CALIFORNIA INSTITUTE OF TECHNOLOGY

FOREIGN NATIONAL INTAKE FORM

SCHOLAR'S BIOGRAPHICAL INFORMATION Please complete ALL of this section.

Please note: We need your full name as it appears in your passport. This will facilitate the acquisition of your visa.

Last/Family name(s)

First/Given name(s)

Middle name(s)

Date of Birth (day-month-year)

Gender (Male-Female)

Marital Status
Birth City
Birth Country

Citizenship Country

2nd Citizenship Country (if any)

*Permanent Residence Country

U.S. Social Security Number (if any)

*"Permanent residence” means that you have the right to live and work in the named country and stay _indefinitely.

ADDRESSES Please complete ALL of this section.

Scholar's Address in Home Country
Address line 1

Address line 2
City

Region, Province, State

Country

Postal Code

Home Phone

Work Phone
FAX

Email Address

Scholar's Current US Home Address (if applicable)
US Address line 1

US Address line 2
US City

US State

US Postal Code

Home Phone

Work Phone
FAX

Email Address
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Scholar's Mailing Address, if different from Address in Home Country

Address line 1

Address line 2

City

Region, Province, State
Country

Postal Code

Scholar's Emergency Contact Information
Last/Family name(s)

First/Given name(s)
Middle name(s)
Gender (Male-Female)
Relationship

Home Phone

INFORMATION ABOUT CALTECH APPOINTMENT

Complete as much information as you can in the spaces below.

Have you completed all of the requirements for the
Ph.D.?

Name of Caltech Faculty Sponsor/Supervisor
Faculty Sponsor/Supervisors' Email Address
Caltech Division/Organization

Caltech Option/Scientific Discipline/Department

Concise, non-technical description of the
position or your research project

Will the position be full time?

If part time, number of hours, weeks or days
per month at Caltech

Dates of intended employment
(day-month-year)

Estimated Salary per year

[T Yes

[T No

[T Yes

I~ No

From:

To:

If the job is away from the Caltech campus,

US Address line 1
US Address line 2
US City

US State

US Postal Code

provide the physical address where you will work
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IMMIGRATION INFORMATION

Please complete ALL of the information in the spaces below.

Country issuing passport

Passport Number

Passport Expiration Date (day-month-year)

If you are currently in the United States, complete the following:
Note: If you are not currently in the United States, you will complete this section when you check in at International Scholar Services.

Current Non-immigrant/Visa Status

Red number from the Current U.S. Visa
in your Passport

Current Non-immigrant Status Expiry Date
(day-month-year)

First day in U.S. in current status
(day-month-year)

Date of most recent arrival in U.S.
(day-month-year)

1-94 Number

Alien Registration Number (if any)

U.S. IMMIGRATION HISTORY FOR THE LAST SEVEN YEARS

Complete the information below for each U.S. non-immigrant visa status you held within the last seven years (for example,
F-1, F-2, F-1 OPT, J-1, J-2, H-1B, B-1/B-2, WB/WT, TN, O-1, etc.). If you held any status more than once during this time,
please include all instances.

Note: The information you provide will be used for purposes of visa acquisition and to determine whether you qualify for tax treaty benefits.* To ensure
accuracy, please refer to your old immigration documents as you complete this section.

Nondimmiarant Dates of program or employment : Eage y?#_ talf?n li.S.
on-immigran o BT o [T = VEET . - ederal Tax Treaty
Visa Status Name of Institution/Employer (day year) Primary Purpose of Visit Benefits?

Start End YorN
Was an H-1B petition filed on your behalf ever denied? I Yes T No

* Some countries have established special tax treaties with the United States that enable you to forego paying U.S. Federal taxes for a period of time
based on certain conditions. If you have taken advantage of any tax treaty benefits available to you in the past, indicate Y for "yes"; if not, indicate N for
“no".
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INFORMATION FOR U.S. FEDERAL AND STATE TAX PURPOSES

Complete as much information as you can in the spaces below.

Date first entered U.S. within the last seven years,
regardless of visa type (day-month-year)

Date first employed in U.S.(day-month-year)

Were you awarded a grant or fellowship after you I ves ™ No
received your Caltech appointment?

Have you submitted an application to become a I Yes ™ No
lawful permanent resident of U.S.?

Do you wish to claim U.S. tax treaty benefits I Yes ™ No
if they are available?

If your spouse is accompanying you, v NoO
does he/she plan to work in U.S.? [ yes .

If you paid taxes last year in a country other than the United States or your home country, complete the following:

Address line 1

Address line 2

City

Region, Province, State

Country

Postal Code

If you have dependents who will accompany you or be present with you in the United States, complete the following:

If you are a national of American Samoa, the Northern Mariana Islands, or the U.S. Virgin —
Islands, or are tax resident in Canada or Mexico,
enter your total number of dependents:

If you are a tax resident of Japan or the Republic of Korea (South), —
enter your total number of dependents who will accompany you to U.S.
in the current calendar year:

If you are a resident of India who entered the U.S. for the primary purpose of studying, enter your
dependents who are U.S. citizens or permanent residents:

To be signed upon your arrival at Caltech:

I hereby certify that all of the above information is true and correct. | understand that my taxation and withholding will be based

on the information | have provided.

Signature Date:
DO NOT WRITE IN THIS SPACE To be completed by International Scholar Services
-9 completed [ Start Date :
not applicable [~ I-9/Status Expiry Date :
ISS Staff
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Complete this section only if you have dependents who will accompany you or be present during your stay
in the United States

DEPENDENT INFORMATION

Please include information for your spouse and/or children who will accompany you to the United States AND who fulfill the
following requirements:

1) they were NOT born in the United States

2) they are your dependents for visa purposes

3) your children are under age 21 years

Please note: We need your dependents' names and other biographical information as they appear in their passports. Include
foreign home and U.S. home address information for your dependents only if the address is different from yours. If there is
no difference, you can leave the address sections blank. An individual born in the United States must enter with a U.S.
Passport.

SCHOLAR'S DEPENDENT - SPOUSE

Biographical Information

Last/Family name(s)

First/Given name(s)

Middle name(s)

Date of Birth (day-month-year)

Gender (Male-Female)

Birth City

Birth Country

Citizenship Country

2nd Citizenship Country (if any)

Permanent Residence Country

Home Country Address (if different from scholar's)
Address line 1

Address line 2

City

Region, Province, State

Country

Postal Code

Current US Home Address (if different from scholar's)

US Address line 1
US Address line 2
US City

US State

US Postal Code
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SCHOLAR'S DEPENDENT - CHILD 01

Biographical Information

Last/Family name(s)

First/Given name(s)

Middle name(s)

Date of Birth (day-month-year)

Gender (Male-Female)
Birth City
Birth Country

Citizenship Country

2nd Citizenship Country (if any)

Permanent Residence Country

Home Country Address (if different from scholar's)
Address line 1

Address line 2

City

Region, Province, State

Country

Postal Code

Current US Home Address (if different from scholar's)
US Address line 1

US Address line 2

US City

US State

US Postal Code

SCHOLAR'S DEPENDENT - CHILD 02

Biographical Information

Last/Family name(s)

First/Given name(s)

Middle name(s)

Date of Birth (day-month-year)

Gender (Male-Female)
Birth City
Birth Country

Citizenship Country

2nd Citizenship Country (if any)

Permanent Residence Country
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Home Country Address (if different from scholar's)
Address line 1

Address line 2

City

Region, Province, State

Country

Postal Code

Current US Home Address (if different from scholar's)

US Address line 1
US Address line 2
US City

US State

US Postal Code

SCHOLAR'S DEPENDENT - CHILD 03

Biographical Information

Last/Family name(s)

First/Given name(s)

Middle name(s)

Date of Birth (day-month-year)

Gender (Male-Female)
Birth City
Birth Country

Citizenship Country

2nd Citizenship Country (if any)

Permanent Residence Country

Home Country Address (if different from scholar's)
Address line 1

Address line 2

City

Region, Province, State

Country

Postal Code

Current US Home Address (if different from scholar's)

US Address line 1
US Address line 2
US City

US State

US Postal Code

If you have more than three children, add the required information for each addition child below.
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