Case Western Reserve University Foreign Faculty and Scholars

RIDER to FORM [-129 (H-1B petition)

Please supply the following information relating to your activities for the 6 years preceding this H-1B petition:

Your Name CIS A# Most recent I-797 Receipt #

DATES NAME & ADDRESS OF COMPANY YOUR ADDRESS U. S. IMMIGRATION STATUS
(Month, day, year) OR EDUCATIONAL INSTITUTION (if you were in the U. S.)
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