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Foreign National History of Presence Certification Form 
Privacy Notice: State law requires that you be informed that you are entitled to: (1) request to be informed about the information 
collected about yourself on this form (with a few exceptions as provided by law); (2) receive and review that information; and (3) 

have the information corrected at no charge. To request this information, contact payroll@tamu.edu or (979) 862-1271.                       
 
INSTRUCTIONS Please complete all applicable questions. Attach copies of your current I-94 Departure Record (both sides), 

Passport, Visa sticker/stamp(in passport), and applicable I-20, DS-2019, or I-797 Notice of Approval (or Action) Form. Permanent 
Residents please attach a copy of your Permanent Resident or Resident Alien Card or I-551 Stamp. Please return this form to 
Payroll Services, 1261 TAMU, General Services Complex, suite 1201, College Station, TX 77843-1261. For questions, call 979-845-

862-1271 or email payroll@tamu.edu. 
 

Section A 

 

 
U.S. Social Security or ITIN number  TAMU Student ID number 

 
 
Telephone Email 

 

Last or Family Name First Name and Middle Initial 

 
 
Country of Citizenship 

 
 
Country of Residence 

Passport Issued by (Country) Passport # 

Expiration date of your current U.S. immigration status on I-94 Card or I-797 Form  

Where did you physically live twelve months before entering the U.S. under your current status? 

Permanent Home Address (in your country) 

Street Address 

City Province Country Postal Code 

Purpose for Submitting Form (Check all that apply) 

  Employment by TAMU                                                                I was billed for International Withholding Tax  

   
  I received a Fellowship/Scholarship/Grant                                  Independent Contractor/Honorarium 

Current U.S. Immigration Status (mark appropriate status/subtype) 

 
   Permanent Resident 

   B-1/B-2 
   F-1 Student 
   F-1 Student on Practical Training 

   J-1 Student 

  
   J-1 Student on Academic Training 

   J-1 Research Scholar 
   J-1 Teacher/Professor 
   Other J-1 (list visitor category as   

        indicated on Form (AP-66 or DS- 
        2019, Section 4) 
 

  
   J-2 Spouse/Dependent of J-1 Non- 

       student 
   J-2 Spouse/Dependent of J-1  
       Students 

   H-1B Alien in Specialty Occupation 
   Other (please describe) 
 

 

 
 

 
 
 

 
 
 

 
 
 

mailto:payroll@tamu.edu
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Section B((enter dates as mm/dd/yyyy) 

 
 
Date you entered the U.S. for the very first time First date of entry to U.S. on current U.S. immigration status 

 

 
U.S Immigration Status held during first entry into U.S. Date of entry to U.S. on current I-94 card 

 
Anticipated date of departure from U.S. Initial date you received your current U.S. immigration status 

 
Have you ever been present in the U.S. as an F1, J1, M1, or Q1 prior to date of entry to U.S. on current I-94 card?  Yes    No 
(If yes, make sure dates are included in box below) 

Have you ever been present in the U.S. as an F2, J2, M2, or Q2?  Yes    No 
(If yes, make sure dates are included in box below) 

LIST ALL DAYS YOU WERE PRESENT IN THE U.S. FOR THE LAST SIX CALENDAR YEARS AND ALL A, F, G, J, M ,Q VISAS 
SINCE 01/01/1985 (If more space is needed, please attach a sheet with the information requested below) 

Entry Dates Exit Dates Visa Status (F1, J1, etc.) J-1 Subtype Primary Activity 

Have you taken 
any Tax Treaty 
Benefits? 

     
 

 Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

      Yes   No 

 
 
 

I certify that all the information above is true and correct. I understand that if my status changes from that which I have indicated on 
this form that I must submit a new Foreign National History of Presence Certification Form. 
 

 
 
 

 
_______________________________________________________   ________________________________ 
Signature         Date 

 
 
 

 
 
 

SUBMIT FORM TO: 
Payroll Services 

 1261 TAMU 

 General Services Complex, suite 1201 
 College Station, TX 77843-1261 

NEED HELP?  
Payroll Services 

Phone (979) 862-1271 

payroll@tamu.edu 
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