
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:        _______________________________________________________________     


