Ur southweStern Office of International Affairs

Medical Center Request for U.S. Permanent Residency Form

Request for: Faculty Classified A&P
Employee’s Name:

LAST/FAMILY NAME First/Given Name Middle
Person #: Current Job Title:

Position for which sponsorship is sought:

Sponsoring Department: Department Administrator:

By signing this form, | give the University of Texas Southwestern Medical Center permission to review the documentation provided
in order to determine if the employee named above can be supported for U.S. Permanent Residency. If employer sponsorship is
approved, the permanent residency application must be prepared and filed by a law firm that is approved by the UT System
Office of the General Council. The law firm must also have a UT Southwestern contract in place. A list of approved attorneys will
be provided by the Office of International Affairs if it is determined that the employee can be supported for U.S. Permanent|
Residency. The selected attorney must coordinate the process through the Office of International Affairs. The Office of International
Affairs will obtain any official signatures required. The Department must also agree to pay attorney fees by signing the Department|
Datasheet for Payment of Visa Related Legal/Application Fees.

Department Chair/Center Director/Unit Manager:

Signature: Date:

Direct Supervisor:

Signature: Date:

Approved: Yes No
Director, Office of International Affairs: Date:
Executive Vice President for Business Affairs (Classified and A&P titles only): Date:
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