SHORELINE COMMUNITY COLLEGE

Substantial Presence Test
To Be Completed by Non-Resident Aliens Only

NAME (/ast, first): SSN:
1) Current Immigration Status (check applicable box):
O Fi Student
O F2 Spouse or child of student
O FN  Foreign National
O Hi Temporary worker of distinguished merit and ability
O H2  Temporary worker performing services unavailable in the U.S.
O IM Immigrant (resident alien)
O I Exchange visitor
o 2 Spouse or child of exchange visitor
2) Primary Purpose of Presence in the United States:

3) Date of Arrival in the U.S. for Purposes of THIS Visit (mm/dd/yyyy):

4) Information About ALL PRIOR VISITS to the United States (please provide information in full):

Date of Entry Date of Departure  Immigration Status Purpose of Visit

Signature Date

Return Completed Form To
HUMAN RESOURCES, Admin Bldg 1000 - Rm 1012

Completed By HR
L] Exempt Individual based on Status Exempt Status Ends:

L] Substantial Presence Established Total Days of Presence:



rroldan
Highlight
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