Column Header Descriptions

Primary Navigation: A section of the form that contains several pages.
Secondary Navigation: A single page within a section.

Conditional Logic: Indicates whether the question or subquestion only applies if you meet certain criteria.
Paper Form Question: The number in the paper form associated with the question.
Question: Based on content from the paper form. Often re-written from a statement into a question.

Sub-Question: Based on content from the paper form--the next level of information from the previous question. Often re-written from a statement into a question.

Field Type: The interaction method for a user to select or input data (ex. Text field, Dropdown menu, Radio buttons).

Instructional Text: Text that appears directly below a question and provides instructions for answering the question.

Help Text: Text that appears below or next to an input field, partially hidden. Users can click to expand. Provides additional contextual or clarifying information about a question.
Required: Indicates if an applicant is required to answer a question to compete the form. Most questions are required, conditional questions may not be required.

Notes: Internal notes for the myUSCIS teams to provide insight and explanations.

Page breaks are indicated by a bold horizontal line.

myUSCIS Copydeck: Interactive Forms

Form Number and Name

1-129, Petition for a Nonimmigrant Worker

OMB Number 1615-0009
Form Edition Date: 2/27/2026
Form Expiration Date: 12/31/2027

Baseline Copydeck:

1-129 Formik Production Copy Deck v2.0.09

Revision Key
Description

* All original (old) text is black.
* All revised (new) text is red.

Example Original Revised
* All original text is black. 1. Oranges 1. Oranges
* Any text that is removed from original column will be removed in the 2. Bananas 2. Bananas
revision column with the words on either side indicated with red.
3. Apple 3. Pineapple
4. Pineapple 4. Pear

| want to eat a watermelon for lunch
and go hiking today.

| want to go hiking today.

Copy Deck Version Info
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(Geting sarted

Reason for request Reason for
21 Radio ves
H-161 Chile and Singavore. Radio
1182 Exceptionsl service relating to 3 cooperative research  Radio
and development project administered by the Us.
Desrtment of Defence
11163 Fashion model of distinguished meritand abity Radio
Is this petiton subject o the congressionally mandated  Yes/No Radio The numericallimitaton s commonly known 2s the *regular cap” and
annual numerica it (cap) or 20,000 ptition exemption
based on the beneficarys attainment of a master's degree or ' cegree or higherfrom a US.insttuion of higher
Higher from a Us. instituton of higher education (master’s education s commonlyreferred o as the "master's cap” or
cani? ‘advanced deeree exemotion.
Ufvisa cap = yes] Selectthe bensficaryyou are ilng fo: Combo box Shows st of H-1 registered beneficiaries by name.
and BON: Lastname, Firstname - XO00D00000X
The st wil show an additonal opton for My
Beneficiary i not inthis It
[blve modal] e modal] Auto-populate modsl to appear i user has 2 bene that
has been selected for the H-18 when fiing n 1129,
] You have the option to suto-populste Form 1-129
(1] Some fields o this form can be auto-populated using
Information from your USCIS onlne account profie and yaur
previously submitted and slected H.18 registraton(s). W stronly
recommend that you review your previous H-18 regisrations and
USCIS aniine account profe for accuracy before secting to uto-
populate data on this form, you willbe able to mdfy the auto-
populated data f it no longer accurate,
Beneficiary name:
Beneficary date of birth:
Beneficary confirmation number
[Checkbox] | certfy that s my responsibilty o ensure al form
information i true,corret, and relates to the sted beneficiary,
regardless of whether it ws auto-populated or manually entered
[CTA Auto-populate data
[CTAI Do not auto-popuiate data
22022 Whtisthe basisfor iassifcation? New employment Radio 1fthe beneficary will work for the same employer inthe same. Selec ths option i the beneficary: ves
cassficaton but there s 3 materil chane n th terms and
15 outsid the United Sates and hods no diassifcation;
specified inthe riginal approved petitin, selec the Amended
pettion agtion new U, employer
beneficry currenty holds; or
Continuation o previously approved employment without  Radio
change with the same emploer
emoloument.
Change n previously approved employment Radio
New concurrent employment Radio
employer
Change of employer Radio
Amended petiton Radio
23 Whats the most recent ption or applicatin receipt Textinput i i proudea 13- o 2
number for the beneficany? None. beginning with 3 capitlized leters ollowed by
10 i
None Checkbox
Ressonfor 7
rocuest nasa 2
240 Whataction are you requesting? Notiya . jate Radio ves
can obiain a visa or b admitted In H-181 Chile/Singapore or TN classification, select the option that s
basec on a ree Trade Agreement.
visafadmission abroad.
248 Change thestatus and extend the stay o each beneficary  Radio Change ofstatus
because the benefcary s now in the Unitd States in another
Status. This opton i availabe only when you check “New
Employment’ in Reason for Request on the previous page
24 Extend the stay of each beneficiary because the beneficary  Radio Extension ofstay
now holds ths status
her stay in H1B1
Chie/singapore or TN dassificaton.
240 Amend the stay of each beneficiary because the beneficary  Racio
now holds thi tatus and s ot seeking additonal time from
the current authorized nerod of stav i
2e Extend thestatus of a nonimmigrant classifiation based ona  Radio Trade Extension ofstay
free trade agreement i o her
stavin that same dassifcaton.
205 Change satus 0 3 nonimmigrant dassficaton based on afree Radio Change ofstaws
trade agreement Trade
Processin )
information
az Does the beneficary have a valid passport? esiNo Radio
1r42=nol Provide an exolanation. Textarea
a4 Are youflng any applicatons for replacement/niialForms | Yes/No. adio
94, Arival-Departure Records withtis petion or she was admitted t the United tates 3t an air o sea port,he or
she may b able to abtain the Form 194 from the CBP webs e instead Externa lnk]
offilng an application for a eplacement/nial 194
tos: /v cop 80194
Grves) How many? Textinput
as Are you filng any applicatons for dependents withthis  Yes/No Radio
trves) How manv? Textinout
(F21=H18H182 00 PPL Would you ke o request Premium Processing Service?  Yes/No Radio
several possibl actons (ssue an approvalnotie, a denial notce,a
- noticeofitent to deny, or a request for evidence or open an
2.1 H-181 Chile and Investigaton for fraud or misrepresentation) on your Form 1-129
Singapore then do not show] within 15 days
. yousign your Form 1-129.
pay for and submit both forms a the same time.
[olvealert] olue sler)
(418, H-182,or H-183] The Form 1-129 and Form :507 willbe submitted together. Aftr you
aND g0 the Form 1129, the form will be locked. You will ot be able fo
ifPPL=ves]
and sut
Preparer T
information
152 preparer asssting you with completing ths petiton?  Yes/No Radio A preparer is anyone who completes or helps you complete all or part
of your petiion using information and answers that you provide.
Wfyes topreparer) 81 Whatis your preparer’ ull name? iven name (st name) Textinput
Family name st namel Textinout
82 Whatis your preparer’s business or arganization name? (If Testinput fappiicae, provide the name of your accredted orgarization
an recounized buthe Board of Immisration Aooeals (31
a3 Whatis your preparer's maling address? ey Dropdoun/text
Address e 1 Textinout Streetnumber and name
Address ine 2 Testinput Apartment,suite it or floor
Citvortown Tet
(1 non-UsA use Province and State Province. Combo box

e

Getting Started



1fnon-Ush use Posta code
and remave helo texth

2P code / Posta code

Faxnumber
Email adress

Textingut

Textinout
Text inout

Providea s or 9-digt 2P code.
Providea 10-dgit phoni number.

Examsle: user@domain.com

Getting Started



Paper Form

Primary Nav SecondaryNav  Conditional Logic 1 Question Sub-Question Field Type Instructional Text Helper Text Required?  Notes
[ About petitioner Petitioner's name. You must complete all fields with an asterisk (*) to submit this form.
Are you filing this petition as an individual or a company? 1am an individual filing this petition Radio You may only file online on behalf of a company or organization at this time
1am filing this petition on behalf of a companyor  Radio
oreanization
(findividual) 11 What s your current legal name? Given name first name) Textinput Your current is the name on your , unless it
changed after birth by a legal action such as marriage or court order. Do not
orovide anv nicknames here.
Middle name (f applicable) Textinput
Family name (last name) Textinput
(f company or 12 What s the company or organization name? Textinput YES
oreanization)
7.1 What s the title of the authorized signatory? Textinput
Petitioner's contact You must complete all fields with an asterisk (*) to submit this form.
information
14 What s the Textinput Provide a 10-digit phone number.
information?
Mobile telephone number Textinput Provide a 10-digit phone number.
Email address Textinput Example: user@domain.com
1do not have an email address. Checkbox
13 What s the mailing address of the individual, company, or In care of name (if any) Textinput
organization filing this petition?
Country. Combo box YES
Address line 1 Textinput Street number and name. YES
Address line 2 Textinput Apartment, suite, unit, or floor
City or town Textinput YES
(If non-USA use: State/Province Combo box YEs
Province and text feld)
(I non-USA use Postal 2IP code/Postal code Textinput Provide a 5 or 9-digit ZIP code. YEs
code and remove help
text]
Petitioner's other ‘You must complete all fields with an asterisk (*) to submit this form.
information
[blue alert] [blue alert)
You must provide your Federal Identification Number, individual IRS Tax
Number. or vour U.S. Social Security Number.
15 What s the petitioner's Federal Employer Identification Number Textinput Provide a 9-digit Federal Employer
(FEINY? Identification number.
15 What s the petitioner's Individual IRS Tax Number? Textinput Provide a 9-digit Individual IRS Tax
number.
1do not have or know the petitioner's Individual IR~ Checkbox
Taxnumber.
15 What s the petitioner's U.S. Social Security number (SSN)? Textinput Provide a 9-digit Social Security number.
1do not have or know the petitioner's U.S. Social Checkbox
Securitv number.
16 Are Yes/No Radio
research oreanization?
if 1.6 [blue alert] [External link]
[olue alert] You may qualify for a reduced fee on this form. For specifc information about
i tothis form. see Form 6-1055. https://www.uscis §0v/g-1055

About Petitioner



Primary Nav

Secondary Nav.

Tertiary Nav

Conditional Logic

Paper Form

Question L

Sub-Question

Field Type

Instructional Text

Helper Text Alert Required?  Notes

Beneficiary's name

You must complete allfields with an asterisk (*) to submit this form.

32 What i the beneficiary's current legal name? Given name (first name) Text input Their current legal name s the name on their birth certificate, unless it changed
after birth by a legal action such as marriage or court order. Do not provide any
nicknames here.
Middle name Text input
Family name (st name) Text input Yes
33 Have they ever used other names? Yes/No Radio This would include nicknames, aliases, maiden names, and names from all ‘Small Table, CTA Add another name.
orevious marriages.
34 Provide all other names the beneficiary has used. Given name (first name) Text input I d all previous
marriages.
Middle name Text input
y Text input
Beneficiary's contact You must complete al fields with an asterisk (*) to submit this form.
information
Is the beneficiary in the United States? Yes/No Radio
36 What s their current U.S. mailing address? Address line 1 Textinput Donot st a P.0. Box. Street number and name
Address line 2 Textinput Apartment, suite, unit, or floor
City or town Textinput
state Combo box
2P code Textinput Provide a 5 or 9-digit ZIP code.
a1a What type of office would you like your petition approval Consulate Radio 1f the beneficiary i outside the United States, or a requested extension of stay o
notification sent to? change of status cannot be granted, we will send the notification to the selected
office.
Pre-fiight inspection Radio
Port of Entry Radio
a1c What country i the office in? Combo box
a1b What city is the office in? Textinput
[f4.1.c = United 41c What state s the office in? Combo box
States]
a1d What s the beneficiary's foreign address? (If any) Country Combo box
Address line 1 Textinput Street number and name
Address line 2 Textinput Apartment, suite, unit, or floor
City or town Textinput
State/Province Combo box
21P Code/Postal code Textinput Provide a 5 or 9-digit ZIP code.
‘When and where You must complete all fields with an asterisk (*) to submit this form.
thev were born
35 What i the beneficiary's date of birth? MM/DDAYYYY Date picker
35 What s the beneficiary's country of birth? Combo box Ensure there is an option for My country is not in thislist
35 What i the beneficiary's province of birth? Textinput
Immigration Immigration ([ beneficiary is inside You must complete al fields with an asterisk (*) to submit ths form.
information information page 1 the US|
36 When was the beneficiary's date of last arrival? MM/DD/YYYY Date picker
36 What s the beneficiary's Form 1-94 Arrival-Departure Record Textinput Provide an 11 character I-94 Number.
number?
1 do not have or know the beneficiary's Form I1-94 Arrival- Checkbox
Departure Record number.
36 What s the beneficiary's passport or travel document number? Textinput
1 do not have or know the beneficiary's passportor  Checkbox
travel document number.
36 When was their passport or travel document issued? MM/DD/YYYY Date range picker
36 When does their passport or travel document expire? MM/DD/YYYY Date range picker
36 What country issued their passport or travel document? Combo box
Immigration IF beneficiary s inside. You must complete al fields with an asterisk (*) to submit this form.
information page 2 the US|
36 What i the beneficiary's current nonimmigrant status? Combo box Ensure there is an option i the dropdown for ‘The status
is notin this lst' or something similar
36 When does the beneficiary's status expire? MM/DD/YYYY Date picker
Duration of status (0/5) Checkbox
36 What s the beneficiary's Student and Exchange Visitor Information ~ N- Textinput Provide a 10, 11, or 12-digit SEVIS number.
System (SEVIS) Number? (If any)
36 s their Textinput Providea 13- 2 g with 3 capitalized 10
(if any) digits.
Immigration history Immigration You must complete allfields with an asterisk (*) to submit this form.
history page 1
a6 Is the beneficiary in this petition in removal proceedings? Yes/No Radio
a7 Have you ever filed an immigrant petition for the beneficiary in this ~ Yes/No Radio
petition?
(ifyesto4.7) How many petitions? Textinput
a9 Have you ever previously filed a nonimmigrant petition for this ~ Yes/No Radio
beneficiary?
(ifyesto4.9) Provide an explanation Textarea
Immigration You must complete al fields with an asterisk (") to submit ths form.
history page 2
(I user selects ‘New ~ 4.82 Has the beneficiary in this petition ever been given the classification Yes/No Radio
Employment'in You are now requesting within the last seven years?
Getting Started (2.2a))
(i yes to4.8a) Provide an explanation. Textarea
(I user selects 'New  4.8b Has the beneficiary in this petition ever been denied the Yes/No Radio
Employment'in v questing. v
Getting Started (2.2a))
(if yes to 4.85) Provide an explanation. Textarea
4112 Has the beneficiary in this petition ever been a J-1 exchange visitor  Yes/No Radio
or -2 dependent of a J-1 exchange visitor?
(ifyesto4.11.) 411b Provide the dates the beneficiary maintained status as a J-1 From MIM/DD/YYYY Date range picker Small table.
exchange visitor or -2 dependent Make fields reauired if one feld i filled out (vice versa)
To MM/DD/YYYY Date range picker
Present Checkbox
‘Other information You must complete alfields with an asterisk (*) to submit this form.
34 What s the beneficiary's country of citizenship or nationality? Combo box
34 What s the beneficiary's sex? Male Radio
Female Radio Indicate whether you are male or female as provided on your birth certificate
issued at the time of birth o issued closest to the time of birth or in secondary.
evidence you provided to USCIS, if applicable.
34 What s the beneficiary's A-Number? Textinput Provide a7, 8, or 9-digit number. If the A-Number is fewer than 9 digits, the system
the "A" and 7
total of 9 digits, for example: A-001234567.
1 do not have or know the beneficiary's A-Number. Checkbox
34 What s the beneficiary's U.S. Social Security number (SSN)? Textinput Provide a 9-digit Social Security number.
1 do not have or know the beneficiary's U.S. Social Checkbox

Security number.

About Beneficiary



Primary Nav

Employment

Secondary Nav

Tertiary Nav

Conditional Logic

Paper Form
Question

Question

Sub-Question

Field Type

Instructional Text

Helper Text

Required?

Notes

51 Whatls the fob title of the beneficiary? Textinput
52 Textinput
Administration (ETA) Case Number?
57 Isthisa full-time position? Yes/No Radio
(ifnotos.7) 58 How many hours per week will the postion work? Textinput Provide a number between 0-100 hours. Number of hours must be between 0-100
59 Whatis the beneficiar's wage? s Textinput
perhour Combo box
perweek
bi-weekly
permonth
pervear
510 Isthere any other compensation? Yes/No Radio
ifves) Provide an explanation. Textarea
511 What are the dates of intended employment? From (MM/0D/YYYY) Date range ves
picker
To (MM/DD/YYYY) Date range
oicker
rellow alert) yellowalert]
(ifdate > 6 months
away) [h) The start date you entered is more than 6 months away
b] General
information
512 Whatis the petitioner' type of business? Textinput
513 What vear was the petitioning business established? Textinput
514 Textinput
515 of 25 or fewer Yes/No Radio ves
United tat
(if5.15 = yes) blue alert [external link]
(bluealert] ] this form.
fees apolicable to this form, see Form G-1055 httos:/fuvww.uscis 20v/e-1055.
516 Whatis the petitioner’ gross annual income?. s Currency
517 ual income? s Currency
‘Worklocation
53 Yes/No Radio
brovided in the ‘About Petitioner section?
(ifnot05.3) yellow alert]
iblue alert 1b1You must orovide atleast one work address
Beneficary work addresses e ves Large table.
can delete. CTA="4 Add address”
53 Whatis the work address for the benehiciary? ‘Addressine 1 Textinput Street number and name
Addressline 2 Textinput Apartment,suite, unit, or floor
Cityortown Textinput
(fnon-Usa use: state Combobox
Province and text ield)
(fnon-Usa use 2P code Textinput Provide a5 or 9-digit 2P code.
Province and text ield)
53 sthisa third-party location? Yes/No Radio
lf5.3=yes) 53 ty organization? Textinput
Work loc 54 Did you include an ftinerary with the petition? Ves/No Radio
page2
55 Yes/No Radio
location?
56 Yes/No Radio
Islands (CNMI?
Release of [FECTECCETH
technology or Chile/singapore, or H-
technical data 183)
61 Radio
u. data tothe
foreign person.
in Ams Regulations (ITAR) and has determined that:
62 e Radio

Employment



Primary Nav

Secondary Nav

Conditional Logic

Paper Form
Question

Question

Sub-Question

Field Type

Helper
Instructional Text e

Alert

Required?

Notes

H Classification Supplement

General information

Text

You must complete allfields with an asterisk (*) to submit this form.

(If 2.1 = H-18 Specialty Occupation or H- 5a Provide the Beneficiary Confirmation Number from the H-18 Registration Selection Notice for Text input Prepopulate BCN from Getting Started > Select the beneficiary
183 Fashion Model) the beneficiary named in the petition. vou are filing for (if bene is in the list)
1 do ot have or know the Beneficiary  Checkbox
Confirmation Number.
sb What is the beneficiary's passport or travel document number used at the time of Text input
registration?
sb What country issued the beneficiary's passport or travel document used at the time of Combo box
registration?
sb When does the beneficiary's passport or travel document used at the time of registration  MM/DD/YYYY Date picker
expire?
6 Are you filing this petition on behalf of a beneficiary subject to the Guam-CNMI cap Yes/No Radio
exemotion under Public Law 110-229?
7 Are you requesting a change of employer and was the beneficiary previously subject tothe  Yes/No Radio
‘Guam-CNMI cap exemption under Public Law 110-229?
‘Beneficiary You must complete allfields with an asterisk (*) to submit this form.
information
3 List the beneficiary's prior periods of stay in H or L Classification in the United States for the  From (MM/DD/YYYY) Date range picker Only list the periods in which the beneficiary was actually in the United States in an H or L classification. Do Small table
last 6 years. not include periods in which the beneficiary was in a dependent status, for example, H-4 or L-2 status. CTA ="+ Add date
Make fields required if one field is illed out (vice versa)
To (MM/DD/YYYY) Date range picker
Present Checkbox
8a Does the beneficiary in this petition have a controlling interest in the petitioning Yes/No Radio If the H-18 beneficiary possesses a controlling interest in the petitioning organization or entity, the petition,
organization, meaning the beneficiary owns more than 50 percent of the petitioner or has if approved, will be limited to a validity period of up to 18 months. The first extension (including an amended
majority voting rights in the petitioner? petition with a request for an extension of stay) of such a petition will also be limited to  validity period of
up to 18 months,
(Ifyes to 8a) 8 Provide an explanation. Textarea
11 What are the beneficiary's proposed duties? Textarea
12 What is the beneficiary's present occupation and summary of prior work experience? Textarea

H Classification Supplement



Paper Form

Primary Nav Secondary Nav  Conditional Logic Question . QUestion Sub-Question Field Type Instructional Text Helper Text Required?  Notes
Trade Agreement Preparer information (I 2.1= H-181) You must complete all felds with an asterisk (*) to submit this form.
Supplement AND
(f ves to preparer)
31 What is your preparer's full name? Given name (first name) Textinput Prepop from 8.1 from Getting Started, allow user to edit the
felds f necessarv to add another oreoarer
Family name (last name) Textinput
32 What is your preparer's business or organization name? Textinput I applicable, provide the name of your accredited organization recognized by the Prepop from 8.2 from Getting Started
Board of Immigration Apoeals (BIAL.
My preparer s not part of a business or organization. Checkbox
33 What is your preparer's mailing address? Country. Combo box Prepop from 8.3 from Getting Started
Address line 1 Textinput Street number and name
Address line 2 Textinput Apartment, site, unit, or floor
City or town Textinput
(I non-USA use Province and text ield) State/Province Combo box
(I non-USA use Postal code and remove help text) 2IP code/Postal code Textinput Provide a5 or 9-diit ZIP code.
a4 What is your preparer's contact information? Daytime telephone number Textinput Provide a 10-digit phone number. Prepop from 8.4 from Getting Started
Fax number Textinput Provide a 10-digit phone number.
Email address Textinput Example: user@domain.com
My prep: il address. Checkbox
Petitioner (1f2.1=H-181) You must complete all felds with an asterisk (*) to submit this form.
information
land2.1  Whatis your current legal name? Given name first name) Textinput Your current legal name is the name on your birth certificate, unless it changed after
birth by a legal action such as marriage or court order. Do not provide any nicknames
here.
Middle name Textinput
Family name (last name) Textinput
14 Whatis your contact information? Daytime telephone number Text input Provide a 10-digit phone number.
Mobile telephone number Text input Provide a 10-digit phone number.
Email address Textinput Example: user@domain.com
1do not have an email address. Checkbox
Other information You must complete all felds with an asterisk (*) to submit this form.
3 The employer is a: Uss. Emplover Ra
Foreign Employer Radio
(ifforeign emplover) 4 What s the name of the foreign country? Combo box
11 This is arequest for Free Trade status based on: Free Trade, Chile (H-181)
Free Trade, Singapore (H-181)
A Trade, Chile or Singap
181)

Trade Agreement Supplement
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H18 and H-181 Data Collecton



SecondaryNav  Tertiary Nav. Conditionsl Logi

Paper Form

#31=CAPRIBUS. 328

Question

FieldType

Reauired?

Wage Lavel v Radio
Master's Dgree or level?
Hiher)
or exceeds for the
leve 1
determinations to determine which OEWS wape eve toseec
Note: The S0C code and
Wase Leve 11 Radio
Waeetevel Radio
Wase Lavel | ado
[#31=CAPHIBUS. 328 Whatisthe name ofthe Uit Sttes instittionofhigher duction? Texinput
Master's Dgree or
(#31=capnIBUS. 326 When wasthe degree awarded? oYY Datepicker
Master's Dgree or
(#31-CrphIBUS. 320 Whatisthe tye of United Sates degree? Textinput
Master's Degree or
(31 CPRIBUS. 320 Addres ne 1 Textinput ireet number and name.
Master's Degree or
Addressne 2 Textinout Agartment. s, unit or foor
ste Combo bax
P code Textinaut Provide o or 3o 2 code.
(F31-CrpErempt 33330
#13- Cap Exemat) Checbox
131 = cap Exempt) checbontie
organizaton s defined in 8 G 224 2IINNEIG) e eseach,
ortocal entity.
31 =Cap Exempt) Checbortie
entity pursuant to 8 CF 214 20 NBHINEN)
31 =Cap Exempt) entty, Checbox
131 cap Exempt) Checon
31 =Cap Exempt) Checbox
1= Checbon
Offsie sstenment Vo s comatets a1 lds with an sten 1 2 i o
a1 Vo Radio
yesto ) a2 vesiio Radio
yesto ) 3 vesiio Radio

ottt oonions

H18 and H-181 Data Collecton



Evidence Certified labor condition application

Secondary Nav Conditional Logic PaperForm  Evidence Title Field Type. Instructional Text Document type File Requirements Alerts  Required? Links Notes
(IF H-18 or H-181) Evidence Of Certified Labor Condition  Upload Upload evidence that the U.S. Department of Labor has certified a labor condition application (LCA). Other « Clear and readable
Application « Accepted file formats: IPG, JPEG, PDF, TIF or TIFF
H-1B status that the « No encrypted or password-protected files
Department of Labor has certified pe p: is vald for the « Ifyour upload a full English transl the trans each
period of time requeste original document
* Upload no more than five documents at a time.
* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximum size: 12M8 per file
Evidence of qualified specialty occupation (IF H-1B or H-181) Evidence Of Qualified Specialty Upload that the pation. Other « Clear and readable
Oceupation « Accepted file formats: JPG, JPEG, PDF, TIF or TIFF
« No encrypted or password-protected files
«Ifyour upload a full English transl the trans each
original document
+ Upload no more than five documents at a time.
* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximum size: 12M8 per file
Degree or evidence of specialized training (IF H-18 or H-181) Degree Or Evidence Of Specialized Upload Upload evidence showing that the beneficiary has the required degree by submitting either: Foreign Equivalent Degree _+ Clear and readable.
Training «Acopy s degree as required pecialty occupation; U.S. Degree « Accepted file formats: IPG, JPEG, PDF, TIF or TIFF
« Acopy of aforeign degree and evidence that it is equivalent to the U.S. degree; o Other « No encrypted or password-protected files
« Evidence of education, specialized t prog tothe « Ifyour upload a fullEnglish transl the trans each
required U.S. degree. original document
* Upload no more than five documents at a time.
* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximum size: 12M8 per file
License and certificates (IF H-18 or H-181) Evidence Of License And Certificates _ Upload meetany License « Clear and readable
practice the profession or occupation in the state of intended employment. Certificate « Accepted file formats: JPG, JPEG, POF, TIF or TIFF
Other « No encrypted or password-protected files
« Ifyour upload a fullEnglish trans! the trans each
original document
* Upload no more than five documents at a time.
* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximun size: 12M8 per file
‘Written contract o terms of agreement (IF H-18, H-181, or H-183) Written Contract Or Terms Of Upload Upload a copy of an| between the pe . fthere is no written Witten contract « Clear and readable
Agreement agreement, a summary of the terms of Statement of terms « Accepted file formats: JPG, JPEG, POF, TIF or TIFF
« No encrypted or password-protected files
« Ifyour upload a fullEnglish trans! the trans each
original document
* Upload no more than five documents at a time.
* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximun size: 12M8 per file
Passport or travel document (I H-18 AND if selected 3.1a, 3.1b, Classification -_Evidence Of Passport Or Travel Upload Upload evidence of the beneficiary's passport or travel document used at the time of registration to identify the Passport « Clear and readable
or3.1cin Data Collectionand ~ Initial Document beneficiary. Travel document « Accepted file formats: J°G, JPEG, PDF, TIF or TIFF
Filing Fee Supplement) Evidence, Part « No encrypted or password-protected files
1. petition « Ifyour upload a fullEnglish trans! the trans each
Aways original document
Required, H- * Upload no more than five documents at a time.
18 * Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
Beneficiaries * Maximum size: 1M per file
(Three Types)
H-18 Registration Selection Notice I H-18 AND if selected 3.13, 3.1, 18 Registration Selection Notice Upload Upload a copy of the H-18 Registration Selection Notice. 1B Registration Selection _+ Clear and readable.
or 3.1¢ in Data Collection and « Accepted file formats: JPG, JPEG, POF, TIF or TIFF
Filing Fee Supplement) « No encrypted or password-protected files
-y upload a fullEnglish trans! the translator’ each
original document
* Upload no more than five documents at a time.
* Accepted  English let bers, spaces, periods, hyphens, unds d parentheses
* Maximun size: 12M8 per file
Description of proposed employment (IF H-181 or H-182) Written Description Of Proposed Upload the proposed or Description of proposed + Clear and readable.
Employment employment « Accepted file formats: JPG, JPEG, PDF, TIF or TIFF
Offer letter « No encrypted or password-protected files
Other iy upload a fullEnglish trans! the translator’ each
original document
* Upload no more than five documents at a time.
* Accepted  English et bers, spaces, periods, hyphens, unds d parentheses
* Maximun size: 12M8 per file
DOD service and project compliance (ifH-182) Evidence Of Compliance To Department Upload Upload evidence showing that the services and project meet jces of an « Clear and readable
Of Defense Service And Project us. « Accepted file formats: JPG, JPEG, PDF, TIF or TIFF
Conditions. Department of Defense (DOD). « No encrypted or password-protected files
-y upload a fullEnglish trans! the translator’ each
original document
* Upload no more than five documents at a time.
« Accepted file name characters: English letters, numbers, spaces, periods, hyphens, underscores, and parentheses.
* Maximum size: 12M8 per file
‘Current and past workers (ifH-182) Current And Past Workers Upload names. the Other "« Clear and readable
last year, along with their dates of employment. « Accepted file formats: JPG, JPEG, PDF, TIF or TIFF
« No encrypted or password-protected files
upload a fullEnglish transl d the translator's each

-y
original document
* Upload no more than five documents at a time.

« Accepted file name characters: English letters, numbers, spaces, periods, hyphens, underscores, and parentheses.
* Maximun size: 12M8 per file

Evidence



Secondary Nav Conditional Logic PaperForm  Evidence Title Field Type. Instructional Text Document type File Requirements Alerts  Required? Links.

Evidence of degree (it H-182) Evidence Of Degree Upload igher degree or lent in the field of Foreign equivalent degree  + Clear and readable
employment. Other « Accepted file formats: IPG, JPEG, PDF, TIF or TIFF
« No encrypted or password-protected files
« Ifyour upload a full English transl the trans each

original document
+ Upload no more than five documents at a time.

* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximum size: 12M8 per file

DOD verification letter (ifH-182) Department Of Defense Verification _ Upload Upload a verification letter from the U.S. Department of Defense (DOD) project manager. Details about the specific.Verification letter « Clear and readable
Letter project are not required. Other documents « Accepted file formats: IPG, JPEG, PDF, TIF or TIFF
« No encrypted or password-protected files
« Ifyour upload a full English trans' the trans each

original document
* Upload no more than five documents at a time.

* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximum size: 12M8 per file

Evidence of distinguished merit and ability (ifH-183) Evidence Of Distinguished Merit And _ Upload affidavits, or s a fashion model of Evidence of distinguished _+ Clear and readable.
Ability distinguished merit and abilit. or ployers or recognized experts merit and ability « Accepted file formats: IPG, JPEG, PDF, TIF or TIFF
must set forth their expertise of the affiant and manner in which the affiant acquired such information. Other « No encrypted or password-protected files
« Ifyour upload a full English trans' the trans each

original document
* Upload no more than five documents at a time.

* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximum size: 12M8 per file

Maintenance of status. 48,2.4C, 2.40, 2.4E, Maintenance Of Status. Upload Upload evidence of maintenance of status. You may submit copies of the beneficiary's st two pay stubs, Form W~ Form I-94 « Clear and readable
2,and other relevant evidence as well as a copy of 194, Valid passport « Accepted file formats: JPG, JPEG, POF, TIF or TIFF
Record, a valid passport, travel document, o  copy of Form 1797, Notice of Action. .
Form 1797 « Ifyour upload a fullEnglish trans! the trans each
A beneficiary who must have a passport to be admitted generally must maintain a valid passport during their entire Pay stubs. original document
stay. 2 * Upload no more than five documents at a time.
Other * Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses

* Maximun size: 12M8 per file

Evidence of J-1 or J-2 status [if yes to question 4.11.] Evidence Of 111 Or 2 Status Upload =) ora -2 dep: =) e Acopyof  Evidence of -1 orJ-2status + Clear and readable.
either Form DS-2019, Certificate of Elgibility for Exchange Visitor (1-1) Status, a Form IAP-66, or a copy of the Other « Accepted file formats: JPG, JPEG, POF, TIF or TIFF
passport that includes the  visa stamp. « No encrypted or password-protected files
« Ifyour upload a fullEnglish trans! the trans each

original document
* Upload no more than five documents at a time.

* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximun size: 12M8 per file

Evidence of available position (IF H-18 or H-181) Evidence O Available Position Upload Upload evidence that you have 3 bona fide position in a specialty occupation available for the beneficiary as of the « Clear and readable
start date of the validity period requested on the petit it to « Accepted file formats: IPG, JPEG, POF, TIF or TIFF
day assignments for the entire time period requested in the petition. « No encrypted or password-protected files
« Ifyour upload a fullEnglish trans! the trans each

original document
* Upload no more than five documents at a time.

* Accepted  English lett bers, spaces, periods, hyphens, unds d parentheses
* Maximun size: 12M8 per file

‘Additional Evidence You Want To Upload You can upload addit ‘etition or help explain o Other « Clear and readable
Provide « Accepted file formats: JPG, JPEG, POF, TIF or TIFF
« No encrypted or password-protected files

v upload a fullEnglish trans! the translator’ i each
original document

* Upload no more than five documents at a time.

* Accepted  English et bers, spaces, periods, hyphens, unds d parentheses

* Maximun size: 12M8 per file

Evidence



Primary Nav

Secondary Nav

Question

Sub-Question

Field Type

Instructional Text Required?

YYou may provide additional information for your petition.

Add a response

Large table

You must complete all fields with an asterisk (*) to submit this form.
If you need to provide any additional information for any of your answers to the questions in this form, enterit ~ No
into the space below. You should include the questions that you are referencing.

If you do not need to provide any additional information, you may leave this section blank.

Large Table Pattern

Ghost Sub Nav

Additional Information



Primary Nav Secondary Nav Conditional Logic Paper form question Question Sub-Question FieldType  Instructional Text Required?
Review and Submit  Review your petition Check your petition before you submit accuracy Review my
petition
jou i incomplete
information may siow down the review process after you submit your ${formTypel.
Youean many times it
Your fee Your form filing fee is: [$KXX]
15 does not refund fe any action we pplication, petition, or request, or
how long USCIS takes to reach By continuing th 3
Alerts and warnings You have one or more alerts and warnings based on the information you provided in your petiton.
Ared petition with any red
alerts.
a g with us ponses. You can
petiton, e process after b
Agreen alert means you have completed al required fields and responses,
Your petition summary Review the 1129 form information Here s 2 summary of all th information yau provided in your petiton. Next
responses for & that applies to you petiton. You can edit
your each 8
pich below.
'DOD project manager 71152 US. DOD Projects You lete alfelds with an astrisk (*)
statement onv
H 1 certiy that a co-production proi reciprocal
by the U,
2 or preparer, you o lgned signature page. Follow these. Next
steps:
1. Download the Peition Summary
2. Download the DOD Project Manager Signature page
3.print
4
. Collect the signed DOD Project Manager Signature page
The petitioner wil need the next screen
DD project manager I H-182 U, DOD Projects You Tete alfelds with an asteris (*)
sienature on
pload Upload Next
Preparer dedlarati IF PREPARER] You lete alfelds with an asterik (*)
85 Preparer 1 certify, swear, or affirm, under penalty of perjury,that | prepared of, dwith Your preparer must read and agree to the certification below.
express consent of the petitioner or authorized signatory. The petitioner has reviewed this completed petition as prepared by me and informed
me that allof the nformation in the form and in the suooortine documents. is comolete. rue. and correet.
A the peitioner's preparer, you must sign on paper petitoner. ps: Next
1. Download the Preparer Signature page:
2. Print the Preparer Signature page
3. Read and sign the Preparer Signature page
4. Give the signed Preparer Signature page to the petitioner
The petitioner will need
Preparer signature IF PREPARER] You Tete all ilds with an asteris (7]
85 Preparer's Signature Upload Preparer Signature page. Next
Petitioner’s or auth (7 F-16, F-161, F-162, - You lete alfelds with an asterik (*)
signatory's declarations and 183 classification]
sisnature
H Statement for By filing this petiton, | agree to, he terms of the lication (LCA) pet duration of the You al of this page. f you
Chile and Singapore beneficiary's authorized period of stay for H-18 or H1.81 employment. fact or submita petition, immigration
benefit, You may also face criminal prosecution and penaltis provided by the law.
1 fee, and th e
against wages and benefits pad relative to the LCA,
oy filing this petic HA1B or H-181 to
evaluation, verification, or by UsCls. uscr b e el
locations,or the will work, ,isvital for the purpose of determining
H-181 s USCIS' inabilty to verify fact due tothe of the
petitioner or third party other 3 revocation of this
pelition or any H-18 petition for H-1 work ocations pection or compliance
review. including any third-oarty workites
Checkbor
(H-18 W Statement for Asan the empl il be liable for the
OR H-182 U, DOD Projects) Department of it dismissed the employ of the period of authorized st
have read and agree to the statement Checkbox
[EEC] petitoner's Copies of f unaltered, orlginal documents, and he petiioner, Tmay be
reauired tous. 15) at a later date.
1 authorize the release v or 's records 15 needs t
benefitsough. usct this petition using
o I in support of thi by
uscr determined appropr 15, includi 3
1 certfy, under penalty of perjury,that 1l of the the petition, including all
responses to specific questions, and in the supporting documents,is complte, true, and correct.
Lam fling. hehalf of authorized to.do <o by the aroaniation
Checkbor
7 Authorized d Copies of unaltered, original documents, and y Tmavbe
required t0Us.C 15)at a ater date.
| of my records, or s records that USCIS needs to determine
e |  th
| by USCS through any
d 4 appropr
3 behalf of  certiy horized to do so by
1 certfy, under perjury, that | the petition,including all
resnonses the supoortine d is comolete. true. and correct.
1 have read and agree to the statemen. Checkbox
1f user has checked all 724 Authorized Signatory's Signature Textinput  You must p digial ping. gal name. W your petition f you do not Next Required field
checkboxes on Your completely fillout th il Wewill your
delcarations and signature petiton.
Pay and submit I Your declarations and Pay for and subrmit your petition The fina step to subrmit your Form 1125, Petition for a Nonimmigrant Worker, i to pay the required fee.

signature page is complete)

Note: Your pe Form I- AT
‘and Public Law 113-114 fee, based on the answers you provided on your Form I-129 or supplements.

Your petitin fee is: $[xx]

Refund policy: By e You
fee, fee and allrelated final and not refundabl dless of any action
UsCs tak or request,

the exact amounts.

Review & Submit



Field Type  Instructional Text HelperText  Alert Required?  CTA Notes.

Primary Nav Secondary Nav Conditional Logic Paper form question Question Sub-Question
Pay.gov — our safe, to pay your fe online. Next.
Herearethe seps i the payment an submision process
. provide your biling nformition on Paygov
2. proide your credit cardor U, bank account nformation
3. Submit your payment
fee,
s which vl Please ke
your ¥ Youcn Yourapp yourusa
s andcontine 10907 Your echraton and Freh the 1125 Vour Form Vo Form Frsh and
signatue page s compete) 2 i te finishin, you il need o creste a ew Form 1129, continue
o Next v 1507. , voucan p same time.
U user concurrenty fled)
s andcontine £ 638 (I Your declration and Firsh the 1123 and continue t the 6.28 ST 23 oryour e your chenta rouded Frsh and
signatue page s compete) the 1129, you will need inthe 125, i for you et continue
o ¥ ,vour review the draft -129 and the draf Form 625
G ep fleg)
(Successful submission) (No You have successfully submitted your ${formTitle} if at or need addi !l information. your appl Gotomy
naw throush vour cases
(Unsuccessful card declined) You did not submit your ${formTitle} P . Sign and
submic
You can trv aeai o to ign and submit vour petition ot save and exit.
(Unsuccessful submission) You did not submit your ${formTitle} P canceled Sign and
(Norav) submic
You can try again niow o sign and submit your ptition » 0
davs from when vou started

Review & Submit



