
University of Central Arkansas 
Authorization for Permanent Residence Form 

 
 

To be completed by the Sponsoring Department (Chair or Director):  

Foreign National Employee’s Name: __________________________________________________________               
Last             First         M  

Foreign National Employee’s Title/Position:  ____________________________________________________     

Foreign National Employee’s Hire Date:  _______________________________________________________     

Has the Foreign National been employed by UCA in a full-time position for three-full years?   

 F Yes  No 

Sponsoring Department:        _______________________________________________________________     

The Department Chair/Immediate Supervisor should attach a document providing the following additional 
information:  (a) the rationale for the request, (b) the credentials of the foreign national employee, (c) a statement 
describing the individual’s abilities and qualifications. 

 

By signing this form, I give permission to begin the process of applying for a lawful permanent resident for the foreign 
national named above.  I hereby agree that the following conditions exist:  (a)   I have read UCA’s policy for lawful 
permanent residency petitions and (b) the foreign national meets the eligibility requirements stated in UCA’s policy.   
If the foreign national does not meet the 3-year eligibility requirement, the department chair/immediate supervisor 
should clearly indicate that the foreign national has not been employed for the three years so that UCA’s legal 
counsel and contracted legal counsel can assess whether sponsorship of the employee is either required or is in the 
best interest of the University.   

 

Print Name:  ____________________________________  Date:                 _______________________ 

Signature of Director/Chair: _______________________________________________________________     

 

Print Name:  ____________________________________  Date:        ___________________________   

Signature of Dean/Supervisor:                    ___________________________________________________________  

 

Print Name:  ____________________________________  Date:        ___________________________   

Signature of Vice President:                       ___________________________________________________________    

Note:  After completion of all the signatures, the original form should be submitted to UCA’s Legal Counsel who will 
contact contracted legal counsel.  Contracted legal counsel will provide a letter of representation designating his/her 
responsibilities and designating payment of fees by UCA and by the foreign national.     

  


