PERMANENT RESIDENCY: Questionnaire for the Employee

A. GENERAL INFORMATION

Full Legal Name:

Last/Family Name First Name Middle Name

Current Address:

Street City State Zip Code

Mailing Address, if different:

Phone: Fax: E-mail:

Country of Citizenship:

City and Country of Birth:

City Country

Date of Birth: WSU Banner ID:

Month/Day/Year
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B. IMMIGRATION INFORMATION

1. Class of last nonimmigrant admission to the U.S., e.g., H-1B, F-1, J-1, etc.:

2. Current nonimmigrant status, e.g., H-1B, O-1, etc.:

3. Current I-94 number (11 digits):
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C. EDUCATION INFORMATION
Provide the following information regarding each college and/or university attended:

1. Name of college or university:

Full address of college or university:

Major field of study:

Month and year studies began:

Month and year studies ended:

Degree conferred, if any:

2. Name of college or university:

Full address of college or university:




Major field of study:
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Month and year studies began:

Month and year studies ended:

Degree conferred, if any:

Name of college or university:

Full address of college or university:

Major field of study:

Month and year studies began:

Month and year studies ended:

Degree conferred, if any:

Name of college or university:

Full address of college or university:

Major field of study:

Month and year studies began:

Month and year studies ended:

Degree conferred, if any:

(Attach separate sheet if need more space)
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D. EMPLOYMENT INFORMATION

Provide information for ALL jobs held during the past three years AND any other work experiences

that qualify for the position being offered by Wayne State University.

For each job, include the following:

1.

Name of employer:

Complete address of employer:

Type of employer's business (e.g. higher education and research):

Title of the position held:

Month, day, and year employment began:




Month, day, and year employment ended:
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Number of hours worked per week:

Brief job description of duties performed:

Name of employer:

Complete address of employer:

Type of employer's business (e.g. higher education and research):

Title of the position held:

Month, day, and year employment began:

Month, day, and year employment ended:

Number of hours worked per week:

Brief job description of duties performed:

Name of employer:

Complete address of employer:

Type of employer's business (e.g. higher education and research):

Title of the position held:

Month, day, and year employment began:

Month, day, and year employment ended:

Number of hours worked per week:

Brief job description of duties performed:

(Attach separate sheet if more space is needed)
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