National Institutes of HealthPRIVATE 

Division of International Services

LAWFUL PERMANENT RESIDENT (LPR) REQUEST

To be completed by Sponsoring Institute/Center

INSTRUCTIONS: In order to help DIS process your LPR request, please complete this form and return it to DIS.  DIS will assign the case to an Immigration Specialist.  The person to be sponsored should attend a Lawful Permanent Residence workshop, please see DIS website for scheduled sessions.  Type or print clearly. All questions MUST be answered. If not applicable, write "N/A". Please see checklist for additional documents required for this request. 

Sponsorship requirements:  Institute/Center must agree to support the sponsorship based on its scientific needs.  By agreeing to sponsor the Lawful Permanent Residence petition the Institute/Center confirms that the Foreign Scientist is in a permanent/indefinite FTE appointment and that there is an expectation for long-term employment.  The designations that generally fit this requirement are Title 42 non-fellow appointments or equivalent extramural appointments.

INFORMATION ABOUT THE EMPLOYMENT OFFER

	Institute/Center:
	
	Lab:
	

	Name of AO in charge of this case:
	     
	Phone No:
	     

	Title of Position Offered:
	

	Salary Offered per year:
	
	Current appointment dates:
	     

	Is this a new position?
	     
	Name of Immediate supervisor (print)
	     

	Address where person will work:
	     


INFORMATION ABOUT THE BENEFICIARY

	Last Name:
	
	First Name:
	
	Full Middle Name:
	

	Daytime Phone # (with area/country code):
	     
	Work Phone # in US:
	     

	E-Mail Address (if any)
	
	


REQUIRED SIGNATURES

	This is to confirm that the above named employee discussed sponsorship of her/his lawful residence request with the immediate supervisor.  The Institute will fully support this petition.  The position meets the requirements for sponsorship.  No guarantees or promises have been made regarding the filing or approval of this petition.  We understand that the U.S. Citizenship and Immigration Services determines approval.

	
	     
	     

	Signature of Institute or Scientific Director
	Print Name
	Date (mm/dd/yy)


	
	     
	     

	Signature of Branch/Division Chief/Director
	Print Name
	Date (mm/dd/yy)


	
	     
	     

	Signature of Administrative Officer
	Print Name
	Date (mm/dd/yy)


Submit this form and required employee evidence (see worker worksheet): 
Division of International Services /ORS


31 Center Drive  MSC 2028


Bethesda, MD  20892-2028
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