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Sponsorship Questionnaire

This form is for UNMC departments that are sponsoring an employee for
Permanent Residence with a petition requiring an approved Labor Certificate
from the US Department of Labor. After completing the sponsored alien's name
and answering the questions at the bottom of this form, fax it to International
Studies & Programs (559-2923).

Please contact International Studies & Programs (559-6414) with any questions.

Employer Information

UNIVERSITY OF

Name: NEBRASKA MEDICAL Contact name: Steven Daubendiek
CENTER
INTERNATIONAL

Address 1: STUDIES AND Address 2: &BSS%A'\:_ECBS@TS&(RA
PROGRAMS

City: OMAHA State: NE

. UNITED STATES OF T

Country: AMERICA Province:

Zip: 68198-5735

Phone: 402-559-6414 Employer Extension:

Alien Name: [

Sponsorship Questions

1. Are you, or do you work for, the employer referenced above? O Yes @ No
2. Are you aware that an Application for Permanent Employment
Certification was filed on your behalf? O ves @ No
3. Do you have an opening for[ENTER JOB TITLE HERE [? O Yes @ No
4. Are you sponsoring| | for this position? Oves ® no
Department:

Name of Attorney Representing UNMC: CHOOSE ONE
Administrative Contact:

Signature: Date:
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