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International Students and Scholars (ISS) offers more than just direct support to students on the F or J visa category by assisting with advising on immigration
matters. We also work hard to provide a welcoming environment for the internationgl community in Laramie, and provide a wide range of workshops and outreach
services to the University of Wyoming.
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Today’s Presentation

» What is Off-Campus Employment Due to Severe Economic
Hardship?

» Eligibility for Off-Campus Employment Due to Severe
Economic Hardship

» Application and processing timeline
» Maintaining Status During Employment Authorization Period

» Completion of application forms




What is Severe Economic Hardship

Employment Authorization?

Based on a change in economic support after a student arrives in the US

Allows student to work in addition to the 20 hours per week on-campus
already allowed by the F-1 status

Employment authorization is designed for off-campus use, but there is no
specific prohibition on it being used for on-campus employment

» 20 hours of work per week allowed during fall and spring semesters

» No USCIS limit on employment hours during spring, summer, and winter
breaks

Student remains in F-1 status
Student must maintain F-1 status

Student may apply at any time and lasts for one calendar year®

*Unless student graduates, transfers, changes degree level, or fails to maintain F-1 stat



Eligibility for Off-Campus Employment

Due to Severe Economic Hardship

Student must have been in F-1 status for at least one full academic year (a fall
and spring semester)

Student must be in “good academic standing” with the UW - no probation!

Student must acknowledge that acceptance of employment will not interfere
with their enrollment in a full course of study

Student must prove to United States Citizenship and Immigration Services
(USCIS) that employment is necessary due to severe economic hardship caused
by circumstances beyond their control that arose after obtaining F-1 status

Student must prove that on-campus employment is not available or not
sufficient to meet their needs that have arisen due to the unforeseen
circumstances

Offer of employment is NOT required for application



Application and Processing Timeline

» Student may apply for employment authorization at any time

» Student must attend an application workshop or review the slideshow posted
on the ISS website. Forms must be completed as directed on the slideshow!

» Collect all application materials and meet with ISS staff to submit
application. Can take THREE months or more for approval

» Receipt notice from USCIS approximately two weeks after application is
received by USCIS. Will be emailed to student by ISS staff. Electronic
notification from USCIS will arrive approximately one week after application
is received by USCIS

» Track your application online at www.uscis.gov

» Approval notice/EAD card received by ISS approximately 90 days after receipt
date. ISS will email student within 24 hours after the card is received at ISS,
approximately 10 days after approval noted on the online tracking

» Employment is not allowed until EAD card is received and start date has been
reached.

» Student may/must re-apply every year



Maintaining Status During
Employment Authorization Period

» Student must continue to maintain F-1 status including:
= Enroll full-time in the fall and spring semesters
= Maintain good academic standing with UW

= Do not work illegally or violate on or off-campus employment rules

= Continue in degree/program at UW. Transferring to a new school,
changing program levels, or graduating will terminate the employment
authorization

» Do not work more than 20 additional hours per week using the EAD card,
on or off campus during the spring or fall semesters

Student does not HAVE to work once they receive the EAD and there is no
penalty for not using the card

» Employment does NOT have to be related to field of study
» Student does not need to report this employment to USCIS/ISS
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Download forms from

Completing the Application - Checklist! www.uwyo. edu/iss for

most current and

Complete USCIS Form |-765 pre-completed forms!

Complete Form G-1145 for electronic notification of application receipt
Official transcript from the UW Office of the Registrar (Do NOT open the envelope!)

Copy of current passport, most recent visa, current 1-94 printed from www.cbp.gov/i94
or 1-94 card if in passport, any other documents you have such as |-797 for change of
status or previous Economic Hardship EADs

Two passport photos per USCIS requirements, taken within the last 30 days.

Filing fee of $410.00. A check or money order payable to “US Department of Homeland
Security”. Or Form G-1450 Credit Card Authorization Form. Or Form 1-912 Fee Waiver
Petition. *Cash cannot be accepted

Letter describing your circumstances, including:
Statement that accepting employment will not interfere with your full course of study

Description of why employment is necessary to avoid severe economic hardship due to
unforeseen circumstances beyond your control

On campus employment is not available (not usually true) OR not sufficient to meet the nee
that have arisen due to the unforeseen circumstances

Supporting documentation of your circumstances described in your letter



Form I-765

Type or Print in BLACK ink only!

If you have questions about how to answer a field,
leave it blank and ask during your OPT
appointment.

Enter “none” or “N/A” where appropriate. Form
will give warning that symbols are not allowed.
Click OK and continue and form should accept it. If
not, hand write it.

Part 1. Reason for Applying

1.a. Initial permission to accept employment if
first time. Choose 1.c. if you are applying to
renew your employment authorization

Part 2. Information About You
Your Full Legal Name: Enter your name as it is
on your official documents (Form 1-20)

Other Names Used: Only enter other names
used on official documents in the US

N Application For Employment Authorization USCIS

Form I-763

Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 05/312020
Authonization/Extension Fee Stamp Action Block

» START HERE - Type or print in black ink.

IPart 1. Reason for Applying
I am applying for (select only one box):
lLa. [X] Intial permission to accept employment.

Lb. [] Replacement oflost, stolen, or damaged  vloyn
authonzation document, or«  -ection of

employmep’ __ization¢ : entNO L
US.Citize upandImmy Ho ‘ervier TU. )
eor.

NOTE: Replaceme, cor ‘fion) of ... employment
authorization d~e ;i _ w0 USCIS ervor does not
TequIre a NeW . .. 1-765 and filing fee. Referto
Replacement for Card Error mn the What is the
Filing Fee section of the Form I-765 Instructions for
further details.

le. [JR lof my p lon to accept employment.
(Attach a copy of your previous employment
authorization document.)

iPart 2. Information About You I

Your Full Legal Name

e B |
B (C{_-‘;;‘}?::; |pi.seo1 |

Le. Middle Name |N/a |

Other Names Used

Provideall ermamesy. - ver uwsed mcluding aliases.
. am wndncknan . you need extra space to
omplt thi: cton uwsetl pace provided n Part6.
dd  alln  -mation.

. FamilyN
(Last Nane) |N/A
2... Given Name
(Fust Name) |N/A

2. Middle Name |n/a

3.a. FamilyN
2 (l.astNamaseln/A

3.b. Given Name
(Frst Name) |ll/ A

3.c. Middle Name |NIA

4.a. Famly Name

ey ricd

4.b. Given Name
(Furst Name) |H/ A

4.c. Middle Name |ll/A

Form I-765 05/31/18

Pagelof7




|Part 2. Information About You (continued) | 13.b. Provide your Social Security number (SSN) (if known).
OIm — »12345678 53|
Your U.S. Mailing Address 14. Do you want the SSA to issue you a Social Security card?

(You mmst also answer “Yes” to Item Number 15,.
Conszent for Disclosure. to recerve a card)

[OYes [XINo

NOTE: If you answered “No" to Item Number 14., skip
to Part 2., Item Number 18.a. If you answered “Yez" to
Item Number 14.. you must also answer “Yes” to Item
Number 15,

15, C t for Discl e: I authonze discl of
information from this application to the SSA a5 required
for the pwrpose of assigning me an SSN and 1s5umg me a

f.a. In Care Of Name (if any)

Page 2 =

£b. m;‘f"“ [1000 B University ave

Se. [Xapt []Ste [JFx [3228

£.d. City or Town ll.a.tanie

S Stla 54, ZIP Code [82071

Part 2. Information About You (continued)

e . (LSPS ZIP Code Lookuph Social Security card.
5. Your US Mailing Address: Enter the ISS address as - B Bl SR ty Ove O¥
1 1Q 1 1 address? NOTE: Ifyou answered “Yes” to Item Numbers
grl]ven. This ls[ whgfre your documents will be sent so that [J¥es XNo NI Dol o nlieme
NOTE: If you answered “No™ to Item Number 6., Number: 16.a. - 17.b.
they are not lost 1f you move. HOTE: i e s T
6. Is your current mailing address the same as your U.S. Physical Address i’;"“";;“:’yif:""“’m
physical address? Click “No” and complete “U.S. Physical T e [1234 OW Street | B |
Address” 7.a. - 7.d. with your current physical address. 7h Rlapt Clse [OFx 2 | (First Name) |
T.c. City or Town Il’.aranie | Mother's Name
8. Alien Registration Number (A-number) - most students 74 Sute[WE ]| 7o ZIPCote 52071 Bocives
will not have this. If you have had previous OPT or . (Last Name) |
. . . Other Information 17.b. Given Name |
changed status within the US, you will have an A-number. il ) (Furst Name)
. . g A'l Your Country or Countries of Citizenship or
9. USCIS Online Account Number - most students will not 5. Usasonn...],um«mmm) | Nationality
have this P List all countries where you are ¢ Iy a citizen or national
If you need ace to o this 1 use the space
10. Gender [X]Male [] Female pwy:xuded n ;’:: ;P .-\d(;iﬁoo:ﬁ:t:orma:l:i 25
14. Do you want the SSA to issue you a Social Security 1. %ax:;mmw e S 18-a-lcmv |
card? This is optional. If you do not already have a social G o e
security number/card it is recommended that you select ' Clve &No [ » |
“yes” and have one issued. This replaces applying in the 13.a. Has the Social Securty Administration (SS4) ever
. officially 155ued a Social Secunty card to you?
SSA office. KYe [No
» If you choose “yes” for #14, completed #15-17. NOTE: If you answered “No™ Trem Num/ r1 .
« 9 . skxptol(em L\nmbe'r 14, I_fyou.. - v = o=
* If you choose “no” for #14, skip to #18. Number L. provid the informaton o _ed i I

Form1-765 05/31/18 Pagelof7




Form |-765

Page 3

Part 2. Information About You (continued)

21.c. Travel Document Number: F-1 students do not have a
travel document

24. Immigration Status at Your Last Arrival (most recent
arrival to the US): Most will be “F-1 student”. If you have
changed to F-1 status within the US and have not traveled
since then, enter your status at your last entry.

25. Your Current Immigration Status or Category: Current
status MUST be “F-1 student” to be eligible

26. SEVIS Number: Enter ALL numbers in your SEVIS number

27. Eligibility Category: ALWAYS (c)(3)(iii) for Economic
Hardship

|Par1 1. Information About You (continued)

Flace of Birth

List the city‘townvillage, state'provinee, and country where
you were borm.

19.a. City'Town/Village of Buth

19.b. State/Province of Both

19.¢. Country of Burth

0.

I

Date of Buth (man/ddvvyv)

Information About Your Last Arrival in the
United States

Il.a. Form I-94 Amival-Departure Record Number (if any)

g |

21.b. Passport Number of Your Most Recently Issued Passport

2l.e. Travel Document Mumber (if any)

21.d. Country That Issued Your Passport or Travel Document

2l.e. Expushon Date for Passport or Travel Document

(rm/ddfyyyy)

Date of Your Last Amival Into the United States, On or
About (mm'dd vyyy)

Place of Youwr Last Amval Into the United States

Invmigration Status at Your Last Anival (for example,
B-2 snzitor, F-1 student, or no status)

Your Cumrent Immugration Status or Category (for exampla,
B-2 wvisttor, F-1 student, parolee, deferred action, or no
status or category)

|F-1 Student on OPT |

Student and Exchange Visitor Information System
(SEVIS) Number (1f any)
= N- |

Informartion About Your Eligibility Category

o

18.a.

I5.h.

18.c.

30.

3l.a.

I1b,

Eligibility Category. Fefer to the Who May File Form
I-T6% section of the Form 1-765 Instructions to determine
the approprate ebizibility category for thus application.
Enter the appropriate letter and number for yvour eligibility
category below (for example, (a)(8), ()1 7))

e ()

{e)(3)(C) STEM OPT Eligibility Category. If vou
entered the elizibi] m Item Number

category (c}26) 1 provide the receipt
number of vour H-1B spouse’s most recent Form I-797
Notice for Form I-129, Petion for a Nonmmizrant
Worker.

{=)(8) Eligibility
category (e)WE) m
been arrested for

3 Instruchions

{c)35) and (ch(3 T, If you entered
the ehgibility category (e)35) m Item Number 7., please
provide the receipt nmumber of your Form I-797 Motice for
Form [-140, I, t Petition for Zhien Worker, If yvou
entered the slizg

If you entered the ely
Item Number 27., hav
and/or convicted of

v (c)(35) or (c}36) m
F. been amested for

[J¥es [We

Number 31.b.,
ant Categories,

providing cowt disp¥sitions

Ferm I-763 03317138



Form |-765

Page 4

Part 3. Applicant’s Statement, Contact Information,
Declaration, Certification, and Signature

Applicant’s Statement
1.a. | can read and understand English...: Most students
should check this box.

7.a. and 7.b. Applicant’'s Signature, and Date of Sighature:
Complete in BLACK ink.

Part 4. Interpreter’s Contact Information...
Only complete this if you checked 1.b. and 2 above

Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Read the Penalties section of the Form I-765
Instructions before completing this section. You must file
Form I-765 while in the United States.

Applicant's Statement

NOTE: Select the box for either Item Number La. or Lb. If
applicable. select the box for Item Number 2.

l.a. I can read and understand English and I have read
and understand every question and instruction on th
application and my answer to every question.

Lb. [] The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question m
a language in which I am fuent, and ] understood
everything.

2. [] Atmyrequest, the preparer named in Part 5.,
prepared this application for me based only upon V
information I provided or authonzed.

Applicant's Contact Information
3.  Applicant's Dayhme Telephone Number
|3075555555 |
4. Apphcant's Mobile Telephone Number (if any)
[3075555555 |

”n

Applicant's Email Address (if any)
PistolPetetuwyo_edu |
6. ] Select this box if you are a Salvadoran or Guatemalan

national ehigible for benefits under the ABC
settlement agreement.

Applicant’s Declaration and Certification

Coptes of any documents I have submitted are exact photocopies
of unaltered, onginal d ts, and I understand that USCIS
may require that I submit onginal documents to USCIS at a later
date. Furthermore, I authorize the release of any informati
from any and all of my records that USCIS may need to
determine my ehzibility for the immigration berefit that I. k.
I furthermore authonze release ¢ ‘on  utained
application. in supnoring um  s,am¢ m_ JSCIS
records toothere tesa ersc ©* nect wuyforthe
admmm wionax e . tof L. mmigra -

Tundé¢ ta +hatU Ci. v2 wr e to appearforan

appol ner tak nyL meti.cs (fingerprints, photograph.
dc .gnatu a3 _, at that time, 1f I am required to provide
o ies, I'wall be required to sign an oath reaffiming that:

1) Ireviewed and understood all of the information
contamed in, and submitted with, my application; and
2) All of this information was complete. true, and comrect
at the time of filmg.
I certify. under penalty of perjury, that all of the mformationin
my application and any document subnutted with it were
provided or authonzed by me, that I reviewed and understand
all of the mformation contained in. and submitted with, my
application and that all of this mformation 15 complete, true, and
comect.

Applicant's Signature
7.a. Applicant’s Signature

- | |

FormI-765 05/31/18

Paged4o0f7




Form |-765

Page 5

Part 4. Interpreter’s Contact Information, Certification, and
Signature

-and-

Part 5. Contact Information, Declaration, and Signature of
the Person Preparing this Application, If Other Than the
Applicant

Only complete this page if you do not speak English well and
have had an interpreter read and complete the form for you.

ISS staff will help you note “N/A” on this form during your
OPT appointment, before submitting the application to USCIS.

Part 4. Interpreter's Contact Information,

Certification, and Signature

Interpreter's Mailing Address

Tam fluentinEnghishand| |
which 15 the zame language specified in Part 3.. Item Number
Lb.. and I have read fo thae applicant in fhe identified language

7.b. Date of Sig

Part 5. Contact
Signature of the
Application, If Ot

Provide the following mfo:

Preparer's Full Name

l.a. Preparer's Fanuly N

Preparer's Mailin

3.a. Street Number |
and Name L

3b. [JAr [ Ste
. 0 jor 'wm

3 otate I,—f *_‘

3.4  Province

3. Postal Code | |

Fom I-765 05/31/18

PageSof 7




Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
- Application, If Other Than the Applicant
(continued)
Page 6 s i

Part 5. Contact Information, Declaration, and Signature
of the Person Preparing this Application, If Other Than
the Applicant (continued)

. . . Preparer's Certification

Only complete this page if you do not speak English and S ——————yra
have had an interpreter read and complete the form for s e dasianyse e iy

you. contauned n, and sub

that all of this information’

conplelad fhis application 1 B tion it e
ISS staff will help you note “N/A” on this form during your Py pold e o 40 obtanor s
OPT appointment, before submitting the application to :’"PWS:M
USCIS. .a. Preparer's Signaturg

FormI-765 05/31/18 Page6of7




Form |-765

Page 7

Part 6. Additional Information

Complete this page only if you have additional
information that did not fit on the previous
pages

Part 6. Additional Information |

If you need extra space to provide any additional infor.  ton
within this application, use the space bele— wee wore
space than what i= provided. vour vmal opiee th age
to complete and filewithtl appll ‘ono fHar’® sepa e
sheetof paper. peorpn o . vam sumber(
© c.mwofea | wet;jime 3t Pi N ber, Part
unber, and m wmhe o\ hy -a  werrefers; and
S “datey + °

La. Ea ly me

Lb. Given Name

Le. Middle Name |

2. A-Number (if any) r‘a.|

|
|
|
|
3.a. Page Mumber 3.b. Part Mumber J.c. Item Number

| -
.

4.a. Page Number 4.b. Part Number 4.0, Item Number

L | L

S.a

G.d.

T.a.

T

Page Number 5b. PartMumber 5o Item Number

]

. Page Number 6b. Part Number f.c.

Ttem Number

L

Page Number T.b. PartMumber T

Item Number

L

Ferm I-765 03/31/18

Page Tof 7




Form G-1145

To receive direct electronic
notification of receipt of application
by USCIS - approximately one week
after receipt date

If you do not want to receive text
messages about your application,
leave the Mobile Phone Number field
blank

e-Notification of Application/Petition Acceptance

Departv=- . domeland Security USCIS
U5 Citizern  p and Immigration Services Form G-1145

‘What Is the Purpose ol  askt. ;i

Use thus form teo reques elect 5 aficatic -7 _acston) when US. Citizenship and Immugrztion Services accepts your
mmisrstion 3p. 3tion ‘zzm el avalsbl .or appheahons filsd at a USCIS Lockbox facihity.

Con ete. ‘ufo  aton elow and clip this form to the first page of vour application package. YVou wall recerve one e-mail andfor
text & e form you ae filing.

Te1 | zend the e-Notfication within 24 hours after we accept yowr application. Domestic customers will receive an e-mal and'or
xt message; overseas customers will only recerve an e-mail. Undeliverable e-MNotifications cannot be resent.

The e-mail or text message will display your receipt mumber and tell you how to zet updated case status information. It will not
melude any personal mformation. The e-MNotification does not srant any type of states or benefit; rather it 1= provided as a
convenience to customers.

USCTS will alse mal you a receipt notice (I-797C), which you will recetve within 10 days after youwr application has been accepted;
use this notice as proof of your pending application or petition.

[USCIS Privacy Act Statement

AUTHORITIES: The mformation requested on this form 1= collected pursuant to secton 103(z) of the Immmgration and Matonality
Apt as amended TNA section 101, et seq.

PURPOSE: The primary prpose for providing the mformation on this form 15 to request an electronic notficanon when UUSCIS
accepts immigration form  The information you provide wall be used to send vou a text and/or email message.

DISCLOSURE: Theinﬂnmaﬁm}nupmvideisvohmia{y_ However, fathwe to provide the requested mformation may prevent

ROUTINE USES: The information provide on this form will be used by and disclosed to DHS personnel and contractors in
mdmcem& mﬂmﬂmu&m&dnhmnzﬁmblﬁhdwﬂﬁmmdsﬂcﬁm

! nforma I an - Alien File : e m which can be found at
wwwd.h.igg {m_'n 'I'hemﬁmmzhunmzya]sn]:ema.dez\mlahle uwhmmmgsmmhm
nfna'hnnalsm‘.l.ty

Complete thiz form and clip it on top of the first page of your immigration form(z).

ApplicantPetinoner Full Lazt Name ApplhicantPetitioner Full Furst Name Applicant Petihoner Full Middle Name

Email Address Mobile Phone Mumber (Text Message)

Form G-1145 0926/14 T Pape 1 of 1




Authorization for Credit Card Transactions USCIS

) Form G-1450
Depa~ ment of Homeland Security OME No. 1615-0131

U*® _.zenship and Immigration Services Expires 0131/2021

Form G-1450 ——

1. Typeorp tlem wb .mk

3 € nlete App.  wt's’Petition . s'Requester’s Information " "Credit Card Billing Information," and "Credit Card
In ati "  tor  ud sign the suthonzanon

Y Pla wve. mm . 450 ON TOP of vour applhication, petiion. or request package.
N F: . lure 1o provide the requested information may result in USCIS and vour finaneial institution not accepting the payment.
O o l. T h 410 f ° _aC.  zunot process credit card payments without an authonized signature.

pt]ona ° O pay t e ee US]ng NOTE: Form G-14350 may only be used with 2 form being submutted to a USCIS Lockbox. Do mot submit thiz form to a USCIS

Field Office. They will mot accept it.

yo ur c red -| t or d e b'l t ca rd . We recommend that you print o save 2 copy of your complated Form G-1450 to review in the futurs and for your

records.

Form will be mailed to USCIS with
your application.

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Please keep a copy for yourself as i T e e i

proof of correct submission. ISS will T B

NOT keep a copy of this form! — Cool
B

Credit Card Holder': Siznature and Contact Information:

Credit Card Holder's Siznature

Credit Card Holder's Dayhme Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ Visa Authorized Payment Amount
[] MasterCard 5 .00

Credit Card Expirstion Date [] American Express

(¥ yyy) ] Discover

Form G-1450 01/04/18 Pagelofl




Request for Fee Waiver USCIS

Form 1912
Department of Homeland Security OMB No. 1615-0115

U.S. Cinzenship and Immigr=-ion Services Expires: 03312020
® _____ _  oii-’’s s oo

Applicat’ Receipted _elect only one box)

Form I-912 - Page 1

Optional: If you cannot pay the application fee, you | &g |Drevesmond "IE o Den L e Wasvar Agproned - [] Fes Watver Deed

Date: Date Date: Drate:

may petition for a fee waiver. It is difficult to get - -

» ST THERI . eorp utr lackak
“weed  .asp e to complete any section of this request or if vou would like to provide additional

the fee waiver approved so you must have very good — -
documentation. T omplte and bt v o <opiesof Part 11, 2 necescary. with yous equest,

Part 1. Basis for Your Request (Each basis is further explained in the Specific Instructions section of the

Form must be mailed to USCIS with your application. |romrs: mstction)

Select at least one basis or more for which you may qualify and provide supporting documentation for any basis you select. You only
need to qualify and provide documentation for one basis for US. Citizenship and Inmipration Serviees (USCIS) to zrant vour fae

If your fee waiver is denied, your whole appliCation e irseu oo vou e selec mor tham one s you st provide suportin documentaion fo ach b you wes

considered.

will be returned and you will need to re-submit With 1 01 s o ot e ofonusbord vong inmy b is curenty receiving s e tesad bt

(Complete Parts 1. - 4, and Parts 7. - 10.)

a fee payment, or a new |-912 request. 2. [[] My household meome is at or below 150 percent of the Federal Poverty Guidelines. (Complete Parts 2. - 3., Part

5., and 7. - 10.)
3. [x] Ihave a financial hardship. (Complete Parts 1. -3, and Parts 6. - 10.)

Part 1: Check box 3 “I have a financial hardship”

|Part 1. Information About You (Requestor)

Part 2 s o o F o e 37 A o e s
1. Full name as it is on your official documents T T Tmmm——

2. Give only other names used on official documents [~~~ [ I

in the US Pt

3. A# only if you have previously had an EAD card for Family Name (Las Naene) Given Name (Frs Name) Middie Neme

any reason

4. USCIS online account number - most students will =~ Vim0 1 pemem————

not have this  Dstiemiion) U Seulsenn Natn ity

Ferm 1012 03/13/12 Pagelofll



Form [-912 - Page 2

Part 3.

1. Do not add any other
family members, only
yourself

DO NOT complete Part 4.
Means-Tested Benefits or
Part 5. Income at or Below
150 Percent of the Federal
Poverty Guidelines

|Part 1. Information About You (Requestor) (continued) |

7. Mantal Status
[] Smegle, Never Mamed [ | Marmied [ | Divorced [ | Widowed [ | Mamage Anmilled | | Separated

[] Other (Explain) | |

|Part 3. Applications and Petitions for Which You Are Requesting a Fee Waiver |

1. In the table below, add the form numbers of the applications and petiions for which you are requesting a fee warver.

Applications or Petitions for You and Your Family Members
Full Name A-Number (if any) Dhate of Birth Relationship to You |Forms: Being Filed
A- Self
Al
A
Al
Total Number of Form: (mecluding z21£)

Part 4. Means-Tested Benefits

If you selected Item Number 1. m Part 1., complete this section.

luding parent if the child 15
in the table below and attach =
erson with a physical dizability or
m vou are filing this form ifhe or =

1. If you your spous
any means-tested
legal guardian filing
information zbout the

with you is receiving
you are the parent or
mparment, provide
s-tested benefit.

‘ vefit | Date Benefit Expires

(or must be renswed)

Means-Tested Beneﬁ@ Recipient

Full Name of Person
Receiving the Benefit

Name of Agency
Awarding Benefit

Type of
B fit

Part 5. Income ator Be. —~150Per - i ~_ederal Poverty Guidelines

If you selected Item N this secion.

Your Employment §
1. Employment Status

[] Employed (full-time, p
seasonal, self-employ

Unemployed or [ | Retired [ | Othe
Not Employed

Fonm I-012 03/13/18 Pagelofll



Form 1-912 - page 3

DO NOT complete Part 5.
Income at or Below 150
Percent of the Federal
Poverty Guidelines

Part 5. Income at or Below 150 Percent of the Federal Poverty Guidelines (continued) |

Information About Your
3. If you are mamied or separa spouse live in your household? []Yes []No
A, fyou answered “No r 3., does your spouse provide any [J¥es [|Mo
household?
Your Household
4. Are you the person prov the pr cial support for your household? []Yes [|Me

If you answered “Yes" to Item Number 4., fype or print your name on the line . xed “self” in the table below. If you answered
“Mo” to Item Number 4., type or print your name on the line marked “s2lf 'mth " low and add the head of household's
name on the line below yours.

mser, di e

Full-Time
Student

Is any income earned by this
person counted towards the
houzehold income?

1f [ ¥es Mo [[] Yes [[Ne [ Ves [ ¥e
v _' i [] ¥es []¥o [[] Yes [No [] Ves [®a
‘ [] ¥es [ Mo |[] Yes [ Mo []¥es [Me
I []¥es []¥o [[] Tes [ |Ne [] Ves [ ¥o
Taotal Household Size (including self)

Full Date of | Re msha

Name Birtl a Marri «

Your Annual Houg
Provide information 2l Incoms ncome of all family members 3 You mmst List all

Provide the total 8 1 of your bousehold.
(Do not include the anth 1 Witem Numbers 3. or 6.) You must add ity ome and financial support
amounts and put the total amount m the space provided. Tvpe or print "0 in the total box if there are none. Select the type of
addifional mecome or finaneial support that you recerve and provide documentation.

] Parental Support ] Educational Stipends [ | Unemployment Benefits || Finaneial Support From Adult Children,
[[] Spousal Support (Alimony) [ ] Royalties [] Social Security Bensfits I;'“P““‘i““ o Other People Living in the
[[] Child Suppert [[] Pensions [[] Veteran's Benefits [[] Other (Explain)

Form I-012 03/13/18 Page3 af 11




Part 5. Income at or Below 150 Percent of the Federal Poverty Guidelines (continued) |
Ttem Numbers 5., 6., and 7.)

Form 1-912 - page 4 S W ~——

1de an explanation below. Provide ilable. You may alse
mmation about your circumstances that 3 to consider.

DO NOT complete Part 5.

Part 6. Financial Hardship
1. Provide details about your financial hardship. This may

include medical expenses of family members, TS

. . If you selected Item Number 3. m Part 1.. complete this section.
unemployment, eviction, and homelessness. L. 1Fyou or any il menmbers bave  stuton st ha cused you o icu expenss, 4, o Lo ofimcome, descrbe e
2. List the types of assets you have, the dollar value of Ermpies i e et e b o evicin o hosmee T e de pesstle

those assets, and the total dollar value including:

-Cash, checking and savings accounts, annuities,
stocks, and bonds. These are assets that easily covert
into cash; and

-Other property or assets that you can easily convert
into cash without incurring a hardship.

2. Ifvou have cash or assets that vou can quuckly convert to cash, list those in the table below. For example, bank aceounts, stocks,
or bonds. (Do not include retirement accounts.)

You must document your income and provide a complete o

list, description, and an estimate of the value of your Trpe of Avet Value (US.Dolir)
assets that you can easily convert into cash and any
liabilities.

Total Value of Assets

*If you need more space, or need to include
documentation, also complete Page 11 and attached
documentation. |

Form I-012 03/153/18 Pape 4 of 11




Form 1-912 - page 5

Part 6. Financial Hardship
3. Provide your average monthly costs for all
applicable categories provided.

Provide evidence, where possible, such as copies
of monthly bills and payments, and
documentation for monthly expenses and any

extenuating circumstances, such as medical bills.

If you cannot provide evidence of income, you
may submit affidavits from religious institutions,
non-profits, or community-based organizations
verifying that you are currently receiving some
benefit or support from them.

If you need more space, or need to include
documentation, also complete Page 11 and
attached documentation.

Part 6. Financial Hardship (continued) |

3. Total Monthly Expenses and Lisbilifies 5 |:|

Provide the totz]l monthly amount of vour expenses and habilities. You must 2dd all of the experse and liability amounts and type

or print the total ameount m the space provided Type or prant "(" m the total box if there are none. Select the types of expenses or
Iiabalities you have each month and provide evidence of monthly payments where poszsible.

[[] Rentand'or Mortzage [[] Loans and/or Credit Cards [ | Other

[] Food [[] Car Payment

[0 Utilities [ Commuting Costs
[] Chud and'or Elder Care | | Medical Expenses
[ Insurance [] School Expenses

| Part 7. Requestor’s Statement, Contact Information, Certification, and Signature
NOTE: Eead the Penalties section of the Form I-912 Instructions before completing thes part.
Ezach person applying for 2 fee warver request must complete, sizn, and date Form I-912 and provide the required documentation.

umder 14 vears of age, a parent or legal guardian may sign the request on their behalf TUSCIS rejects any Foron I-912 that i= not signed
by all indraduals requesting 2 fee walver and may deny a request that dees not provide required docwmentation.

Select the box for etther Item A, o1 B. in Item Number 1. If applicable, select the box for Item Number 2.
1. Fequestar's Statement Regarding the Interprater

A. [] Icanread and understand English, and I have read and understand every question and instruction on this request and my
answer to every quastion.

B. [ ]| The interpreter named in Part 9. read to me every question and instruction on this request and my answer to every
quﬁtinmin| |,alangmguinwhichlamﬂum,
and [ understood everything.

2. Requestor's Statement Regarding the Preparer (if applicable)

[] Atmy request, the preparer named in Part 10.,
prepared this request for me based only upen mi T prowvided or authonzed.

Requestor's Contact Information
3. Requestor's Daytime Telephone Number 4. Re tor's Mobile Telephone MNumber (1f any)

2. Requestor's Emal Address (if any)

Reguestor's Certification

Copies of any documents [ have suboutted are exact photocopies of unaltered  .zma. wwm s, andIwm o that USCIS may
requumre that I submut onginal decuments to USCIS at a later date. Furl more  authr eth.  lease - "an, mformation from any of
noy records that USCIS may need to determine my eligibility fo theom  vatiou At Iseak

I finther authonze release of information contamed - s reque su o ga unents, and m oy USCIS records to other entifies
and persons where necessary for the administration:  uforcen o 7' S 1 wg Ldon laws.

I certify, under penalty of perjury, that _sovidedor the ~dal fthe formation mmy request, [ understand all of the
information contamed in, and submitt  with myrec =~ . w1 of this mfomation 15 complete, true, and corract.

Form I-912 03/153/18 Pape 5 of 11




Part 7. Requestor's Statement, Contact Information, Certification, and Signature (continned)

WARNING: If you knowmgly and willfully falsify or conceal 2 material fact or submit a false document with vour Form [-912,
USCIS will deny your fee waiver request and may deny any other immigration benefit. In addition vou may face severe penalties

Form |1-912 - page6 .7

6. Requester's Signature Date of Siznature (mm/ddyyyy}
| |

NOTE TO ALL REQUESTORS: If you do not complately fill out this request or fail to submit required documents listed m the
Instructions, USCIS may deny your request.

Part 7. Sign in BLACK ink and PAv———

NOTE: Each family member must type or print their full name and sizn in the spaces below. You can find addibonal family
date members' signature spaces m Item Numbers 7. - 10, below. All family members identified in Part 3. nmst sign and date Form I-912.

I cartify that the information provided by the requestor m Part 7. applies to me.

Do not complete the Family
Members’ Signatures section

9,  Famuly Member 3

Fanuly Member's Nar

Fanuly Member's Signature Date of Signature (mm/ddyyyv)

10. Famly Member 4
Fanuly Member's Name

Fanuly Member's Signature
11. Famuly Member 5
Fanuly Member's Name

Form [-912 03/13/18 Page 6 of 11



| Part 8. Family Member's Statement, Contact Information, Certification, and Signature

NOTE: Fead the Penalties section of the Form I-912 Instructions before completing thus part.

If the information provided by the requestor m Part 7. 15 not applicable to a family member identified m Part 3., (for example, the
family member used an mberpreter or speaks a different language) that mdinadual should complete Part 8, USCIS rejects any Form

Form |1-912 - Page 7 ZE=gip=ii

1. Famly Member's Stad

DO NOT complete Part 8.

ramed

[ At my request, thggbare d
me hased cnly

prepared thus request fi

Family Member's ™  1ctIny »n. “on

3. Famuly Member's. -ma Telepl L T 4. Family Member's Mobile Telephone MNumber (if any)

£, Family Member's Ema ress (if any’

Family Member's Ce

Copies of any documents [ hav exact photocopies of unaltered, cnginal d that USCIS may
require that ] subout onginal (IS at a later date. Furthermore, [ authonze any mformation from any of
may records that USCIS may ine my eligibility for the Immization benefit I

I firther authonze release of 1 med in this request, n supperting C15 records to other entities

and persons where neces wn and enforcement of US. immigratio

I certify, under penalty of) r authorized zll of the information

contained m, and submi all of this information 15 ©

Family Member's Signature

6. Fanuly Member's Signature Date of Siznamre (mm/dd ' vyvy)

NOTE TO ALL FAMILY MEMBERS: If vou do not completely fill cut this request or fail to submit required documents listed
the Instructions, USCIS may deny your request.

Form [-012 03/13/12 Page Tof 1l




Part 9. Interpreter's Contact Information, Certification, and Signature |

1. DIhd any person filing this request use an interpreter? [ Yes, (complete this section) || Ne (zkip to Part 10.)

I, Was the same mterpreter used for all mdraduals requestng a fee waiver (as hsted m Part 3.)7 [ Yes [] Ma

NOTE for Family Memberz: If vou nsed 3 different interpreter than the one used by the requestor, additional coptes of Part 9.,
- - a e provade the following 18 jon, mdicaty ool member for whom he or sheg and 1 pages wath your

complated Form I-912

Provide the following

DO NOT complete Part 9. — | —— |

Interpreter's Mmling Address

(LIEES ZIP Code Lookup)
2. Street NMumber and Name o < LN Apt. Ste. Flr. Number
| BN oool[ ]
City or Town State ZIP Code

| J | JIEI |

Province

I certafy, under penalty of perury, that:

IamﬂmtinEng]:i:.hand| , which is the same language specified
in Part 7., Item B. i Item Number 1., and Thave read to this requestor in the 1dentfied lanzuage every question and imstruction on
ths request and his or her answer to every question. The requestor informed me that he or she understands every instruchon, question,
and answer on the request, including the Applicant's Certification, and has verified the accuracy of every answer.

Interpreter's Signature

9. Interpreter’s Signature Diate of Signature (mm/ddyyyy)

Form I-012 03/13/1% Pagefof 11




Form [-912 - page 9

DO NOT complete Part 10.

Part 10. Contact Information, Declaration, and Signature of the Person Preparing this Reguest, if Other
Than the Reguestor

1.  Ihd amy person prepare this request on your behalf? [] Yes, (complete this section) [ | Mo, skip
2, Was the same preparer used for all individuzls requesting a fee waiver (a5 listed in Part 3.)7 [ Yes [] Mo
NOTE for Family Membe; )

and melude the pages

Provide the following 1

Preparer's Full Name
3, Preparer’s Faouly Name

4. Preparer’s Business or

Preparer's Mailing 4

£, Street Mumber and Name % L\ Apt. Ste. Flr. Number
| A o oo
City or Town State ZIP Code

3 [ |

Province
|

Preparer's Contact In
& Preparar’s Daytime Telep

5. Preparer’s Email Address (g

A []Iampotana y
requestor and with the requestor’s consent.

B. [] Iam an attorney or accredited representative and nry representation of the requestor in this case

NOTE: If you are an attomey or accredited representative, you may be obliged to submit a
complated Form G-28, Motice of Entry of Appearance as Attorney or Accredited Representative,
or 5-281. Notice of Entry of Appearance as Attorney In Matters Outside the Geographical
Confines of the United States, with this request.

Form I-012 03/15/18 Page @ of 11




Part 10. Contact Information, Declaration, and Signature of the Person Preparing this Request, if Other
Than the Reguestor (continned)

Preparer's Certification

Form [-912 - Page 10 —

Preparer's Signatu
10. Preparer's Signatuwe

DO NOT complete Part 10.

Page 10 0f 11
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Form 1-912 - Page 11

Part 11. Additional Information

Complete this page ONLY if you
have additional information that
did not fit on previous pages.

Part 11. Additional Information

If you need extra space to provide any addifional information within this request, use the space below. If vou peed more space than
what 15 provided, you may make copies of this page to complete and file wath this request or attach a separate sheet of paper. Include
your name and A-Mumber (1f any) at the top of ezch sheet; indicate the Page Number, Part Number, and Item Number to which
your answer refers.

1. Family Name (Last Mame) Grven Name (First Name) Middle Name

% ANumber Gfany) > A-| |

3. A, Page Number B. Part Number €. Ttem Number
| |
D.
4. A, Page Number B. Part Number C. Ttem Number
| |
D.
A, Page Number rart Muxn € Tten. Jumber
|
! |
D.
6. A, Page Number B. Part Number €. Ttem Number
|| .
D.
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