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	FOREIGN NATIONAL INFORMATION FORM (PR-100)


The following information is used to determine your Federal and State Income tax Withholding Status for payments you receive from the University of North Carolina at Chapel Hill, as well as to provide general information to the International Center.  YOU MUST COMPLETE THIS FORM (1) before beginning employment or performing independent personal services for the University, (2) receiving financial aid from the University, (3) if you change your visa type, or (4) if your tax status changes.  Failure to notify the International Center and Payroll Services of any changes may result in penalties assessed by the Internal Revenue Service.  All applicable questions must be answered.  A copy of both sides of your I-94 Form “Arrival and Departure Record,” a copy of your U.S. visa from your passport, and I-20, DS-2019, I-797 or other visa document must be attached to this form.

I. PERSONAL INFORMATION

(1) Last (Family) Name: _______________________________________________________________________
        First Name: _______________________________________________________________________
    Middle Name: _______________________________________________________________________
(2) Social Security #: ___________________    ITIN #: ____________________   PID #: ____________________
(3) University Department:​​ ________________________________________        CB #: ____________________
(4) Date of Birth: ____/____/________   (mm/dd/yyyy)                Sex: ڤ Male  ڤ Female

(5) USA Local Home Phone:  __________________        USA Local Day/Office Phone: _____________________
(6) USA Local Address                                                      (7) Foreign Residence Address

Street: __________________________________       Street: _______________________________________
________________________________________       ____________________________________________
City: ____________________________________       City: ________________________________________
State: __________________________________         Province/Region: ______________________________
Zip: ____________________________________        Region Postal Code: ___________________________
*Email Address: ___________________________        Foreign Country: ______________________________
(8)  City of Birth: ______________________________       Country of Birth: ______________________________
(9)  Married?  ڤ Yes  ڤ No             If so, is your spouse in the USA?  ڤ Yes ڤ No

Number of dependent children in the USA: __________
II. IMMIGRATION INFORMATION

(10) Home Country (country of residence): ________________________________________________________
(11) Passport/Citizenship Country (country that issued passport): ______________________________________
(12) Passport #: _______________________        Passport Expiration Date: ____/____/________  (mm/dd/yyyy)

(13) Tax Residence Country (prior to arrival in the U.S): ​​​​​​​​_____________________________________________
(14) Visa Control #: ____________________________           I-94 #: ___________________________________
       Date of USA Entry with this visa (Status Start Date): ____/____/________   (mm/dd/yyyy)

                                          Immigration Status End Date:  ____/____/________   (mm/dd/yyyy)

	(15) Visa Type: __________       Note: J or Q Visa Holders Check Appropriate Category Code Below:        
ڤ 01 Student
	
	ڤ 06 Specialist
	
	ڤ 11 Trainee-Medical

	ڤ 02 Short Term Scholar
	
	ڤ 07 Alien Physicians
	
	ڤ 12 Research Scholars

	ڤ 03 Trainee-Non Medical
	
	ڤ 08 Other-International Visitor
	
	ڤ 13 Summer Travel/Work

	ڤ 04 Teacher
	
	ڤ 09 Other-Alien Employee
	
	ڤ 99 Not Applicable

	ڤ 05 Professor
	
	ڤ 10 Other-Camp Counselor
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(16) What is the primary purpose of the visit?  Check one:     
	ڤ 01 Studying-Degree Program
	
	ڤ 08 Acquiring Training
	
	ڤ 15 Supporting an Artist/Athlete

	ڤ 02 Studying-Non Degree Program
	
	ڤ 09 Demonstrating Special Skills
	
	ڤ 16 Tourist Activities

	ڤ 03 Teaching
	
	ڤ 10 Clinical Activities
	
	ڤ 17 Business Activities

	ڤ 04 Lecturing
	
	ڤ 11 Temporary Employment
	
	ڤ 18 Board of Director Activities

	ڤ 05 Observing
	
	ڤ 12 Here with Spouse/Relative
	
	ڤ 19 Practical Training/J1, F1

	ڤ 06 Consulting
	
	ڤ 13 Performing-Artist
	
	ڤ 20 Educational/Professional Activities

	ڤ 07 Conducting Research
	
	ڤ 14 Performing Athlete
	
	ڤ 21 Summer Travel/Work


(17) Is all of your funding during this visa from Foreign Sources?  ڤ Yes ڤ No  

(18) Have you ever had another visa status in the United States?    ڤ Yes  ڤ No          If yes, see Section IV
(19) What is your income providing activity? [see (16) above]   ________________________________________________
(20) If you are a student, what type of student are you?  Check one: ڤ Undergraduate     ڤ Masters
   







     ڤ Doctoral                ڤ Other ____________
III. CONTACT INFORMATION
(21) Emergency Contact in Home Country                             (22) Emergency Contact in USA

       Name: __________________________________
            Name: __________________________________
       Address:
_______________________________
            Address: ________________________________
 ________________________________________
            _______________________________________
 Phone: _________________________________
            Phone: _________________________________
       Relationship to you: _______________________
            Relationship to you: _______________________
IV. PRIOR IMMIGRATION ACTIVITY

Please list any visa immigration activity in the last three calendar years and all F, J, M or Q visas since 1/1/85:
[Refer to Section II (#15) Immigration Information for the category code and primary purpose code(#16)]
	Date of Entry

(mm/dd/yyyy)
	
	Date of Exit

(mm/dd/yyyy)
	
	Visa Type
	
	J or Q

Category Code
	
	Primary Purpose Code
	
	Have you taken any Treaty Benefits?

	___/___/______
	
	___/___/______
	
	_____
	
	_________
	
	_________
	
	ڤ Yes
	ڤ No

	___/___/______
	
	___/___/______
	
	_____
	
	_________
	
	_________
	
	ڤ Yes
	ڤ No

	___/___/______
	
	___/___/______
	
	_____
	
	_________
	
	_________
	
	ڤ Yes
	ڤ No

	___/___/______
	
	___/___/______
	
	_____
	
	_________
	
	_________
	
	ڤ Yes
	ڤ No

	___/___/______
	
	___/___/______
	
	_____
	
	_________
	
	_________
	
	ڤ Yes
	ڤ No

	___/___/______
	
	___/___/______
	
	_____
	
	_________
	
	_________
	
	ڤ Yes
	ڤ No


V. PERMISSION TO RELEASE INFORMATION

I give my permission for my name, phone number, department, and address to be given to:

	____Anyone who asks
	
	____International Center Volunteers
	
	____Someone from my country

	____Emergency Personnel
	
	____International Student Groups
	
	____DO NOT release my information


VI. CERTIFICATION

I hereby certify that all of the above information is true and correct.  I understand that if my status changes from that which I have indicated on this form I must submit a new Foreign National Information Form to the International Center.
Signature: ________________________________________________                Date: _________________
