
WORK AUTHORIZATION FORM
Full Name: ______________________________

Please check all that apply to you: 
1. I am authorized to work in the United States.		____No	____Yes

2. I require sponsorship to work in the United States.	____No	____Yes

3. I require sponsorship by the Virginia Annual Conference of The United Methodist Church to be appointed. ____No  ____Yes

4. I am a United States citizen. 	____No	____Yes
If “no”, what is your current immigration status? When does your current status expire?


What is your desired next status? 



For students: What is the name and contact information for your DSO (Designated School Official)?


I state, under penalty of perjury, that the foregoing is true and correct.

_______________________________________		______________________________
(Signature)							(Date)


Additional document verification may be required upon receiving an appointment in the Virginia Annual Conference of The United Methodist Church.
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