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NON-US CITIZEN INFORMATION FORM 

Independent Contractors 
Montana State University 

Controller’s Office • Human Resources 

 
 Last Name                                 First Name                            MI                         Social Security Number/ITIN 

 

 
 

Gender:      □ Male    □ Female                  Date of Birth:                                   Student ID/GID: 

 
 

 

 

U.S. Address: 
 

 
 

City                                                          State                                                           Zip Code 

 
 

 

Home Phone                                           Work Phone                    Email Address 
 

 

Foreign Residence Address: 
 

 

 

Region                                          City                                                          Postal Code                             Country 

 

 
 

Country of Citizenship: _____________________________________ 

 
 

Were you present in your country of citizenship immediately to your arrival to MSU? 

 
□YES         □NO 

 

Have you worked for MSU before?                                □YES          □NO        If yes, when? _______ 
 

Current Visa Type   ______________      

 

        Signature_________________________________       Date_______________________ 
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History of Presence in the US 
 

 

____________________________________________________________________________________________________ 

Last Name                              First Name                          MI                              Social Security Number/ITIN 

 
Furnish the requested information to detail the number of days you were physically present in the United States during the calendar 

years listed below. Note: The term “calendar year” refers to the period January 1 to December 31. 

 
                         Calendar          Number of Days     Period(s) when you were physically present in the US             VISA Type(s) during year 

                           Year                  present in US          during the listed calendar year. (List the dates below,             AND Primary Purpose 
                                                    during the year       For example, 1/1/96- 12/31/96)                                                                                                                         

 

Current Yr.      ________      ___________       _______________________________________            ___________/____________ 

 

Last Cal Yr.     ________      ___________       _______________________________________            __________/_____________ 

 

2 yrs ago          ________      ___________       _______________________________________           __________/______________   

 

3 yrs ago          ________      ___________       _______________________________________           __________/_____________ 

 

4 yrs ago          ________      ___________       _______________________________________           _________/______________ 

 

5 yrs ago          ________      ___________       _______________________________________           ________/_______________ 

 

6 yrs ago          ________      ___________       _______________________________________           ________/_______________ 

Have you been present in the US in any periods prior to the above in the F, J, or any other status?  

If yes, attach a statement with the dates present in the US and visa status   □ Yes   □No 
 

Signature____________________________________________  Date___________________________ 

 

OFFICE USE ONLY 

DETERMINING U.S. RESIDENCY  

Facts: 

            Current Immigration Status (current visa type): 

            Primary Purpose of visit (J): 

            Arrival Date for this visit: 

             
Days present in U.S during current year                                 _____________  =  _____________ 

 

Days present in U.S during 1st preceding calendar year         ___________ /3  =  _____________ 

 

Days present in U.S. during 2nd preceding calendar year        ___________/6  =   ____________ 

 

                                                             Total Days present for SPT test         =     ____________ 

 

Exempt Years (5 or 2 of 6) 

 

 

 

 

               Resident Status = ________________ 

 

Resident Status change date =________________ 

 

Resident Status Start date = ________________ 

 

(revised 3-1-2012) 

 

 


