Employer’s minimum requirements for the position 

 (E.g., Requirements from previous job postings for the same position. The employer must not have hired workers with less training or experience for jobs substantially comparable for the job opportunity.)

	Degree Level (Bachelor’s, Master’s, Ph.D.)
	     

	Field(s) of Study
	     

	Experience (years/month)
	     


	Beneficiary’s Information

	Degree Level (Bachelor’s, Master’s, Ph.D.)
	

	Field(s) of Study
	

	Experience (years/month)
	

	Current Immigration Status & Expiration Date
	

	Duration of previous and current H-1B status (years/month)
	

	Has beneficiary EVER been in J-1/J-2 status? Is he/she subject home residency requirement? Has he/she fulfilled 212(e) requirement or obtained a waiver?
	

	Does beneficiary have any ownership interest in the petitioner?
	  Yes      No | If Yes, percentage 


	Does beneficiary have any dependents who need to apply for H-4 status?
	 Yes      No | If Yes, # of people? 


	Information about Beneficiary’s Public Benefits

(You only need to disclose public benefits received on or after February 24, 2020.

See https://www.uscis.gov/policy-manual/volume-8-part-g-chapter-10 for information about
what USCIS considers to be a public benefit.)

	The beneficiary has received or is currently certified to receive the following public benefits: 

(Select all that apply)
	 Any Federal, State, local or tribal cash assistance for income maintenance

  Supplemental Security Income (SSI)
  Temporary Assistance for Needy Families (TANF)

  General Assistance (GA)

  Supplemental Nutrition Assistance Program (SNAP, formerly called “Food Stamps,” may be provided under another state name, such as “Cal-Fresh” in California)

  Section 8 Housing Assistance under the Housing Choice Voucher Program

  Section 8 Project-Based Rental Assistance (including Moderate Rehabilitation)

  Public Housing under the Housing Act of 1937, 42 U.S.C. 1437 et seq.
  Federally-Funded Medicaid (may be provided under another state name, such as “Medi-Cal” in California). 

NOTE: A state medical insurance program funded exclusively by the state is not considered a public benefit for the purposes of this question.

If ANY of the above apply, for each benefit please provide: the type of benefit, the agency that granted the benefit, the dates the beneficiary received or will receive the benefit, and the nonimmigrant status the beneficiary held at the time of receiving the benefit:


If NONE of the above apply, check this box: 

	Has the beneficiary received, applied for, or been certified to received federally-funded Medicaid in connection with any of the following?

(Select all that apply)
	  An emergency medical condition

  For a service under the Individuals with Disabilities Education Act (IDEA)

  Other school-based benefits or services available up to the oldest age eligible for secondary education under State law

  While under the age of 21

  While pregnant or during the 60-day period following the last day of pregnancy

If ANY of the above apply, provide the applicable dates (From mm/dd/yyyy; To mm/dd/yyyy): 
If NONE of the above apply, check this box: 
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