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I-360 QUESTIONNAIRE FOR RELIGIOUS WORKER PERMANENT RESIDENCE
1. Please enter your answers into the shaded column
Information To be Completed by Religious Organization

	RELIGIOUS ORGANIZATION INFORMATION 

	Full legal name of the organization:
	

	Address organization’s principal place of business:
	

	Employer’s telephone number (main number):
	

	Employer’s federal ID number (IRS tax number):
	

	When the organization was established:
	

	Denomination of Organization:
	

	Annual Budget:
	

	Number of employees on the payroll:
	

	Number of members in Organization:
	

	Number of aliens holding religious worker status currently employed or employed within the past 5 years:
	

	Number of employees working at the same location where the religious worker will be employed:
	

	Number of R-1 or I-360 Religious worker petitions submitted by Organization within the past five years:
	

	Name and title of person who will sign the petition:
	

	Name of employer’s contact person:
	

	Phone number of employer’s contact person:
	

	Email address of employer’s contact person:
	

	Fax number of employer’s contact person:
	

	Non-Salaried Compensation Offered(room & board, etc.):
	

	Summary of positions and responsibilities of employees who work at the same location where the religious worker will be employed:
	

	Describe relationship, if any, between religious organization in the U.S. and the organization abroad of which the religious worker is a member:
	

	Detailed description of the job duties - provide 7-8 sentences to describe what the proposed employee will be doing for your organization:
	

	Description of the worker's qualifications for the position offered:
	

	Job title Offered:
	

	Annual Salary Offered :
	

	Address(es) where employee will work, if different from the principal place of business:
	


Information to be Completed by Religious Worker
	PERSONAL INFORMATION ABOUT THE APPLICANT

	Last Name:
	

	First Name:
	

	Full Middle Name:
	

	Any other names used before:
	

	Current Address:
	

	Foreign Address:
	

	Cell Phone Number:
	

	Home Phone Number:
	

	Work Phone Number:
	

	Email Address:
	

	Date of birth:
	

	City and Country of birth:
	

	Social Security Number (if any):
	

	Country of Citizenship:
	

	Marital Status:
	

	Alien registration number (if any):
	

	Date of arrival in the U.S.:
	

	I-94 number:
	

	Your Name Exactly as it Appears on I-94:
	

	City/State of Last Entry into the U.S.:
	

	Status on Last Entry (visitor, temporary worker, student, etc):
	

	Current Nonimmigrant Status (visa, etc):
	

	Current Nonimmigrant Visa number:
	

	Date Current Nonimmigrant Visa issued:
	

	Date Current Nonimmigrant Status expires:
	

	The U.S. consulate (city and country) where visa was issued:
	

	Passport number and expiration date:
	

	Have you ever filed an application for permanent residency status (i.e., labor certification, I-140, I-130, I-485 or consular processing):
	

	Have you or any of your dependent family members previously been admitted to the U.S. For a period of stay in the R classification for the last 5 years?  If so, provide name of family member(including yourself) and the period of stay (from/to):
	

	Have you ever been arrested or convicted of a crime in or outside the U.S.:
	

	Have you ever applied for permanent resident status in the U.S.?  If yes, give date, place of filing, and final determination:
	


	INFORMATION FOR THE BENEFICIARY’S PARENTS

	INFORMATION ABOUT FATHER

	Last Name 
	

	First Name
	

	Middle Name
	

	Date of Birth
	

	City & County of Birth
	

	City and Country of Residence
	

	INFORMATION ABOUT MOTHER

	Maiden Name
	

	First Name
	

	Middle Name
	

	Date of birth
	

	City and Country of birth
	

	City and Country of Residence
	


	INFORMATION ABOUT THE U.S. BENEFICIARY’S MARRIAGE  

	Current Marriage

	Name of Spouse
	

	Date of Birth of Spouse
	

	Place of Birth of Spouse
	

	Date and place of marriage
	

	Previous Marriage

	Name of former Spouse
	

	Date of birth of former Spouse
	

	Place of Birth of former Spouse
	

	Date and Place of Previous Marriage
	

	Date and Place of termination of marriage
	

	Previous Marriage

	Name of former Spouse
	

	Date of birth of former Spouse
	

	Place of Birth of former Spouse
	

	Date and Place of Previous Marriage
	

	Date and Place of termination of marriage
	


	INFORMATION ABOUT THE U.S. BENEFICIARY’S RESIDENCE FOR THE PAST FIVE YEARS 
Please list current address first  

	Street Address
	City
	State 
	From (mon/yr)
	To (mon/yr)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	INFORMATION ABOUT THE U.S. BENEFICIARY’S LAST RESIDENCE ABROAD 

	Street Address
	City
	State 
	From (mon/yr)
	To (mon/yr)

	
	
	
	
	

	INFORMATION ABOUT THE U.S. BENEFICIARY’S EMPLOYMENT FOR THE PAST FIVE YEARS 
Please list current employment first  

	Name and Address of Employer 
	Occupation
	From (mon/yr)
	To (mon/yr)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	INFORMATION ABOUT THE U.S. BENEFICIARY’S LAST OCCUPATION ABROAD
	
	

	Name and Address of Employer 
	Occupation
	From (mon/yr)
	To (mon/yr)

	
	
	
	


	INFORMATION ABOUT CHILD(REN) -- IF APPLICABLE

	CHILD #1

	Full Name
	

	Date of birth:
	

	City and Country of birth:
	

	CHILD #2

	Full Name
	

	Date of birth:
	

	City and Country of birth:
	

	CHILD #3

	Full Name
	

	Date of birth:
	

	City and Country of birth:
	


	Processing Information for Beneficiary

	Has beneficiary ever, in or outside the U.S.:
	Yes/No

	Knowingly committed any crime of moral turpitude or a drug-related offense for which you have not been
 arrested?

	

	Been arrested, cited, charged, indicted, convicted, fined, or imprisoned for breaking or
violating any law
 or ordinance, excluding traffic violations?

	

	Been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency, or
similar action?
	

	Exercised diplomatic immunity to avoid prosecution for a criminal offense in the U.S.?
	

	Received public assistance in the U.S. from any source, including the U.S. 
government or any state, county, city or municipality (other than emergency medical 
treatment), or are likely to receive public assistance in the future?
	

	Has beneficiary ever:
	Yes/No

	Within the past 10 years been a prostitute or procured anyone for prostitution, or intend to 
engage in such activities in the future?

	

	Engaged in any unlawful commercialized vice, including, but not limited to, illegal 
gambling?
	

	Knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. 
illegally?
	

	Illicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in 
the illicit trafficking of any controlled substance?
	

	EVER engaged in, conspired to engage in, or do intend to engage in, or have
ever solicited
 membership or funds for, or have through any means ever assisted or
provided any type of material
 support to any person or organization that has ever engaged or
conspired to engage in sabotage, kidnapping,
 political assassination, hijacking, or any other
form of terrorist activity?

	

	Does beneficiary intend to engage in the U.S. in:
	Yes/No

	Espionage?
	

	Any activity a purpose of which is opposition to, or the control or overthrow of, the
government of the United States, by force, violence or other unlawful means?
	

	Any activity to violate or evade any law prohibiting the export from the United States of
goods, technology or sensitive information?
	

	Has beneficiary ever been a member of, or in any way affiliated with, the Communist Party,
or any other totalitarian party?

	

	Did beneficiary, during the period from March 23, 1933 to May 8, 1945, in association with 
either the Nazi Government of Germany or any organization or government associated or 
allied with the Nazi Government of Germany, ever order, incite, assist or otherwise participate in the persecution of any person because of race, religion, national origin or political opinion?

	

	Has beneficiary ever been deported from the U.S., or removed from the U.S. at government
expense, excluded within the past year, or is now in exclusion or deportation
proceedings? 
	

	Is beneficiary under a final order of civil penalty for violating 274C of the Immigration and 
Nationality Act for use of fraudulent documents or has beneficiary  by fraud or willful 
misrepresentation of a material fact, ever sought to procure, or procured, a visa, other 
documentation, entry into the U.S. or any immigration benefit?
	

	Has beneficiary ever left the U.S. to avoid being drafted into the U.S. Armed Forces?
	

	Has beneficiary ever been a J nonimmigrant exchange visitor who was subject to the two
year foreign residence requirement and not yet complied with that requirement or obtained a 
waiver?
	

	Is beneficiary now withholding custody of a U.S. citizen outside the U.S. from person 
granted custody of the child?
	

	Does beneficiary plan to practice polygamy in the U.S.?

	

	Has beneficiary ever ordered, incited, called for, committed, assisted, helped with, or otherwise participated in
 any of the following:

	Yes/No

	Acts involving torture or genocide?
	

	Killing any person?
	

	Intentionally and severely injuring any person?
	

	Engaging in any kind of sexual contact or relations with any person who was being forced or threatened?
	

	Limiting or denying any person's ability to exercise religious beliefs?
	

	Has beneficiary ever:
	Yes/No

	Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

	

	Served in any prison, jail, prison camp, detention facility, labor camp, or any other situation that involved
 detaining persons?

	

	Been a member of, assisted in, or participated in any group, unit, or organization of any
kind in which you or other persons used any type of weapon against any person or threatened to do so?

	

	Assisted or participated in selling or providing weapons to any person who to their
knowledge used them against another person, or in transporting weapons to any person who to their
 knowledge used them against another person?

	

	Received any type of military, paramilitary, or weapons training?
	


List beneficiary's present or past memberships in or affiliations with every political organization, fund, association, foundation, club, society or similar group in the U.S. or in any other place since your 16th birthday.  Include any foreign military service in this part.  Include names, locations, nature of org. and dates of membership

	Name
	Address
	Nature of Organization
	Date From
	Date To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REQUIRED DOCUMENTS FROM RELIGIOUS ORGANIZATION
1. A copy of IRS letter indicating the religious organization is a tax exempt religious organization
2. A copy of the Articles of Incorporation
3. A copy of the religious organization’s brochure (if available)
4. A copy of the organization’s annual budget statement (if available)
5. A copy of the organization’s member directory (if available)
6. Copies of the organization’s phone bills and utility bills for the past three months
7. Copies of the organization’s lease agreement or mortgage statements
REQUIRED DOCUMENTS FROM THE RELIGIOUS WORKER
I. A copy of updated resume
II. Copies of Form I-20 (if in F-1 status)
III. A copy of Passport (identification page and U.S. visa stamp pages)
IV. A copy of I-94 (front and back)
V. Federal Income Tax Return for the past two years
VI. All diploma and transcripts and religious training certificates
VII. A copy of certificate of Ordination if applicable
***THE USE OR SUBMISSION OF THIS QUESTIONNAIRE DOES NOT CONSTITUTE REPRESENTATION BY COUGLE LAW, L.L.C., NOR SHALL IT BE CONSIDERED LEGAL ADVICE***
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