









	Company or Organization Name: University of California, Davis
	Suite No: 
	Attn:: Services for International Students and Scholars (SISS)
	IRS Tax No: 94-6036494
	U: 
	S: 
	 Social Security No: 
	 (if any): N/A

	 Social Security Number (if any): 


	Family Name (Last Name): 
	Given Name (First Name): 
	Full Middle Name: 
	Address:  (Street Number and Name): One Shields Avenue, University House
	Apt: 
	 No: 

	C/O:  (In Care Of): 
	State/Province: CA
	Country: USA
	Zip/Postal Code: 95616
	Daytime Phone # (with area/country codes): 
	Date of Birth (mm/dd/yyyy): 
	City/Town/Village of Birth: 
	State/Province of Birth: 
	Country of Nationality/Citizenship: 
	A-Number (if any): 
	Date of Arrival (mm/dd/yyyy): 
	I-94 Number (Arrival-Departure Document): 
	Current Nonimmigrant Status: 
	Address:  (Street Number and Name) [2]: 
	Family Name (Last Name) [2]: 
	Given Name (First Name) [2]: 
	Full Middle Name [2]: 
	State/Province [2]: 
	Country [2]: 
	Zip/Postal Code [2]: 
	E-Mail Address (if any) [2]: 
	Date Status Expires (mm/dd/yyyy): 
	2-a: Off
	2-b: Off
	2-c: Off
	2-d: Off
	2-e: Off
	2-f: Off
	2-g: Off
	2-h: Off
	2-i: Off
	2-1: Off
	2-2: Off
	City: Davis
	City [2]: 
	City [3]: 
	Foreign Country: 
	4-2: Yes
	Alien's country of current residence or, if now in the United States, last permanent residence abroad: 
	If you provided a United States address in Part 3, print the person's foreign address: 
	If the person's native alphabet is other than Roman letters, write the person's foreign name and address in the native alphabet: 
	4-1: Off
	4-3: Yes
	4-5: Off
	4-6: Off
	4-7: Off
	4-4: Off
	4-9: Yes
	4-10: Off
	4-11: Yes
	4-12: Off
	4-13: Yes
	4-14: Off
	4-15: Yes
	4-16: Off
	5-1: Yes
	4-8: Off
	5-2: Off
	Other (Explain, e: 
	g: 
	, Permanent Resident, U: 
	S: 
	 citizen or any other person filing on behalf of the alien): 




	Type of Business: University
	Date Established (mm/dd/yyyy): 03/18/1905
	Current Number of U: 
	S: 
	 Employees: 29,000


	Gross Annual Income: N/A
	Net Annual Income: N/A
	NAICS Code:    6       1       1       3       1       0
	Labor Certification DOL/ETA Case Number: 
	Labor Certification DOL/ETA Filing Date (mm/dd/yyyy): 
	Labor Certification Expiration Date (mm/dd/yyyy): 
	Occupation: N/A
	Annual Income: N/A
	Job Title: 
	SOC Code [2]: 
	SOC Code [3]: 
	SOC Code [4]: 
	SOC Code [5]: 
	SOC Code [1]: 
	SOC Code [6]: 
	Nontechnical Description of Job: 
	Street Number and Name: 
	City [4]: 
	State: 
	Zip Code: 
	5-3: Off
	6-2: Off
	If the answer to Number 5 is "No," how many hours per week for the position?: 
	6-3: Yes
	6-4: Off
	6-5: Off
	6-6: Yes
	Wages: 
	(specify hour, week, month, or year): 
	Name (Last): 
	Name (First): 
	Name (Middle): 
	Relationship: 
	Country of Birth: 
	6-1: Yes
	7-2: Off
	7-3: Off
	7-4: Off
	Date of Birth (mm/dd/yyyy) [2]: 
	7-6: Off
	7-7: Off
	7-1: Off
	7-8: Off
	Name (Last) [3]: 
	Name (First) [3]: 
	Name (Middle) [3]: 
	Relationship [3]: 
	Date of Birth (mm/dd/yyyy) [4]: 
	Country of Birth [3]: 
	7-10: Off
	7-11: Off
	7-5: Off
	7-12: Off
	Name (Last) [4]: 
	Name (First) [4]: 
	Name (Middle) [4]: 
	Relationship [4]: 
	Date of Birth (mm/dd/yyyy) [5]: 
	Country of Birth [4]: 
	7-14: Off
	7-15: Off
	7-9: Off
	7-16: Off
	Name (Last) [5]: 
	Name (First) [5]: 
	Name (Middle) [5]: 
	Relationship [5]: 
	Date of Birth (mm/dd/yyyy) [6]: 
	Country of Birth [5]: 
	7-18: Off
	7-19: Off
	7-13: Off
	7-20: Off
	Name (Last) [2]: 
	Name (Last) [6]: 
	Name (First) [2]: 
	Name (First) [6]: 
	Name (Middle) [2]: 
	Name (Middle) [6]: 
	Relationship [2]: 
	Relationship [6]: 
	Date of Birth (mm/dd/yyyy) [3]: 
	Date of Birth (mm/dd/yyyy) [7]: 
	Country of Birth [2]: 
	Country of Birth [6]: 
	7-21: Off
	7-22: Off
	7-23: Off
	7-24: Off
	Daytime Phone Number (Area/Country Codes): (530) 752-0865
	E-Mail Address: kkhaky@ucdavis.edu
	Print Name: Kimberly K. Haky
	Date (mm/dd/yyyy): 
	Job Title of Position with Petitioning Employer, If the Petition Is Being Filed by an Employer: Senior Immigration Advisor
	9-1: Off
	7-17: Off
	9-2: Off
	Print Name [2]: 
	Date (mm/dd/yyyy) [2]: 
	Firm Name and Address: 
	Daytime Phone Number (Area/Country Codes) [2]: 
	Fax Number (Area/Country Codes): 
	E-Mail Address [2]: 
	Country of Birth [1]: 
	E-Mail Address (if any): N/A
	Kim's email: kkhaky@ucdavis.edu


