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I-140 Check list for Beneficiary

WE UNDERSTAND THAT YOU MAY HAVE SUBMITTED SOME OF THE DOCUMENTATIONS TO OUR OFFICE BEFORE, HOWEVER, FOR BETTER QUALITY DOCUMENTATIONS TO BE SUBMITTED TO THE IMMIGRATION SERVICES, PLEASE FILL OUT ALL BLANKS, SUBMIT CLEAR COPY FOR ALL DOCUMENTATIONS WE REQUEST IN THIS CHECKLIST, AND RETURN THESE DOCUMENTS TO OUR OFFICE ASAP AS WE DO NEED TO FILE TO USCIS IMMEDIATELY.

Information about you

	name of company
	

	last name
	 

	first name
	

	full middle name
	 

	current home address

(street/city/state/country/zip)

 
	

	
	

	email address
	

	work phone #
	

	cell phone #
	

	home phone #
	

	date of birth (mm/dd/yyyy)
	

	city/town/village of birth
	

	state/province of birth
	

	country of birth
	

	nationality/citizenship
	

	u.s. social security number
	

	date of last arrival/entry (mm/dd/yyyy)
	

	I-94 # (the latest)
	

	current nonimmigrant status
	

	date status expires (mm/dd/yyyy)
	

	last permanent foreign address (street/city/state/country/zip)

 
	

	
	

	
	


Information about your family members

	(if any) husband/wife
	name(first/middle/last)
	date of birth (mm/dd/yyyy)
	country of birth

	
	
	
	

	(if any) son/daughter
	name(first/middle/last)
	date of birth

(mm/dd/yyyy)
	country of birth

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Supporting documentations for I-140 filing

· ALL H-1B, L-1, H-4, etc. Approval Notices 

· Legible COMPLETE copy of passport 

· Latest I-94 card (arrival/departure)

· Copy of College Degree(s) and Transcript(s)/Mark Sheet(s)

· Credential evaluation (If any)

· Experience letters of ALL previous jobs (Printed on company’s letter head; stating start date, end date, resignation, and a brief description of job duties.)
· Copy of OPT card (if any)

· Copy of I-20 (if any)

Personal financial documents

· Most recent 3-month pay stubs (if employed)

· Most recent 3-year W-2 Forms

· Most recent 3-year FEDREAL tax returns (Form 1040/1040EZ) (Please do not submit state tax returns)
PLEASE FILL THIS OUT ONLY FOR LABOR SUBSTITUTION 
Beneficiary’s Education Information

1. Education. Highest level achieved relevant to the requested occupation:


___ None
___ High School
___ Associate’s    ___
Bachelor’s


___ Master’s 
___ Doctorate    ___Other



a. If other indicated in question above (#12), specify education: 




___________________________________________________

2. Specify major field(s) of study: ______________________

3. Dates of attendance (include the month, day, and year from start to finish): ________________________________________________________________________

4. Date relevant education completed and degree conferred: _________________________

5. Name of Institution where relevant education was received: ________________________________________________________________

6. Street Address 1 of institution (NO PO BOX):  _______________________________________


Address 2: ______________________________________________________________

7. City: ___________________________________________


State/Province: ___________________________________


Country: ________________________________________


Postal code: _____________________________________
Alien’s Current Job Information

1.  Current employer (full official company name): ________________________________________________________________________________

2. Type/Nature of Business: _____________________________

3. Employer address: ___________________________________


City: ____________________________________State/ Province: ________________________

Country: _________________________________Postal Code: ___________________________
4. Telephone # of company:___________________________
5. Fax # of company: ________________________________

6. Name, title and telephone # of supervisor: ________________________________________________
7. Your Official Job Title: ________________________________________________________________
8. Date employment commenced (MM/DD/YYYY): ______________________
9. Official Job title and detailed description of duties: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Alien’s Prior Work Experience

Please list ALL of your prior work history in the United States and abroad (list by direct employer only). Please detail any/all relevant skills you acquired with your former employees. Note that you will need to obtain signed employment verification letters documenting your work experience and skills as evidence that you meet all the minimum requirements for the job opportunity described in your labor certification.
Job 1

1. Complete Company Name of Employer: __________________________________________________________

2. Street Address: ________________________________________ City: ____________________


State/Province: _____________________ Country _________________ Postal code: _________
3. Type/Nature of business: _________________________________________________________

4. Official Job Title:  ______________________________________________________________

5. Name and title of supervisor: ________________________________________________

6. Telephone number: _______________________________

7. Start date (mm/dd/yy): ___________________ End date (mm/dd/yy): _____________________
8. Number of hours worked per week: ___________________ 

9. Job details (duties performed, use of tools/technologies, machines, equipment, etc):


________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Job 2 
1. Complete Company Name of Employer: __________________________________________________________

2. Street Address: ________________________________________ City: ____________________


State/Province: _____________________ Country _________________ Postal code: _________
3. Type/Nature of business: _________________________________________________________

4. Official Job Title:________________________________________________________________

5. Name and title of supervisor: ________________________________________________

6. Telephone number: _______________________________

7. Start date (mm/dd/yy): ___________________ End date (mm/dd/yy): ______________________________

8. Number of hours worked per week: ___________________ 

9. Job details (duties performed, use of tools/technologies, machines, equipment, etc):


________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Job 3

1. Complete Company Name of Employer: __________________________________________________________

2. Street Address: ________________________________________ City: _________________


State/Province: _____________________ Country _________________ Postal code: _________
3. Type/Nature of business: _________________________________________________________

4. Official Job Title:________________________________________________________________

5. Name and title of supervisor: ________________________________________________

6. Telephone number: _______________________________

7. Start date (mm/dd/yy): _______________________ End date (mm/dd/yy): ______________________________

8. Number of hours worked per week: ___________________ 

9. Job details (duties performed, use of tools/technologies, machines, equipment, etc):


________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

**IF YOU POSSESS ADDITIONAL EXPERIENCE, PLEASE PROVIDE DETAILED INFORMATION ON SEPARATE PAPER CONSISTENT WITH THE ABOVE FORMAT
BENEFICIARY EDUCATION PROFILE

ACADEMIC CREDENTIALS (list all degrees in reverse chronological order)

Name of Academic Institution: _________________________________________________

Address of Academic Institution: _______________________________________________

__________________________________________________________________________

Degree received (M.S.; B.S. etc.) ______________________ Field of study: ________________________________

Date Started (Month/Day/Year): _______________________ Date Ended (Month/Day/Year): __________________
List special projects and internships (Include start and end dates and description of work performed.) ______________________________________________________________________________________________________________________________________________________________________________[image: image1.png]



