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Please complete this page and return to the address below.


	Name of Employee:



	Catholic University Department and Address:



	Supervisor Name/Title:

Phone:                                                                        E-mail:

	Administrative Contact Person:

Department phone:                                                     Fax:

Email:

	Location of Position:          [   ] On Campus

                                            [   ] Off Campus, located at:


	Location of Position:          [   ] On Campus

                                            [   ] Off Campus, located at:



	Employee’s Current Status:  

      [   ] New employment at CUA (includes current employees in another nonimmigrant status)

       [   ] Extension of current employee already holding CUA-sponsored O-1 status

       [   ]  Change to CUA as employer (new employee who already holds O-1 status for another employer)

       [   ]  Add CUA as additional employer (employee already has O-1 for another employer)

	Dates covered by this petition (can request up to 3 years at a time for initial O-1, only one year at a time for extensions)

                          Start:                                                       End:                                                   

	Type of employment:     [   ]  Full Time

                                        [   ]  Part Time  # hours per week:                  OR % FTE:

	Salary offered:  $_____________ per _______    Weekly value of benefits: $

	Is the position full time?   [  ] Yes    [   ]  No: ______ # hours per week

	Official Job title:



	General description of the project the individual will work on:



	 Detailed duties the individual will perform (attach additional sheet, if necessary):



	Information about location of job & related travel

	Will the employee work at a job site other than the CUA address listed on the front of this form?

     [    ]  No    [    ] Yes, please provide:  

                                   street address:______________________________________________________

                                   City, State, Zip: ____________________________________________________

                                   Name of county it is located in: _______________________________________

Will the employee travel as part of his/her job duties?       [   ]  No     [    ]  Yes



	Declaration of Department 

The Department will comply with the following regulations during the O-1 application process and during the employment of the above-named foreign national under the terms of O-1 status:

1. The department will notify the university’s immigration specialist if the terms of the employment change during the validity of this O-1 petition so an amended petition can be filed with the U.S. Citizenship and Immigration Service.  Changes requiring USCIS notification include, but are not limited to: changes in the hours worked, significant changes in job duties, changes in wages (other than regularly scheduled merit increases), change in location of position.

2. The department agrees to pay the reasonable return costs of the foreign national’s return trip to his/her home country should the department terminate his/her employment before the expiration of the employment approved by USCIS.

I certify that to the best of my knowledge, the information provided in this packet is accurate.

Department Chair: __________________________________      Date: ___________

Dean :                                                                                               Date:


Return this page to:     

Attn: Helene Robertson

Director, International Student and Scholar Services

Center for Global Education

The Catholic University of America

111 McMahon Hall
Washington DC 20064

Telephone (202) 319-5618  Fax (202) 319-6673
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