Brown University

Office of International Student & Scholar Services 

J. Walter Wilson, Suite 510

69 Brown Street, Box 1906               Phone  401-863-2427

Providence, RI 02912
         Fax        401-863-7543
Email: oisss@brown.edu
         www.brown.edu/oisss
H-1B Service Request; Affiliated Hospitals

[New Request __or Renewal Request__]

Please attach the following 3 items listed below.  Send these items with the completed Service Request to OISSS.

· Copy of appointment letter (We will need a Brown Medical School Appointment letter)
· Position Description

· A check payable to “U.S. Department of Homeland Security” in the amount of $500 for anti-fraud fee. This fee only applies to initial H-1B requests and not to H-1B renewals for current appointments.  This fee MUST be paid by the employer.
1. Department: (Name): ________________________________ (Box #): __________________
2. Department Administrative Contact 
(Name): ________________________________

(Telephone): ____________________________

(email): ________________________

3. Name of H-1B Candidate: ___________________________________________________________
4.  Title of Position to be filled: _________________________________________________________
5.  Brief Job Description (please provide a brief non technical job description):  ___________________
     __________________________________________________________________________________
6.  Address where applicant will be working: ______________________________________________

      __________________________________________________________________________________
7.  Salary per year: ___________________8. Is the position full time?   Yes____ No___(If  no, how         
                                                                       many hours will be worked per week?)
9.  Minimum degree and experience required for the position: (list only the minimum requirements, NOT the   applicants qualifications)

Degree and Field of Study: _______________________________________


Years of Experience: ____________________________________________

10.  Anticipated Dates of Employment: 


From ___________to _________

__________________________________


____________________________
​​​​

Department Chair or Principal Investigator




 Lifespan Research Approval

OISSS 10/1/08
