
 
 
 
 

H-1B Employee Bio-data Sheet 
Biographical Information: 

 
Name:               
 Family/Last   First    Middle    
 
Sex: Male  Marital Status: Single  Date of Birth:     
 Female    Married    (MM/DD/YY) 
 
City of Birth:      Country of Birth:       
 
Country of Citizenship:     Social Security #:      
 
Current U.S. Address (if currently in the U.S.):         
              
 
Telephone #:     Email Address:       
 
Permanent Address (abroad):           
              
 
Family Members Accompanying You: 
Last Name, First Name Date of Birth Relationship Current 

Immigration 
Status 

Will this person 
be an H-4 
dependent? 

     
     
     
 
Visa Status Information: 
 
If currently in the U.S.: 
 
 Current visa status:    I-94 number:        
 
 Date of most recent entry to the U.S.:     I-94 expiration date:    
 
During the past 6 years have you or your dependent(s) held any of the following status? 

Principal Alien Principal Alien’s Dependent(s) 
Visa Type From Until From Until Visa Type Held 
H-1 or H-4      
J-1 or J-2      
 
If you have held J-1 status, were you subject to the 2-year home residence rule?    No    
 

 petitio

Yes   

as any H-1B n filed for the alien ever been denied?    No    Yes   
s  for its deni  

H

California State University, Los Angeles 

International Programs and Services

If yes, please state the date of filing the H-1B petition and rea on al:      
              
 

.S. Consulate where visa will be obtained (if alien is outside the U.S.):      U  
         C  City ountry 
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