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ACADEMIC HUMAN RESOURCES

VISA & INTERNATIONAL SERVICES ADMINISTRATION (V ISA)

) : 116 N. ROBERTSON BLVD., PACT 600, .OS ANGELES, CA 90048

CEDARS'SINAI MEDICAL CENTER BNt (310 425- 2427 010 423,190
FAX: (310) 423-0345

RENATA.GIRON@CSHS.ORG; DIElVIHAO.NGUYEN@CSHS.ORG

ADMINISTRATIVE SERVICES FEE AGREEMENT

INSTRUCTIONS: Complete the required information forward to Academic Human Resources: Visa & International Services
Administration (VISA) for processing.

OVERVIEW

The VISA office charges an administrative service fee for the processing of applications in connection with requests for issuance or
sponsorship of visa statuses. These fees are used to offset the administrative costs associated with the preparation, submission and
administration of CSMC's Exchange Visitor Program, nonimmigrant (temporary) and immigrant (permanent) visa applications to the
United States Citizenship and Immigration Services and the United States Department of State. These fees are not charged, or in any
way deemed to be related to legal counsel, advice or consultation.

The department is responsible for all fees/costs associated with the processing of the beneficiary’s (employees) visa sponsorship and
the cost for derivative dependents (spouse and children) is optional. Please note, USCIS application fees and external legal counsel
fees are not included. The specific filing fees associated with these processes are outlined on the Fee Schedule.

Individuals are permitted to choose their own legal counsel. However, attorney selection must be made from the Medical Center’s
approved Immigration Attorney Referral List in coordination with VISA office.

PROCESSING INFORMATION

Date:

Beneficiary Last Name: Beneficiary First Name:

Department Name:

Department Contact: E-mail: Phone:

REQUEST TYPE (select one):

B-1 Visa | J-1 Visa H-1B Visa O-1 & E-3 Visa | TN Visa
Initial | () Initial 1$300] | O nitial [$1300] () Coordination | () Port of Entry [$100]
[$100] | O Extension ($300] | O Extension [$1300] Fee (O UscIs Extension  [$250]
O Amendment [$100] OAmendment [$550] [$300] O Change of Status [$450]
O J-2 Request  [$200] O Coordination Fee (external) [$300] (inside U.S.)
Permanent Residence (Coordination Fee for external processing) O Other:
O EB-1/Change of Employer  [$500] Oces-2/EB-3  [$750]

Please provide complete and accurate PeopleSoft account information below. Incomplete information will result in
delays to administrative processing and documentation issuance:

DEPARTMENTAL PEOPLESOFT ACCOUNT INFORMATION TO BE RECHARGED TO AHR

AMOUNT ACCOUNT DEPARTMENT FuND PROJECT ACTIVITY

$0 869000

$
DEPARTMENTAL APPROVAL

The department has read the foregoing Administrative Service Fee Agreement fully understands and agrees to the terms
and conditions set forth herein.

Authorized Departmental Signature Printed Name and Title Date

INFORMATION CONTAINED HEREIN, CURRENT AND UPDATED AS OF PUBLICATION DATE, IS INTENDED AS A GENERAL GUIDE ONLY. LEGISLATIVE CHANGES MAY OCCUR AT ANY TIME
CONTACT THE CEDARS-SINAI ACADEMIC SERVICES IMMIGRATION PARTNER FOR QUESTIONS RELATED TO THIS PROCESS AT (310) 423-5539

(2011.09.26)
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ACADEMIC HUMAN RESOURCES

VISA & INTERNATIONAL SERVICES ADMINISTRATION

116 N. ROBERTSON BLVD., PACT 600, .OS ANGELES, CA 90048
PHONE: (310) 423-2427; (310) 423-1907

FAX: (310) 423-0345

RENATA.GIRON(@CSHS.ORG; DIEMHAO.NGUYEN@CSHS.ORG

NON-IMMIGRANT (NIV) AND IMMIGRANT (IV) VISA ADMINISTRATIVE FEE SCHEDULE

Visa Type Request Type Fee Notes
J-1 Initial and Extension $ 300
Exchange Separate Family Entry S 200

Amendment/Departmental Transfer S 100
H-1B Initial, Portability and Extension (CSMC) $1,300 Case handled by AHR VISA office
Specialty Initial/Portability and Extension (External) S 300 Coordination Fee; case handled by outside
Worker counsel. Additional legal and USCIS fees

apply.

Form |-129 $ 325

Fraud Prevention & Detection $500 Initial &Portability Requests only
H-1B USCIS Form I-539 $290 Dependents or Change of Status only
FILING FEES Premium Processing Service $1,225 OPTIONAL: 15 days Expedited Processing

All fees are payable to: U.S. Department of Service

Homeland Security
TN

Change of Status (Inside U.S.) S 450 Filing through USCIS only
Trade NAFTA
for Mexican & USCIS Extension S 250 Filing through USCIS only
Canadian Port of Entry (Outside of U.S.) $ 100

_Citizens
0 Initial and/or Extension S 300 Coordination .Ffee; case handled by outside
Extraordinary counsel. Additional legal and USCIS fees
Abili apply.
| Initial Invitation $100
| EB-1 Outstanding Researcher S 500 Coordination Fee; case handled by outside
PERMANENT EB-2 Advance Degree S 750 counsel. Additional legal and USCIS fees
RESIDENCE EB-3 Health Care Professionals $750 apply.
Change of Employer Sponsorship S 500
| Document to Document Evaluation S$75 Regular service (10 business days)

Special Consideration Evaluation $85 When a degree evaluation is required, fee
l':(éi—';';;‘lc Experience/work-related Evaluation S 200 payment is the responsibility of the
CREDENTIAL beneficiary
EVALUATION Document to Document Evaluation S 150 24-Hour Service

Special Consideration Evaluation S 175 If an expedited evaluation is needed, please

Experience/work-related Evaluation S 300 contact IS to discuss applicable fees.

INFORMATION CONTAINED HEREIN, CURRENT AND UPDATED AS OF PUBLICATION DATE, IS INTENDED AS A GENERAL GUIDE ONLY. LEGISLATIVE CHANGES
MAY OCCUR AT ANY TIME. CONTACT THE CEDARS-SINAI VISA OFFICE IMMIGRATION PARTNER FOR QUESTIONS RELATED TO THIS PROCESS AT (310) 423-
5539.

(2011.05.05)
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CLEAR FORM

ACADEMIC HUMAN RESOURCES
VISA & INTERNATIONAL SERVICES ADMINISTRATION

116 N. ROBERTSON BLVD., PACT 600, LOS ANGELES, CA 90048

CEDARS'SINAI MEDICAL CENTER PHONE: (310) 423-2427; (310) 423-1907
FAX: (310) 423-0345

RENATA.GIRON @CSHS.ORG; DIEMHAO.NGUYEN @CSHS.ORG

H 1B VISA APPLICATION CHECKLIST

To avoid delays, please ensure all requested documents are included when submitting the H-1B application packet to the Visa &
International Services Administration (VISA). Applications should be submitted at least 3-4 months prior to the proposed
start/extension date. Contact VISA office should you have any questions.

FROM THE DEPARTMENT

O Partl: H-1B Support Memo [0 Separate checks all made payable to: U.S.
O Copy of Job Offer Letter signed and Department of Homeland Security.
accepted by employee (FOR NEW H-1B

$ 325 |I-129 Petition Processing Fee
REQUIRED FOR INITIAL REQUESTS ONLY:

$ 500 Fraud Detection & Protection Fee
REQUIRED FOR EXPEDITED SERVICES ONLY:
$ 1,225 Premium Processing Fee

See next page for further instructions.

HIRES ONLY)
O Administrative Services Agreement Form ($1300
processing fee)
Approved Requisition Notice
Deemed Export Control Certification
(currently not available)

FROM THE CANDIDATE

oo

O Partll: Candidate Questionnaire [0 AllI-797 Approval Notices, if applicable (including
[0 Copy of Passport Biographical Page and expiration dependents, if applicable)
date information (including dependents) [0 Previous or current immigration documents: |-20,
[0 CVor Resume. Include recent employment, all DS-2019 & EAD cards, if applicable (including
education, and publications. Do NOT include grants dependents, if applicable)
received, immigration information, personal [0 Evidence of immigrant visa petition or labor
information, or volunteer experience. certification application (for Permanent Resident) of
[0 US Degree : Submit copy of diploma of highest which you are a beneficiary, if applicable
degree earned. If the degree/diploma does not state [0 Ifyou ever held J-1 or J-2 status in the past: Provide
the field of study, submit additional documentation a copy of J-1 waiver approval (I-612 Notice) or J-1
specifying the field of study. For example, if the Waiver Recommendation Letter from Dept. of State
degree only states that a “Doctor of Philosophy” or
“Doctorate degree” was earned; a transcript or If you are a Medical Resident, Clinical Fellow, or
school letter would be required to show the applicant Physician also enclose:
received a PhD in Biochemistry. Not required for 0 Copy of CA Medical License
EXTENSION requests. [0 USMLE Steps 1, 2 and 3 certification
[0 Foreign Degree: Submit copy of diploma of highest [0 ECFMG Certificate (International Medical
degree earned and a Foreign Educational Credential School Graduates only)
Evaluation. An advisory evaluation of the O Postgraduate Training Authorization Letter
candidate’s foreign educational credentials by a (PTAL) — (International Medical School
reliable credentials evaluation service that specializes Graduates only)
in foreign educational credentials is required. The DEPENDENTS:
evaluation should include the field of study, a O 1-539 Form, if you wish to request for dependent H-4
detailed description of the material evaluated rather status or extend for immediate family members.
than conclusions, and a brief description of the Form available at www.uscis.gov
qualifications of and experience of the evaluator. O Copy of Marriage Certificate, Family Register or
Not required for EXTENSION requests. Birth Certificate (If filing for H-4 status)
e Contact VISA for a list of Credential 0 All current or previous immigration documents-
Evaluation services including Passport, visa stamp, 1-94 card, EAD, etc.
[0 Last 3 months paycheck statements from current [0 cCheck for $290, payable to U.S. Department of
employer (Required for Transfer/Port & Extension) Homeland Security. In the “Memo” section of check,
0 1-94 card, front and back if currently inside U.S. write the name of each dependent.
(including dependents, if applicable) O  Only Required for initial or extending H-4
0 Current visa stamp if currently inside U.S. (including requests only.

dependents, if applicable)

. __________________________________________________________________________________________________________________________________________________________________________________|
(2011.05.05)
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ACADEMIC HUMAN RESOURCES

VISA & INTERNATIONAL SERVICES ADMINISTRATION

116 N. ROBERTSON BLVD., PACT 600, .OS ANGELES, CA 90048
PHONE: (310) 423-2427; (310) 423-1907

FAX: (310) 423-0345

CEDARSSINAT MEDICAL CENTER
RENATA.GIRON@CSHS.ORG; DIEMHAO.NGUYEN@CSHS.ORG

There are various fees charged in H-1B applications, some may be paid by the H-1B scholar, some must be paid by the employer;
please review the list below for details. The department is responsible for all fees/costs associated with the processing of the
employee’s H-1B petition, except for non-business related premium processing requests. The cost for derivative dependents (spouse
and children) is also optional.

Important: Departments should attach a copy of this sheet to the Check Request form submitted to Accounts Payable. Do not forward
the check requests to our office. Fees cannot be combined in one check. All fee checks must be delivered to the VISA office, in an
envelope with the Immigration Partner’s name and the H-1B scholar's name clearly noted. In addition, the scholar’s name must also
appear on the check stub. Contact the VISA office for any questions.

All fees should be on separate checks, all made out to “Department of Homeland Security.”

Fee Type Fee Amount Payee Address

U.S. Citizenship and Immigration Services
California Service Center

ATTN: CAP EXEMPT H-1B PROCESSING UNIT
24000 Avila Road, Room 2312

Laguna Nigel, CA 92677

[] 1-129, Petition for Nonimmigrant Worker $325

H-1B petition filing fee.
This fee must be paid by the department.

U.S. Citizenship and Immigration Services
California Service Center

ATTN: CAP EXEMPT H-1B PROCESSING UNIT
24000 Avila Road, Room 2312

Laguna Nigel, CA 92677

[] Fraud Detection and Prevention Fee $500

This "government fraud protection/detection fee" is a one-
time fee. This fee is required for any scholar seeking H-1B
status with CSMC for the first time, even if they are already
in the U.S. in H-1B status with another employer. This fee is
NOT required for H-1B extension requests.

This fee must be paid by the department.

U.S. Citizenship and Immigration Services
California Service Center

[] Premium Processing Service Fee (Optional) $1225

Premium Processing is the USCIS expedited processing in
which they will adjudicate an application within 15 business
days. This process only affects the last step of the H-1B
process, and does not change the Department of Labor steps
which proceed it (taking about 60-90 days.) Premium
Processing is not normally necessary with H-1B extensions,
speak to an Immigration Partner for details.

This fee may be paid by the department if there is a business
necessity. All personal matters must be paid by the scholar.

Family Members $290

Dependent application for H-4 status for any amount of family
members (spouse and children under 21 years of age).

This fee may be paid by the department or scholar.

PREMIUM PROCESSING

ATTN: CAP EXEMPT H-1B PROCESSING UNIT
24000 Avila Road, Room 2312

Laguna Nigel, CA 92677

U.S. Citizenship and Immigration Services
California Service Center

ATTN: CAP EXEMPT H-1B PROCESSING UNIT
24000 Avila Road, Room 2312

Laguna Nigel, CA 92677

. ________________________________________________________________________________________________________________________________________________________________________________________|
(2011.05.05)
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ACADEMIC HUMAN RESOURCES

VISA & INTERNATIONAL SERVICES ADMINISTRATION

116 N. ROBERTSON BLVD., PACT 600, LOS ANGELES, CA 90048
PHONE: (310) 423-2427; (310) 423-1907

FAX: (310) 423-0345

RENATA.GIRON(@CSHS.ORG; DIEMHAO.NGUYEN(@CSHS.ORG

H-1B VISA APPLICATION INSTRUCTIONS

Complete and return the application packet to the Visa & International Services Administration (VISA) 3-4 months before the
anticipated start date. The processing time will vary depending on the overall complexity of the case. To allow sufficient government
processing time, hiring departments may submit H-1B requests 6 months in advance but no later than 3 months prior to the
anticipated start date. Usually within 4-6 weeks of receiving a complete application, including checks and all supporting documents,
VISA is able to submit an H-1B petition to USCIS. The department will be notified when the petition has been approved by USCIS.

USCIS Processing Times

A department may request USCIS to process an H-1B petition under regular or premium processing.

e With regular processing, it usually takes USCIS 2 to 3 months to adjudicate the petition.

e With premium processing, it usually takes USCIS 15 calendar days to adjudicate the petition.
Please note that this does not include the time needed by VISA office to prepare the petition. Contact VISA Immigration Partner,
Renata Giron at (310) 423-2427 or Hao Nguyen at (310) 423-1907 for additional information or questions.

PART |I: DEPARTMENT H-1B SUPPORT MEMO

The hiring department is responsible for initiating the
application process on behalf of the beneficiary (prospective
or current employee). The Department Contact Person
(department administrator) who is responsible in filing the
application should serve as the primary and main contact for
VISA for a particular H-1B application.

CHECK REQUESTS:

Departments must request the filing fee checks through
Accounts Payable and forward to VISA along with the H-1B
application. All checks are made payable to U.S. Department
of Homeland Security. See Checklist for details.

REQUEST TYPE:
= New: For prospective candidates to begin a new

employment at CSMC.

0 Initial: Request for candidates who are
currently abroad

0 Transfer IN: For candidates currently in the
U.S. in H-1B status at another institution
wishing to transfer to CSMC.

0 Change of Status: For candidates currently in
the U.S. in another status (i.e. F-1) wishing to
change to H-1B status without traveling
abroad.

= Amendment: Select for updating current CSMC H-1B
employee’s funding, change in department, change in
appointment, etc. Complete only the relevant sections
and obtain the signatures. Include a copy of the PAF, if
applicable.

= Extension: Select for current CSMC employee requesting
to extend their H-1B status.

1. Candidate’s Name: Provide the candidate’s biographical
information as it appears on their passport.

2. Position Title: Provide offered CSMC position title

3. Position JD Code: Provide the corresponding job description
code to the offered position title.

4. Requisition Number: Provide the Req. number assigned to
the newly offered position title. Initial&Transfer requests only
5. Annual Salary: List the offered annual salary amount (base
wages)

6. Proposed Start Date: Enter the proposed start date of
employment or start date of extension. Notify VISA
immediately if there’s a change in the proposed start date.
For H-1B Transfer (port) cases, the employee may begin
working on the scheduled date as long as USCIS receives the
H-1B petition from our office. VISA will confirm with the
department.

7. Sponsorship End Date: The H-1B status has a maximum
duration of 6 years, however, USCIS will grant in increments of
3 years only. The hiring department must pay the reasonable
cost of return transportation to the employee’s home country
if s/he is dismissed before the end date of the authorized
period of H-1B employment.

8. Percentage of Time: Most positions should be at 100% full
time. Part-time employment will be considered only in
special situations. Contact VISA for additional
information and requirements.

9. Academic Degree Required: Enter the minimum degree
requirement for the position.

10. Field/Major Required: Enter the required field of
education or major for the postion.

11. Supervision: Indicate the number of employees the
candidate will supervise.

12. Training: Indicate if pre-requisite training is required for
this position. If so, list the number of months and the field.
13. Employment Experience: Indicate if pre-requisite
employment experience is required. If so, indicate the
number of months and occupation required.

14. Work Site: Provide ALL relevant site of activity, including
temporary assignments. Notify VISA should there be any
changes to the work site for the duration of the employment
period.

PAGE 1 OF 2
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PART II: H-1B CANDIDATE QUESTIONNAIRE — To be completed by the prospective or current H-1B employee

SECTION A: PERSONAL INFORMATION

1. Name: Enter the name as it appears on the passport.

2. E-Mail: Enter the email address. Important information will
be sent to this email address.

3. Gender: Select the corresponding gender.

4: Marital Status: Select the corresponding marital status.

5. Date of Birth: Enter the Date of Birth in mm/dd/yy format.
6. Passport Number: Enter the passport number of current
passport.

7. Passport Issuance Date: Enter the issuance date of current
passport in mm/dd/yyyy format.

8. Passport Expiration Date: Enter the expiration date of
current passport in mm/dd/yyyy format. Please note, the
passport should be valid for a minimum of 6 months beyond
the intended period of stay.

9. Social Security Number: Enter the Social Security Number, if
applicable.

10. Alien Number: Enter the Alien Registration Number (A#), if
applicable. This is usually relates to a Permanent Res. petition
11. City of Birth: Enter the City of Birth.

12. Province of Birth: Enter the Province or State of Birth

13. Country of Birth: Enter the Country of Birth.

14. Country of Citizenship: Enter the country of citizenship.
15. Country of Legal Permanent Residence: Enter the country
in which you have legal permanent residence status.

16. Permanent Foreign Address: Enter address in your home
country. This may be your family’s address.

17. Educational Degree: Indicate if you have earned a
Master’s degree or higher from a U.S. Institution. If so,
provide name of institution and date received.

SECTION B: DEPENDENT INFORMATION

Complete this section if you are requesting for H-4 status for
your immediate family members (legally married spouse and
children under 21 years old). Please do not include children
who may already dependent status on your spouse’s own
petition.

SECTION C: U.S. HISTORY

19. Labor Certification: Indicate if you have ever received an
approval for a labor certification for permanent residence.
This is the first step to a U.S. permanent residence application
based on employment. If yes, a copy of the receipt or
approval notice must be attached.

20. Immigrant Petition: Indicate if an I-140 (immigrant
petition) or I-130 (through marriage/family) has ever been
filed for permanent residence in the U.S. If yes, a copy of the
receipt or approval notice must be attached.

21. Deportation Proceeding: Indicate if you’re currently in
exclusion or legal deportation proceedings by the U.S.
government

22. Unlawful Employment: Indicate if you've been employed
without USCIS authorization

23. F-1 Student Status: Indicate if you’ve held an F-1 student
or F-2 depedent visa in the past, if so, please provide the last
SEVIS ID number (10 digits beginning with N).

(2011.05.05)

24. Employment Authorization Document: Indicate if you
have been issued an EAD card, if so, provide card number.

25. Exchange Visitor Status: Indicate if either you (H-1B
candidate) or your spouse (H-4) has ever been in J-1 or J-2
status? If so, you must attach a copy of the all previously
issued DS-2019/IAP-66 and visa stamps, including your spouse.
26.212(e): If you or your spouse were in J-1/J-2 status in the
past, indicate wether or not you or your spouse were subject
to the Two-Year Home Country Residence Requirement
(212e). If so, a copy of the 1-612 Notice from USCIS or Waiver
Recommendation Letter from DOS must be attached.

27. H-1B History: Indicate if you or your spouse has been in H-
1B status during the last 7 years. If so, list the history in
chronological order.

28. Visa Denial: Indicate if you have been denied a U.S. visa.
If so, please provide details of the denial.

29. Current Status: Indicate whether or not you’re currently
inside the U.S. If not, provide the location of the U.S.
Consulate/Embassy which you will apply for the H-1B visa
stamp. If Yes, complete Section D.

SECTION D: FOR CANDIDATES CURRENTLY INSIDE THE U.S.

30. Select one of the following:

0 Change of Status: Currently inside the U.S. on a different
visa and wish to file the H-1B through USCIS.

0 Extension of Stay: Currently in H-1B status and requesting
for an extension of stay.

0 Transfer (Portability): Currently in H-1B status with a U.S.
employer and have accepted a new position with CSMC.
31. U.S. Residential Address: Enter your current U.S. address.

32. Telephone: Provide your contact telephone number.

33A. Employer Name: Provide name of current H-1B employer
33B. Current Employment End Date: Provide last day of pay
with current H-1B employer

34. Current Immigration Status: Indicate current immigration
status. Refer to your current 1-94 card and/or |-797A Notice
35. Current Immigration Status Expiration: Indicate end date
of current immigration status. Refer to your current 1-94 card,
DS-2019, 1-20 and/or Approval Notice

36. Last U.S. Arrival: Provide last date of entry into U.S.
Please see entry stamp on your current 1-94 card for
confirmation of last entry date.

37. International Travel: Indicate if you have any upcoming
international travel, including to Mexico or Canda. Please
note that failure to notify VISA of your travel plans will
adversely affect your H-1B petition, resulting in a denial by
USCIS should you travel outside the U.S. while the petition is
pending. Notify VISA office immediately should you need to
travel outside of the U.S.

38. U.S. Consulate/Embassy or Pre-Departure Flight: Indicate
location (city, country) of the U.S. Consulate/Embassy where
you will apply for the H-1B visa. This is required even if you're
not traveling at this moment. For Canadian and Bermudian
citizens, please indicate the pre-departure flight city or port of
entry.
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ACADEMIC HUMAN RESOURCES

VISA & INTERNATIONAL SERVICES ADMINISTRATION

116 N. ROBERTSON BLVD., PACT 600, .OS ANGELES, CA 90048
PHONE: (310) 423-2427; (310) 423-1907

FAX: (310) 423-0345

RENATA.GIRON(@CSHS.ORG; DIEMHAO.NGUYEN(@CSHS.ORG

H-1B VISA APPLICATION: TEMPORARY SPECIALTY WORKER EMPLOYMENT

Only an authorized representative of Cedars-Sinai Medical Center’s department may request the Visa & International
Services Administration (VISA) office to prepare an H-1B petition.

‘ GENERAL INFORMATION

H-1B PROCESS |

H-1B status is for internationals in a “specialty
occupation” that requires “theoretical and practical
application of highly specialized knowledge.”

H-1B petitions require CSMC to prepare and submit
a great deal of paperwork. CSMC departments
should submit a packet, CAREFULLY COMPLETED, to
VISA as soon as possible. New H-1B applicants
CANNOT begin employment at CSMC until the H-1B
petition submitted by CSMC has been approved by
the US Citizenship and Immigration Services (USCIS)
a division within the Department of Homeland
Security (DHS).

VISA requires 3-4 months to prepare an H-1B
petition. Before the VISA can submit the H-1B
petition to USCIS, VISA must submit a Labor
Condition Application, and the U.S. Department of
Labor (DOL) must certify that the salary offered
meets prevailing wage guidelines.

Departments may initially petition for up to three (3)
years of employment and later request extensions
for a total of six (6) years.

Only designated VISA staff are authorized to prepare
and sign the H-1B petition (Form 1-129) and Labor
Condition Application (Form ETA 9035) for CSMC.

All H-1B requests must be processed through VISA.
Outside attorneys are not authorized to petition for
H-1B status for any CSMC employee without
written consent from VISA

Three steps are involved in obtaining H-1B status:

Step 1: A prevailing wage request is sent to DOL.
Step 2: A Labor Condition Application is sent to DOL.
Step 3: A petition is filed with USCIS.

H-1B APPLICANTS OUTSIDE THE USA

Prospective employees who are abroad will also need
time to apply for an H-1B visa at a US Embassy or
Consulate. This can be done only after USCIS has
approved the H-1B petition.

H-1B APPLICANTS INSIDE THE USA

e H-1B status is EMPLOYER- and POSITION-SPECIFIC.
Even if the prospective employee is currently in the
USA in H-1B status, CSMC must still file a new H-1B
petition. Once the CSMC petition is on file at USCIS,
the H-1B applicant may begin working at CSMC on
the proposed start date.

¢ |f the H-1B applicant is in the USA in another status,
it may take several months for USCIS to approve a
change of status application.

¢ Changing from J-1 or F-1 to H-1B will change the US
tax status of the employee.

PART-TIME EMPLOYMENT

DEPENDENTS

H-4 dependent spouses and children under 21 are
eligible for H-4 dependent status. However, H-4s are
not authorized to work in the USA.

Additional filing fees and supporting documents are
required. Please see Checklist for details.

H-1B status for part-time employment will be
considered only in special situations.

Contact VISA for additional information and
requirements.
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PART I: H-1B SUPPORT MEMO: To Be Completed by Hiring Department

NEW AMENDMENT |:| EXTENSION
REQUEST |:| INITIAL (OUTSIDE OF U.S) D PosITION TITLE/FUNDING UPDATE (CURRENTLY IN H-1B STATUS
TYPE: D TRANSFER IN (CURRENT H-1B FROM ANOTHER U.S. INSTITUTION) |:| CSMC DEPARTMENTAL TRANSFER SPONSORED BY CSMC)
|:| CHANGE OF STATUS (CURRENTLY INSIDE U.S. ON DIFFERENT STATUS) |:| WORK SITE UPDATE
1. CANDIDATE’S LAST NAME: FIRST NAME: MiDDLE NAME:
2. PosITION TITLE: 3. PosiTioN JD CopE: 4. REQUISITION NUMBER: 5. ANNUAL SALARY:
6. PROPOSED START DATE: 7. SPONSORSHIP END DATE: 8. PERCENTAGE OF TIME:
9. AcADEMIC DEGREE REQUIRED FOR POSITION: 10. FIELD OF MAJOR REQUIRED FOR POSITION: 11. # oF WORKERS CANDIDATE WILL
SUPERVISE:

12. Is TRAINING REQUIRED FOR THIs PosiTion? [ No O VYes 13. Is EMPLOYMENT EXPERIENCE REQUIRED FOR THis PosimioNn? [1No [ Yes
IF YES, # oF MONTHS REQUIRED: IF YES, # oF MONTHS REQUIRED:
FIELD OF REQUIRED TRAINING: OccuPATION REQUIRED:

14. WORK SITE- PROVE PHYSICAL LOCATION(S) OF ALL RELEVANT SITE OF ACTIVITY, INCLUDING TERMPORARY AND OCCASIONAL ASSIGNMENTS ON OR OFF-CAMPUS:
[0 Main CSMC Campus [ Davis Research Building [0 Mark Goodson Building [ Steven Spielberg Building [0 6500 Wilshire Building
(N/S/E/W Towers)

[J Other (provide location name and address):

VISA must submit a Labor Condition Application (“LCA”) to the US Department of Labor and have it approved before submitting the
H-1B petition to the US Department of Homeland Security. Carefully read the statements below and certify that all is true.

1.

o uew

The salary being paid to the above-named employee is at least the actual wage being paid to all other individuals with similar
experience and qualifications for the specific employment in question or the prevailing wage level for the occupation in the area of
employment, whichever is higher.

The vacation time, sick leave, and other benefits offered to this employee are equivalent to that offered to other US workers in the
same classification.

Employing this person will not adversely affect the working conditions of US workers similarly employed.

There is no strike, lockout, or work stoppage due to labor dispute in this occupation.

The LCA will be posted by VISA in HR Recruitment and the Ray Charles Cafeteria on the day the form is initiated to the DOL.

We agree to comply fully with the terms of the LCA stated above for the duration of the employee’s employment in H-1B status at
CSMC.

Any willful violation connected with providing inaccurate information in this LCA may incur a severe penalty that has a long-range
impact on the entire CSMC institution.

The hiring department has an obligation to pay the cost of return transportation (one-way coach fare) for any H-1B worker and
eligible dependents whose period of employment is terminated for any reason other than “cause” prior to the expiration date of the
worker's sponsorship period as required by DHS.

| have read the above conditions and agree to each point.

DEPARTMENT NAME: DIvISION:

NAME

TITLE SIGNATURE DATE

DEPARTMENT CHAIR/DIRECTOR:

SPONSOR/SUPERVISOR:

DEPARTMENT CONTACT:

DEPARTMENT CONTACT EMAIL: DEePARTMENT CONTACT PHONE NUMBER:

I Print || Clear l
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PART II: H-1B CANDIDATE QUESTIONNAIRE: To Be Completed by Candidate

1. LAST NAME: FIRST NAME: MipDLE NAME:
2. E-MAIL: 3. GENDER: 4. MARITAL STATUS:

O MaLe O FemaLe O MarrieD [ SINGLE
5. DATE OF BIRTH: (EX: JANUARY 1, 1985) 6. PASSPORT NUMBER: 7. PASSPORT ISSUANCE DATE: 8. PASSPORT EXPIRATION DATE:
9. SOCIAL SECURITY NUMBER: 10.A# (IF ANY): 11. CiTy OF BIRTH 12. PROVINCE/STATE OF BIRTH:
13. COUNTRY OF BIRTH: 14. COUNTRY OF CITIZENSHIP: 15. COUNTRY OF LEGAL PERMANENT RESIDENCE:
16. PERMANENT FOREIGN ADDRESS: 17. Do YOU HOLD A MASTER’S DEGREE OR HIGHER FROM A U.S. INSTITUTION?

O No [ Yes, PROVIDE THE FOLLOWING INFO

NAME OF AWARDING INSTITUTION:

ADDRESS OF INSTITUTION:
DEGREE RECEIVED AND DATE AWARDED (MONTH, YEAR):

SECTION B: Dependent Information

18. Complete this section for family members (legal spouse and unmarried children under 21 years old) requesting or extending H-4 dependent status
only. Do not include those who are sponsored on a separate/individual visa.

LAsT NAME, FIRST NAME, MIDDLE NAME RELATIONSHIP DATE OF BIRTH CITY OF BIRTH COUNTRY OF COUNTRY OF COUNTRY OF
(I.E. WIFE, SON, (1.E. JAN. 1, 2000) BIRTH CITIZENSHIP PERMANENT
OR DAUGHTER) RESIDENCE

SECTION C: U.S. Visa History

19. HAS A LABOR CERTIFICATION (FOR U.S. PERMANENT RESIDENCE) EVER BEEN FILED ON YOUR BEHALF AND HAS IT BEEN APPROVED?
CONo [ YES (IF YES, ATTACH RECEIPT OR APPROVAL NOTICES)

20. HAS AN IMMIGRANT (I-140) OR ALIEN RELATIVE (I-130) PETITION FOR PERMANENT RESIDENCE EVER BEEN FILED ON YOUR BEHALF?
CONo [ YEs (IF YES, ATTACH RECEIPT OR APPROVAL NOTICES)

21. AREYOU IN EXCLUSION OR DEPORTATION PROCEEDINGS? ONo [Oves 22. HAVE YOU EVER WORKED WITHOUT USCIS auTHORIZATION? [INo [ Yes
23. HAVE YOU EVER HELD AN F-1 OR F-2 STATUS? ONo [Oves MosT RECENT SEVIS ID #:
IF YES, ATTACH COPY OF ALL PREVIOUSLY ISSUED |-20, EAD & VISA STAMPS N
24. HAVE YOU EVER BEEN ISSUED AN EAD CARD? ONo DOvYes MosT RECENT EAD CARD #:
IF YES, ATTACH COPY OF ALL PREVIOUSLY ISSUED EAD CARDS
25. HAVE YOU OR YOUR DEPENDENT EVER HELD A J-1 OR J-2 STATUS? ONo DOvYes MosT RECENT SEVIS ID #:
IF YES, ATTACH COPY OF ALL PREVIOUSLY ISSUED DS-2019/IAP-66 & VISA STAMPS N

26. HAVE YOU OR YOUR DEPENDENT EVER BEEN SUBJECT TO THE TWO-YEAR HOME COUNTRY RESIDENCE REQUIREMENT (212E) FOR A J-1/)-2 visa? [ No [ Yes
IF YES, HAVE YOU OR YOUR DEPENDENT APPLIED FOR A 212(E) WAIVER? COONo [VYes
IF YES, ATTACH A copY OF I-612 ApprovAL NOTICE FROM USCIS OR RECOMMENDATION LETTER FROM DOS
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27. DURING THE LAST 7 YEARS, HAVE YOU OR YOUR SPOUSE BEEN ON AN H-1B visA? O No O Yes

IF YES, PLEASE COMPLETE THE FOLLOWING SECTION. BEGIN WITH THE MOST RECENT AND WORK BACKWARD CHRONOLOGICALLY. ATTACH A COPY OF |-797A APPROVAL NOTICE AND VISA STAMP

(IF APPLICABLE).

NAME oF H-1B HoLDER NAME OF EMPLOYER/H-1B SPONSORING AGENCY
(SELF OR SPOUSE)

H-1B BEGIN & END DATES
(mm/pD/YY - MM/DD/YY)

28. HAVE YOU EVER BEEN DENIED A U.S. VIsA, INCLUDING AN H-1B visa? LI No [ YEs, PLEASE EXPLAIN:

29. ARE YOU CURRENTLY INSIDE THE U.S? O No, INDICATE LOCATION OF U.S. CONSULATE/EMBASSY WHICH YOU WILL APPLY FOR
THE H-1B VISA STAMP:

O Yes
(cOMPLETE SECTION D BELOW)

SECTION D: For Candidates Currently Inside the U.S.

30. PLEASE CHECK THE APPROPRIATE BOX: 31. CURRENT U.S. RESIDENTIAL ADDRESS:
J ’'m REQUESTING A CHANGE OF STATUS WITH USCIS (INSIDE THE U.S.)

[ I’'M CURRENTLY IN H-1B STATUS AND REQUESTING FOR AN EXTENSION

32. PHONE NUMBER:
J ’'M CURRENTLY IN H-1B STATUS AND REQUESTING A TRANSFER TO CSMC

FOR TRANSFER/PORTABILITY CANDIDATES ONLY-
33A. NAME OF CURRENT EMPLOYER: 34. YOUR CURRENT IMMIGRATION STATUS:

(1.e. F-1 OPT, J-1, J-2, ETC)

338.EMPLOYMENT END DATE WITH CURRENT EMPLOYER:

NOTE: Please attach a copy of your immigration documents (Form 1-94, DS-2019, 1-20, EAD
card, and/or I-797 approval notices), including your dependent’s

35. DATE OF LAST ARRIVAL INTO U.S.: 36. CURRENT IMMIGRATION STATUS EXPIRATION DATE:

37. DO YOU HAVE PLANS TO TRAVEL OUTSIDE OF THE U.S. DURING THE NEXT 6 MONTHS? 1 No O Yes
IF YES, PLEASE GIVE DESTINATION AND TRAVEL DATES, INCLUDING RE-ENTRY DATES:

TRAVEL DATE:

DESTINATION:

*International travel without notifying VISA may adversely affect your H-1B petition. Contact VISA should you have any travel plans while the H-1B

appplication is pending.

38. LocATION OF U.S. CONSULATE/EMBASSY WHERE YOU WILL APPLY FOR NEXT H-1B VisA STAMP. FOR CANADIAN CITIZENS: LIST CITY OF PRE-DEPARTURE FLIGHT:

| PRINT Il CLEAR l

(2011.05.05)
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ACADEMIC HUMAN RESOURCES

VISA & INTERNATIONAL SERVICES ADMINISTRATION

116 N. ROBERTSON BLVD., PACT 600, .OS ANGELES, CA 90048
PHONE: (310) 423-2427; (310) 423-1907

FAX: (310) 423-0345

CEDARS'SINAI MEDICAL CENTER
RENATA.GIRON@CSHS.ORG; DIEMHAO.NGUYEN@CSHS.ORG

There are various fees charged in H-1B applications, some may be paid by the H-1B scholar, some must be paid by the employer;
please review the list below for details. The department is responsible for all fees/costs associated with the processing of the
employee’s H-1B petition, except for non-business related premium processing requests. The cost for derivative dependents (spouse
and children) is also optional.

Important: Departments should attach a copy of this sheet to the Check Request form submitted to Accounts Payable. Do not forward
the check requests to our office. Fees cannot be combined in one check. Departments should select “Call for p/up” on Check
Request Form. Upon issuance, please pick up the checks from Accounts Payable and deliver to the VISA office. Do NOT mail checks
directly to USCIS. Contact the VISA office for any questions.

All fees should be on separate checks, all made out to “Department of Homeland Security.”
Do NOT mail checks directly to Payee. Forward checks to VISA Office.

Fee Type Fee Amount Payee Address

[] [1-129, Petition for Nonimmigrant Worker $325 U.S. Citizenship and Immigration Services
California Service Center

ATTN: CAP EXEMPT H-1B PROCESSING UNIT
24000 Avila Road, Room 2312

Laguna Nigel, CA 92677

H-1B petition filing fee. Required for all H-1B requests.
This fee must be paid by the department.

[] Fraud Detection and Prevention Fee $500 U.S. Citizenship and Immigration Services
California Service Center

ATTN: CAP EXEMPT H-1B PROCESSING UNIT
24000 Avila Road, Room 2312

Laguna Nigel, CA 92677

This "government fraud protection/detection fee" is a one-
time fee. This fee is required for any scholar seeking H-1B
status with CSMC for the first time, even if they are already
in the U.S. in H-1B status with another employer. This fee is
required for all Initial or Transfer H-1B requests. Itis NOT
required for H-1B extension requests.

This fee must be paid by the department.

[] Premium Processing Service Fee (Optional) $1225 U.S. Citizenship and Immigration Services

California Service Center

Premium Processing is the USCIS expedited processing in
which they will adjudicate an application within 15 business
days. This process only affects the last step of the H-1B
process, and does not change the Department of Labor steps
which proceed it (taking about 60-90 days.) Premium
Processing is not normally necessary with H-1B extensions,
speak to an Immigration Partner for details.

This fee may be paid by the department if there is a business
necessity. All personal matters must be paid by the scholar.

Family Members $290

Dependent application for H-4 status for any amount of family
members (spouse and children under 21 years of age).

This fee may be paid by the department or scholar.

PREMIUM PROCESSING

ATTN: CAP EXEMPT H-1B PROCESSING UNIT
24000 Avila Road, Room 2312

Laguna Nigel, CA 92677

U.S. Citizenship and Immigration Services
California Service Center

ATTN: CAP EXEMPT H-1B PROCESSING UNIT
24000 Avila Road, Room 2312

Laguna Nigel, CA 92677

. ________________________________________________________________________________________________________________________________________________________________________________________|
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