LAW OFFICE OF

KESHAB RAJ SEADIE, P.C.

ATTORNEY & COUNSELOR AT LAW

146 West 29th Street, 10th Floor, New York, NY 10001 || Phone: (212) 571-6002 || Fax: (212) 571-7302


PERM EMPLOYEE QUESTIONNAIRE
WE UNDERSTAND THAT YOU MAY HAVE SUBMITTED SOME OR ALL OF THE DOCUMENTATIONS TO OUR OFFICE BEFORE, HOWEVER, FOR BETTER QUALITY COPIES TO BE DOCUMENTED OR SUBMITTED TO THE DEPARTMENT OF LABOR, PLEASE FILL OUT ALL BLANKS, SUBMIT CLEAR COPY FOR ALL DOCUMENTATIONS REQUIRED IN THIS CHECKLIST, AND MAIL THESE DOCUMENTS TO OUR OFFICE.
INSTRUCTION
1. Please fill out ALL the blanks in the Questionnaire;
2. Please prepare ALL the required documents in the following Checklist;
3. Please MAIL to our office both the filled & signed Questionnaire and all documents ASAP to:

[image: image1]
Document Checklist

(Photocopy Only)
1. Filled PERM Employee Questionnaire

2. Degree, diploma, complete copies of transcripts

3. Educational evaluation, if your degrees were obtained in foreign countries

4. ALL Experience Certificates / Employment Letters

**MUST include in the letters: Job Title, Job Duty, Employment Start Date & End Date

5. Updated resume
**MUST include detailed job descriptions, tools/technologies, employers’ information

6. Please indicate filing date of your pending or approved Labor Certification, if any:_____________
7. H-1B / L-1 Approval Notices & Complete copy of passports & I-94 cards;
**MUST write down: all periods of stay (mm/dd/yyyy) under H-1B or L-1 status
      Date Entered                                          Date Exited

      _________________________             __________________________

      _________________________             __________________________

      _________________________             __________________________

Beneficiary/Alien General Information

1. Alien’s Last Name: _______________________________

First Name:
__________________________________


Full Middle Name: _______________________________


List all the family members (spouse, children) and legal status:

_______________________________________________________________________________
_______________________________________________________________________________
2. Current street address: __________________________________________________________

City: _____________State/Province: ________ Country: ____________Postal Code: ________

3. Phone of Current Residency: ____________________________________
      Cell phone: _____________________                Work phone: ___________________________
      E-mail address: __________________________________ Fax: __________________________
4. Alien’s date of birth: _____________________Country of citizenship: _____________________
      City of birth: _____________ Province of birth ______________ Country of birth ___________
5. Class of admission (status upon entry into USA): _______________________________

6. Legal Status History (such as: F-1, H-1B, O-1, etc.), please indicate duration and status:

       Date Entered (mm/dd/yy)                   Date Exited (mm/dd/yy)

      _________________________             __________________________

      _________________________             __________________________

      _________________________             __________________________

      _________________________             __________________________

      _________________________             __________________________

7. If applicable, date of first/initial entry into USA on H-1B status ___________________________  
8. If applicable, date you changed your status to H-1B while in the US:_______________________

9. I-94 No.(most latest entry): ____________________ If applicable, A#: ___________________

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 shown in transcript or degree: __________________________

3. Dates of attendance (from mm/dd/yyyy to mm/dd/yyyy): ________________________________________________________________________
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: _____________________________________

**IF YOU POSSESS ADDITIONAL DEGREES & CERTIFICATES, PLEASE PROVIDE ON SEPARATE PAPER CONSISTENT WITH THE FOLLOWING FORMAT
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): _____________
Beneficiary’s Current Job Information

1.  Current employer (full official company name, including DBA name or Formerly-used names): ______________________________________________________________________________
2. Type/Nature of Business: _____________________________

3. Employer address: ___________________________________


City: __________________________________State/ Province: ________________________

Country: _______________________________Postal Code: ___________________________
4. Telephone # of company:___________________________

5. Fax # of company: ________________________________

6. Supervisor’s Name: ____________________________

Supervisor’s title: ______________________________

Supervisor’s telephone #: ________________________
7. Your Official Job Title:_________________________________________________________

8. Date employment commenced (MM/DD/YYYY): ______________________

9. Detailed description of duties: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________10. Special Tools/Technologies Used (e.g. Computer skills)_________________________________
_______________________________________________________________________________
Beneficiary’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 employers. **IF YOU POSSESS ADDITIONAL EXPERIENCES, PLEASE PROVIDE ON SEPARATE PAPER CONSISTENT WITH THE FOLLOWING FORMAT.
Job 1

1. Complete Company Name of employer (including DBA name or Formerly-used names): __________________________________________________________
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):


________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
10. Special Tools/Technologies Used (e.g. Computer skills) ________________________________
      ____________________________________________________________________________
Job 2 

1. Complete Company Name of employer (including DBA name or Formerly-used names): __________________________________________________________

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):


________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

10. Special Tools/Technologies Used (e.g. Computer skills) ________________________________

      ____________________________________________________________________________
Job 3

1. Complete Company Name of employer (including DBA name or Formerly-used names): __________________________________________________________

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):


________________________________________________________________________
________________________________________________________________________

10. Special Tools/Technologies Used (e.g. Computer skills) ________________________________

      ____________________________________________________________________________
/s/_____________________                                                                  ______________________

Signature                                                                                                 Date
Attn: PERM – (Name of Your PERM Sponsoring Company)


Law Office of Keshab Raj Seadie, P.C.


146 West 29th Street, 10th Floor


New York, NY 10001


Phone: 212-571-6002
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