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University of Hawaiʻi at Mānoa | Faculty and Scholar Immigration Services 
 

 EB-2 Information Form 
 

The beneficiary needs to complete and sign this form. Submit the form with the EB-2 request. 
 
A. Biographical and immigration information 
 
1.  Name: _______________________________ ________________________________ ____________________________ 
 last first middle 
 

2.  U.S. home address:
 __________________________________________________________________________________ 
        street address 
 

 _____________________ ______________________ _______________________ _______________ 
 city state/province country postal code 
 

3.  Foreign address (if any): ________________________________________________________ _____________________ 
 street number and name apartment/suite 
 

 _____________________ ______________________ ______________________ ____________ 
 city/town province country postal code 
 

4.  Current home phone number: ___________________ 

5.  Country of citizenship: _________________________ 

6.  Country of birth: ______________________________ 

7.  Date of birth: ___________________ 
 mm/dd/yyyy 
 

8. Class of admission (e.g., H-1B, O-1): ______________ 
 
9.  Alien registration number (A#): ___________________ 
 
10.  Current I-94 number: _______________________ 
 
11.  Highest educational degree (e.g., PhD, MS, etc.): __________________ 
 
12.  Major field(s) of study: ________________________________________________________________ 
 
13.  Month and Year degree conferred: ____________ 
      mm/yyyy 
 

14.  Conferring institution: _______________________________________ 
 name of institution 
 

15. If you are traveling outside the U.S. in the next several months, please list each trip below. 
 

 Country: ______________________________________ Dates: ________________________________ 
 
 Country: ______________________________________ Dates: ________________________________ 
  
16. What is your spouse’s country of birth (if married)? ______________________________

https://i94.cbp.dhs.gov/


B. Work history 
 
After you receive the employment certification letters from your prior employers, list each relevant job in reverse 
chronological order from the last three years. If there are any positions from more than three years ago in which you 
gained MQs/DQs for the UH position, also obtain employment letters for those jobs and list them. Attach extra sheets if 
necessary. 
 

Job 1 (current UH position) 
 

Job title: _Employer: _______________________________________________ ___________________________________ 
 

Address: ____________________________________________________________________________________________ 
 

________________________________ ___________________________ _________________________ _______________ 
 city state/province country postal code 
 

__Number of hours work per week:End date: _Start date: ______________ ______________ _____  
 mm/yyyy mm/yyyy 
 

Job 2 
 

Job title:Employer: _ _______________________________________________ ___________________________________ 
 

Address: ____________________________________________________________________________________________ 
 

________________________________ _________________________ ___________________________ _______________ 
 city state/province country postal code 
 

__Number of hours work per week:End date: _Start date: ______________ ______________ _____  
 mm/yyyy mm/yyyy 
 

Job 3 
 

Job title: _Employer: _______________________________________________ ___________________________________ 
 

Address: ____________________________________________________________________________________________ 
 

_____________________________ __ ____________________________ _________________________ _______________ 
 city state/province country postal code 
 

__Number of hours work per week:End date: _Start date: ______________ ______________ _____  
 mm/yyyy mm/yyyy 
 

 
 
I have provided accurate information about my immigration status, education, and work history on this form. 
 

Date:Beneficiary’s signature: _______________________________________________   ___________________________ 
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