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Request to Petition for E-3 Australian Worker
Please Type or Print Name of Foreign National:

	     
	     
	     

	Last
	First
	Middle

	     

	     
	     
	     

	Job Title
	Pay Rate per (Year/Month/Hour)
	Hours per Week
	FTE


	Address for main place of employment: 
	     


	Address for off-campus place of employment: 
	     


	If Faculty title, the appointment basis is
	 FORMCHECKBOX 

	9-Month Year
	 FORMCHECKBOX 

	12-Month Year
	 FORMCHECKBOX 

	Other:
	     


	Will Worker Supervise Staff and/or Faculty Workers?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO


	Intended Employment Period (E-3 max. 2 years at a time)
	From:
	     
	To:
	     


*If a new E-3, the “from” date must be the actual date the worker will begin performing duties 

**Please note the employer obligation if terminating prior to end of E-3 period (e.g., at probation end)

	Is worker already in the US?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	If yes, status:
	     
	Expiration Date:
	     


The following items apply only when the foreign national is currently in E-3 status.  Check each statement that applies.

	1.
	 FORMCHECKBOX 

	We wish to extend the employee’s current E-3 employment terms (same title, duties, hours, location)  

	2.
	 FORMCHECKBOX 

	The terms of employment have significantly changed (duties, hours, and/or location)

	3.
	 FORMCHECKBOX 

	The foreign national has an E-3 with another organization, but is changing employers to UH.

	4.
	 FORMCHECKBOX 

	We wish for the employee to hold a second, concurrent E-3 employment with UH


Department Information/Please Print or Type:
	Beneficiary’s Supervisor:
	     
	Title:
	     

	Department Name:
	     
	Contact Person:
	     


Declarations: Complete job description and requirements on reverse side.
Department Head and Business Administrator:  Please read carefully before signing

I certify that the position referenced in this request and described on the reverse side of this form qualifies as a specialty occupation and that the beneficiary of the petition meets all the listed job requirements.  I further certify that the beneficiary of this request will work in the department, at the title requested, and that the higher between the actual and the prevailing wage will be met.  There will be no (material changes) i.e. title, FTE, department or salary changes, unless the Immigration Specialist has been consulted to determine if an amended petition will be necessary.  By my signature on this request, I agree to comply with all regulations during the petition process and during the beneficiary’s employment.  I certify that the funds have been allocated to meet the terms of the E-3 petition for the beneficiary listed above.  I understand that the E-3 process will not officially begin until the complete and signed official request paperwork is submitted to the Immigration Specialist.

	     
	
	     

	Department Head’s Name
	Signature
	Date



	     
	
	     

	Department Business Manager’s Name
	Signature
	Date



	     
	
	     

	College Business Manager’s Name
	Signature
	Date


Filing Fee for the USCIS is as follows (Check those that apply):

	 FORMCHECKBOX 

	$325 for filing the petition


*Currently there is no expediting option for E-3
I understand that as the employer of the beneficiary the department will be responsible for paying all fees associated with this filing and that fees are subject to change.  


	     
	
	     

	Principal or Chair of the Department
	Signature
	Date


Position Referenced in this Request:

List major duties of the position in order of their importance.  Include supervising duties.  Please print.  

Please enter exact and detailed duties. A broad and incomplete list of duties may lead to inaccurate prevailing wage determination.
	     


Job Requirements and Qualifications Do not list the worker’s credentials.
Education (check minimum degree required in parenthesis and write specific specialty on the line):

	 FORMCHECKBOX 

	B.A./B.S.
	 FORMCHECKBOX 

	M.A./M.S.
	 FORMCHECKBOX 

	A.B.D.
	 FORMCHECKBOX 

	Ph.D.   
	
	Other (please list)
	     


	Area(s) of education required:
	     


Work Experience (check each item that applies and complete each applicable blank):

	
	Experience
	Years or Months
	Clarifying Comment (if applicable)

	 FORMCHECKBOX 

	None required
	     
	     

	 FORMCHECKBOX 

	Graduate Assistantship
	     
	     

	 FORMCHECKBOX 

	Post-Grad Teaching
	     
	     

	 FORMCHECKBOX 

	Post-Grad Research
	     
	     

	 FORMCHECKBOX 

	Related Duties
	     
	     


Specific knowledge, skill, evidence of publications, etc.  List any other requirements below.

	     


←





←





←





←








