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¢Qué es un Permiso de Trabajo?

e Los permisos de trabajo (EAD) son documentos emitidos por el gobierno de los EE.
UU. que permiten alos no ciudadanos elegibles trabajar legalmente en los Estados
Unidos.

e AKA permisos de trabajo
Viene en forma de tarjeta de identificacion y se puede usar como una identificacion
emitida por el gobierno.

Con un EAD, las personas recibiran una Tarjeta de Seguro Social

Si usted no es ciudadano estadounidense o residente permanente, los empleadores
esperan que tenga una tarjeta de empleo (EAD) para asegurarse de que esta
legalmente autorizado a trabajar.



Ejemplo de un Permiso de Trabajo (EAD)




¢Quieén califica para un permiso de trabajo?

e Muchos tipos de solicitantes califican para un EAD, incluidos los solicitantes de asilo,
los beneficiarios de DACA, los titulares de la visa F1, los solicitantes de la visa U, los
beneficiarios del Estatus de Proteccion Temporal (TPS), las personas bajo una Orden
de Supervision y mas.

e Hoy hablaremos de 2 bases principales para solicitar un EAD:

o Solicitantes de asilo

o personas en libertad condicional



EAD para solicitantes de asilo

El “Reloj” -> cuantos dias ha estado pendiente una solicitud de asilo con
USCIS o con la Corte de Inmigracion
Los solicitantes de asilo pueden presentar una solicitud de EAD cuando el reloj llegue a
150 dias.
Entonces son elegibles para recibir un EAD cuando el reloj llega a 180 dias.
Para comprobar el niimero de dias en su reloj:
o Asilo Defensivo (Corte de Inmigracion): Llamar al Sistema Automatizado de
Informacion de Casos EOIR al (800) 898-7180
o Asilo afirmativo (USCIS): calcular la cantidad de dias a partir del dia en que USCIS
recibio la solicitud 1-589



EAD para solicitantes de asilo (continuacion)

iCuando el reloj podria detenerse! “Retrasos causados por el solicitante”

Cuando el caso estd pendiente con USCIS en la Oficina de Asilo
- Una solicitud para transferir un caso a una nueva oficina de asilo o lugar de entrevista
- Una solicitud para reprogramar una entrevista para una fecha posterior
- No presentarse a una entrevista o cita biométrica
- Etc.

Cuando el caso estd pendiente conla EOIR en el Tribunal de Inmigracion
- Una solicitud para que el caso continue para que pueda conseguir un abogado
- Una solicitud del solicitante o abogado de tiempo adicional para preparar el caso;
- Eljuez que concede una peticion de cambio de jurisdiccion
- Etc.




Como solicitar un permiso de trabajo por primera vez como
solicitante de asilo

- Formulario: I-765, Solicitud de Autorizacion de Empleo;
- Paraincluir con el Formulario I-765:
- Prueba de que se presento la solicitud 1-589:
- I-797C Notificacion de recibo de USCIS o copia sellada de 1-589 enviada al Tribunal de
Inmigracion
- Copia del documento de identidad con foto: pagina biografica del pasaporte, cédula de
extranjeria (debe incluir traduccion certificada al inglés si es en idioma extranjero), etc.
- Copiade lavisay/o I-94 si esta disponible;
- Si solicita como nino en base a la solicitud de asilo de los padres, copia del certificado de
nacimiento con traduccion certificada al inglés
- Dos de sus fotografias idénticas al tamano pasaporte, tomadas en los ultimos 30 dias;
- Certificados de disposicion si hay antecedentes penales

Para los solicitantes de asilo, la primer solicitud del permiso de trabajo es GRATIS



Certificado de Traduccion

Todos los documentos en idiomas extranjeros deben de ser traducidos al inglés e ir
acompanados de un certificado de traduccion.

CERTIFICATE OF TRANSLATION

I, [TRANSLATOR’S NAME], certify that I am competent in both the English and Spanish
languages, and that I translated this [DOCUMENT NAME] to the best of my knowledge and
ability.

|

Date:

Translator




Llenar el formulario |-765 como solicitante de asilo por primera

VeZ
Puede presentar su solicitud EN LINEA o POR CORREO

Para solicitudes por correo:Asegurese de descargar la version mas reciente del
Formulario I-765 directamente desde el sitio web de USCIS en https://www.uscis.gov/i-765.

Form Details
2 Cl

Forms and Document Downloads

Form |-765 (PDF, 454.29 KB)
Instructions for Form I-765 (PDF, 751.16 KB)
Form I-765 Worksheet (PDF, 243.14 KB)

Edition Date

Where to File

Filing Fee



Llenar el formulario |-765 como solicitante de asilo por primera

VEZ

Para solicitudes presentadas en linea:

N\ U.S. Citizenship
M and Immigration
Y Services

One account for all of your USCIS needs.
Create an accoun

t.

Show Passwort d

Debera crear un USCIS

Cuenta a través de
myaccount.uscis.govy tener una
direccion de correo electronico
valida.

Solo ciertos I-765 pueden ser solicitados
en linea, esto también incluye
solicitantes de asilo y personas en
libertad condicional.



Llenar el formulario |-765 como solicitante de asilo por primera
vez

Desde el sitio web de USCIS: Checklist of Required Initial Evidence (for informational purposes only)

View the checklist of required initial evidence.

Forms and Document Downloads

Instrucciones sobre como llenar el formulario
Form |1-765 (PDF, 454.29 KB)

Instructions for Form |-765 (PDF, 751.16 KB) Si presenta la solicitud por correo, busque la
Form 1-765 Worksheet (PDF, 243.14 KB) direccion de presentacion correcta
Where to File A

The filing address depends on your reason for applying and the eligibility category you entered in Question
27. Please check thefiling locations for Form I-765 for a list of addresses. If you are a replacing a card that has
incorrect information, please see the Special Instructions provided below.




Llenando el I-765

To be completed by an attorney or
Board of Immigration Appeals (BIA)-
accredited representative (if any).

|| Select this box if Form G-28 | Attorney or Accredited Representative
is attached.

USCIS Online Account Number (if any)

» START HERE - Type or print in black ink.

Part 1. Reason for Applying

I am applying for (select only one box):

la.

Lb. [] Replacement of lost, stolen, or damaged employment

l.c.

|| Initial permission to accept employment.

authorization document, or correction of my
employment authorization document NOT DUE to

U.S. Citizenship and Immigration Services (USCIS)

error.

NOTE: Replacement (correction) of an employment
authorization document due to USCIS error does not

require a new Form I-765 and filing fee. Refer to
Replacement for Card Error in the What is the

Filing Fee section of the Form I-765 Instructions for

further details.

[ ] Renewal of my permission to accept employment.
(Attach a copy of your previous employment
authorization document.)

|Part 2. Information About You

Your Full Legal Name
l.a. Family Name l
(Last Name)
1.b. Given Name
(First Name)
l.c. Middle Name l

Other Names Used

Provide all other names you have ever used, including aliases,
maiden name, and nicknames. If you need extra space to
complete this section, use the space provided in Part 6.
Additional Information.

2.a. Family Name ‘
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name ‘

3.a. Family Name ‘
(Last Name)

3.b. Given Name

(First Name)

3.c. Middle Name [

4.a. Fa.milyName‘

(Last Name)

4.b. Given Name
(First Name)

4.c. Middle Name ‘




Informacion requerida para I-765

[Pnrt 2. Information About You (continued) ‘

Your U.S. Mailing Address
5.a. In Care Of Name (if any)
5.b. Street Number l ‘
and Name
se Oam Ose Ofe [ |
5.d. City or Town [ |
Se. sate| [-] 54 ZIPCode|
6. s your current mailing address the same as your physical
address? ] Yes No
NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.
U.S. Physical Address
7.a. Street Number | ‘
and Name
7. CityorTown | |
Other Information
8. Alien Registration Number (A-Number) (if any)
> A-
9. USCIS Online Account Number (if any)
gl |
10.  Gender Male [ "] Female
11.  Marital Status
| Single | Married Divorced || Widowed
12. Have you previously filed Form 17657
_IYes No
13.a. Has the Social Security Administration (SSA) ever

officially issued a Social Security card to you?
[lYes [No

NOTE: If you answered “No to Item Number 13..,
skip to Item Number 1. If you answered “Yes” to Item
Number 13.a., provide the information requested in Item
Number 13.b.

13.b. Provide your Social Security number (SSN) (if known).

>

14. Do you want the SSA to issue you a Social Security card?

(You must also answer “Yes” to Item Number 15.,
Consent for Disclosure, to receive a card.)

Yes INo

NOTE: If you answered “No” to Item Number 14., skip
to Part 2., Item Number 18.a. If you answered “Yes™ to
Item Number 14., you must also answer “Yes” to Item

Number 15.

15.  Consent for Disclosure: I authorize disclosure of

information from this application to the SSA as required
for the purpose of assigning me an SSN and issuing me a
Social Security card. Yes [INo

NOTE: If you answered “Yes” to Item Numbers
14. - 15., provide the information requested in Item
Numbers 16.a. - 17.b.

Father's Name
Provide your father's birth name.

16.a. Family Name ‘
(Last Name)

16.b. Given Name
(First Name)

Mother's Name
Provide your mother's birth name.

17.a. Family Name [
(Last Name)

17.b. Given Name
(First Name)

Your Country or Countries of Citizenship or
Nationality

List all countries where you are currently a citizen or national.

If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

18.a. Country

l

18.b. Country

l

Tenga en cuenta que querra marcar
Si para 14 y 15 si ain no tiene un
numero de Seguro Social.

Las tarjetas del Seguro Social por lo
general NO llegan al mismo tiempo
que la tarjeta EAD.



Informacion requerida para I-765

|Pnrt 2. Information About You inued I About Your Eligibility Category
. 27.  Eligibility Category. Refer to the Who May File Form
Place of Birth 1765 section of the Form 1765 Instructions to determine
. I the appropriate eligibility category for this application
List the clL);/(own/wllage. state/province, and country where B e b o e Sl
you were born. category below (for example, (a)(8), (¢)(17)(ii))-
ty/Town/Village of Bith (« DL DD
I 28, (c)3)(C) STEM OPT Eligibility Category. If you
i entered the eligibility category (c)3)(C) in Item Number
27., provide the information requested in ltem Numbers
28.a-28.c.
19.c. Country of Birth
2 ] 28 Degee [ |
28.1. Employer's Name as Listed in E-Verify
20.  Date of Birth (mm/dd/yyyy) |:] = = l
: — 28.c. Employer's E-Verify Company Identification Number or a
Information About Your Last Arrival in the Valid E-Verify Client Company i Number
United States | ‘
21.a. Form I-94 Arrival-Departure Record Number (if any) 29, (6)(26) Eligibility Category. If you entered the eligibility
» category (c)(26) in Item Number 27., provide the receipt
21.b. Passport Number of Your Most Recently Issued Passport ;ﬂ:}:{:ﬁﬂ;;mﬁ;ﬂx;ﬁ:ﬁﬁ;w
|
21.c. Travel Document Number (if any) b
| 30. (@) Eiigibiity Category. 1f you entered the eligibilty
21.4. Country That Issued Your Passport or Travel Document ;:’:ng';lng};:‘:;;’:{::x’;:ﬂf ::;i’yﬁ:vm
| []Yes [No
21.c. Expiration Date for Passport or Travel Document NOTE: Ifyou answered “Yes” to Item Number 30
(mm/dd/yyyy) refer to Special Filing Instructions for Those With
Pending Asylum Applicati 8) in the Required
22, Date of Your Last Arrival Into the United States, On or it "“'se:“;“‘:r:x:’}.gr)‘; {7‘7"65 S
About (mm/dd/yyyy) [ | for i ion about providing court dispositions.
23, Place of Your Last Arrival Into the United States 3La. (€)(35) and ()36) Eligibility Category. If you entered
| the cligibility category (c)(35) in Item Number 27, please
provide the receipt number of your Form 1-797 Notice for
24, Immigration Status at Your Last Arrival (for example, Form I-140, Immigrant Petition for Alien Worker. If you
B-2 visitor, F-1 student, or no status) entered the eligibility category (c)(36) in Item Number
l ] 27., please provide the receipt number of your spouse's or
parents Form 1-797 Notice for Form I-140.
25.  Your Current Immigration Status or Category (for example, > l
B-2 visitor, F-1 student, parolee, deferred action, or no
status o category) 3LLb. If you entered the eligibility category (c)(35) or (¢)(36) in

26.  Student and Exchange Visitor Information System
(SEVIS) Number (if any)

Item Number 27., have you EVER been arrested for
and/or convicted of any crime? Yes [JNo

NOTE: If you answered “Yes” to Item Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form 1-765 Instructions for information about
providing court dispositions.

Si no recuerda cierta informacion,
haga todo lo posible para poner la
mejor respuesta posible.

Pregunta 24: Si alguien ingreso por
la frontera sin documentacion,
ponga EWI (Entrado sin inspeccion)
0 “sin estatus”

Pregunta 27: La categoria de
solicitantes de asilo es (c)(8).



Informacion requerida para I-765

Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Read the Penalties section of the Form [-765
Instructions before completing this section. You must file
Form 1-765 while in the United States.

Applicant's Statement

NOTE: Select the box for either Item Number La. or Lb. If
applicable, select the box for Item Number 2.

La. [ Ican read and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

Lb. The interpreter named in Part 4. read to me every

question and instruction on this application and my
answer to every question in

a language in which 1 am fluent, and I understood
everything.

2. [] Atmy request, the preparer named in Part 5.,

's Declaration and Certij i

Copies of any documents I have submitted are exact

Part 4. Interpreter's Contact Information,
Certification, and Signature

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this

of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seck.

1 furthermore authorize release of information contained in this

application, in supporting documents, and in my USCIS

records, o other entities and persons where necessary for the
and of US. i law.

1 understand that USCIS may require me to appear for an
appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if | am required to provide
biometrics, I will be required to sign an oath reaffirming that:
1) I'reviewed and understood all of the information
contained in, and submitted with, my application; and
2) All of this information was complete, true, and correct
at the time of filing.
1 certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that I reviewed and understand

prepared this application for me based only upon
information I provided or authorized.

Applicant's Contact Information
3. Applicant's Daytime Telephone Number

{

4. Applicant's Mobile Telephone Number (if any)

l

5. Applicant's Email Address (if any)

{

6. | | Select this box if you are a or Gi

all of the i contained in, and submitted with, my
and that all of this i is complete, true, and

correct.

Applicant's Signature

7.a. Applicant's Signature

7b. Date of Signature (mm/dd/yyyy) \:]

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

national eligible for benefits under the ABC
settlement agreement.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter's Mailing Address

3.a. Street Number | |
and Name

3b. [ JApt. [ |Ste. [ |Fir

Application, If Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name

La. Preparer's Family Name (Last Name)

3. City or Town | |

34 ste| [-] 3 z1PCode

Lb. Preparcr's Given Name (First Name)

3£ Province |

2. Preparer's Business or O Name (if any)

3. Postal Code ]

3.h. Country

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

5. Interpreter's Mobile Telephone Number (if any)

6. Interpreter's Email Address (if any)

Interpreter's Certification

I certify, under penalty of perjury, that:

Tam fluent in English and
which is the same language specificd i PArt 3, Ttem Number
1.b., and I have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and
Certification, and has verified the accuracy of every answer.

Provide the following information about the interpreter.
Interpreter's Full Name
La. Interpreter's Family Name (Last Name)

Lb. Interpreter's Given Name (First Name)

2. Interpreter’s Business or O; Name (if any)

Interpreter's Signature

7.a. Interpreter's Signature

75, Dot Spaes Gl [T

Preparer's Mailing Address
3.a. Street Number
and Name
b Oaw Clse Of [ ]

3. Cityor Town | |

3L Province | |

w

w

. Postal Code | |

3h. Country

Preparer's Contact Information

4. Preparer’s Daytime Telephone Number

5. Preparer’s Mobile Telephone Number (if any)

6. Preparer’s Email Address (if any)

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

L/ I am not an attorney or accredited representative
but have prepared this application on behalf of

the applicant and with the applicant's consent.

7.b. I'am an attorney or accredited representative and
my representation of the applicant in this case
extends || does not extend beyond the
of this appli

NOTE: If you are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appeurance as Attorney or Accredited

ve, with this application.

P

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. I
completed this application based only on information that the
applicant provided to me or authorized me to obtain or use.

Preparer’s Signature

8.a. Preparer's Signature

8.b. Date of Signature (mm/dd/yyyy)

]



Informacion requerida para I-765

La.

Lb.

Le.

2.

3a.

3.4d.

Part 6. Additi Information | 5.a. PageNumber 5.b. PartNumber 5.c. Item Number
If you need extra space to provide any additional i l ‘ ‘
within this application, use the space below. If you need more 5d.
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date each sheet.
Family Name I
(Last Name)
Given Name |
(First Name)
Middle Name ‘ | 6.a. PageNumber 6.b. PartNumber 6.c. Item Number
A-Number (if any) > A- [ ‘ ‘
6.d.
Page Number 3.b. Part Number  3.c. Item Number
7.a. PageNumber 7.b. PartNumber 7.c. Item Number
7.d.

4.a.

4.d.

Page Number 4.b. Part Number  4.c. Item Number

Si tiene algo sobre lo que desea agregar
mas detalles o aclarar, puede hacerlo
aqui.



Después de enviar el I-165

Aviso de recibo:

Después de enviar el [-765, 1a solicitud recibira un aviso de recibo (I-797C
Notificacion de accion de USCIS) que le informara que han recibido su solicitud.
Si la solicitud se envia por correo, esta llega después de algunas semanas o, a
veces, un poco mas. Si se envia en linea, el aviso de recibo llega en unos dias.

Cita biométrica:

El solicitante recibira un Aviso de accion I-797C de USCIS para que le tomen las
huellas dactilares en un lugar especifico en una fecha especifica. Las personas
deben traer el aviso y una identificacion con foto. No deben faltar a esta cita, va
que es muy dificil reprogramar.



Tiempos de procesamiento y recibiendo el permiso de trabajo

Después de completar los datos biométricos, las solicitudes de EAD de asilo
por primera vez generalmente se aprueban dentro de varios meses.

Si USCIS necesita mas informacion antes de aprobar: enviara una Solicitud
de Evidencia (RFE) enumerando la documentacion adicional que necesita
para aprobar, con una fecha limite especifica para enviarla y la direccion de
la oficina donde debe ser enviado.



Tiempos de procesamiento y recibiendo el permiso de trabajo

e Tiempos de procesamiento: hilps:/egov.uscis.gov/processing-Limes/
e [Estado en linea (;Tenga su niimero de recibo!):
https:/egov.uscis.gov/casestatus/



https://egov.uscis.gov/processing-times/
https://egov.uscis.gov/casestatus/

Tarjetas de Seguro Social

e Silatarjeta del Seguro Social no llega dentro de unas pocas semanas
después de que lo haga la tarjeta EAD, el solicitante debe ir a la
oficina de la Administracion del Seguro Social mas cercana.

e Para encontrar la Oficina de la Seguridad Social mas cercana:
https://secure.ssa.gov/ICON/main.jsp

e Ya sea sin cita previa o hacer una cita



https://secure.ssa.gov/ICON/main.jsp

¢Guanto tiempo permanece valido un permiso de trabajo?

e [El permiso de trabajo seguira siendo valido hasta la fecha de vencimiento que
figura en la tarjeta. Para los solicitantes de asilo, la tarjeta debe renovarse
cada dos anos.

e Actualmente existe una extension automatica de los permisos de trabajo de
los solicitantes de asilo por 540 dias, si presentan su renovacion antes de la
fecha de vencimiento de su permiso de trabajo actual.

e Los solicitantes deben tratar de presentar las solicitudes de renovacion de su
permiso de trabajo al menos unos meses antes de la fecha de vencimiento,
pero recomendamos 6 meses antes porque (c)(8) las renovaciones pueden
demorar un ano.



Renovacion del permiso de trabajo para Solicitantes de Asilo

e [l proceso de renovacion de EAD requerira en gran medida los mismos
documentos que antes: el I-765 completo, cualquier
pasaporte/visa/documento I-94 y dos fotos recientes de tamano pasaporte.

e También incluya una copia del permiso de trabajo actual

e Las renovaciones se pueden hacer por correo o en linea.

e Las renovaciones no son gratuitas; debe pagar $410 o solicitar una exencion
de tarifas.



Exencion de tarifas

Como solicitar una exencion de tarifas:

e Sino puede pagar la tarifa de presentacion de $410 en este momento, puede
intentar presentar un I-912, Solicitud de exencion de tarifa. Usted califica

para una exencion de tarifas si:

o (1) Usted, su conyuge o el cabeza de familia recibe un beneficio sujeto a verificacion de
recursos. Por lo general, se trata de Medicaid, y lo demostramos a través de una carta del
Departamento de Salud del Estado de Nueva York que indica que usted es elegible para
Medicaid. (Una tarjeta de identificacion de Medicaid por si sola no es suficiente).

o (2) el ingreso de su hogar es inferior al 150 % de las pautas federales de pobreza; o

o (3) Tiene dificultades financieras.

e Medicaid es la forma mas facil y directa de recibir una exencion de tarifas.



Muestra de carta de Medicaid

nystate

The Official Health Plan Marketplace

e ey

January 12, 2021
Account ID:

IMPORTANT NOTICE
ABOUT YOUR PLAN ENROLLMENT

This notice concerns your health insurance through NY State of Health as of N

If any of the enroliment information listed below is not correct, please call us right away.

ENROLLED IN AN ESSENTIAL Plan Name: Essential Plan 4
PLAN: Insurance Company: Healthfirst
Plan Type: Medical with Dental and Vision

Member(s' Coverage Information

Your Premium: No monthly premium
Marketplace ID: MMM  Encoliment Start Date:
cin: I

If you have a monthly premium, you will receive an invoice from your health plan. You must pay the
monthly premium to start and keep your coverage. You will receive information about benefits and your
health plan identification card directly from your health plan.

Call NY State of Health at 1-855-355-5777 (TTY: 1-800-662-1220) to get help in other languages or for help
reading this notice. This notice is also available in other formats. Call for more information. To find a
navigator or certified application assistor near you, visit https://www.nystateofhealth.ny.gov or call us.

T012-80240848-01



Permisos de Trabajo para personas en libertad condicional

- Permisos de trabajo son disponibles para
quienes ingresaron en libertad condicional

- Categoria (c)(11)

- Los mismos requisitos que (c)(8) EAD, pero
también debe incluir "una copia de su
Formulario I-94 valido y vigente, pasaporte
u otro documento de viaje que demuestre
que obtuvo la libertad condicional para
ingresar a los Estados Unidos"

- Porlo general, puede encontrar el I-94 mas
reciente en linea (con pasaporte # o, a
veces, A #)

@& i94.cbp.dhs.gov/I94/#/recent-search

Get Most Recent [-94

®
&
%
»

Get your most recent I-94 form to prove your legal visitor status in the United States
(Available going back to 1983 for most classes of admission, (or parole), and indefinitely for certain classes, such a

diplomats and those admitted under the Compacts of Free Association.)

Enter Traveler Info Most Recent I-94 Results

Enter Your Traveler Info
Note: The info returned may not reflect applications submitted to

or benefits received by U.S. Citizenship and Immigration Services or
Immigration and Customs Enforcement.

* First (Given) Name :

*Birth Date :

Day

* Last (Family) Name/Surname :

Month Year

Sample Passport

UTOPIA

Enter all information exactl
appears on your travel
documentation you used to
enter the U.S.

Enlarge the image to see mo
detail.




Permisos de Trabajo para personas en libertad condicional

- Los permisos de trabajo solo duran la duracion de la libertad condicional

- Si el periodo de libertad condicional es inferior a 2 anos, es probable que no
valga la pena presentar la solicitud debido a los largos tiempos de
procesamiento

- (¢)(11) Los EAD no son gratuitos: cuestan $410 o requieren una exencion de
tarifas



Como verificar los tiempos de procesamiento de casos

Sitio web:
https://egov.uscis.2ov/processine-times/

Tenga un aviso de recibo a la mano con
la oficina local de USCIS
correspondiente

C (ﬂ https://egov.uscis.gov/processing-times/| G M ﬁr) » 0O
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Check Case Processing Times

Select your form, form category, and the office that is processing your case

Refer to your receipt notice to find your form, category, and office. For more information about case processing times and reading

your receipt notice, visit the More Information About Case Processing_Times page.

Form *

1-765 | Application for Employment Authorization v

Form Category *

Select One %

Field Office or Service Center *

Select One v

Get processing time



https://egov.uscis.gov/processing-times/

Cuando ya no se necesita un permiso de trabajo para la
autorizacion de trabajo

Ya no se requiere un permiso de trabajo para otorgar autorizacion de trabajo alas
personas alas que se les otorgo asilo o que recibieron la residencia permanente.
Los beneficiarios de asilo y residencia permanente pueden obtener tarjetas de
seguridad social sin restricciones, lo que les otorga el derecho a trabajar
indefinidamente. Todavia pueden conservar y renovar su tarjeta de permiso de
trabajo como una forma de identificacion emitida por el gobierno mientras sea
valida.

Para obtener una tarjeta de seguro social sin restricciones: programe una cita en la
oficina de la Administracion del Seguro Social mas cercana, llene una solicitud para
una nueva Tarjeta de Seguro Social, traiga una forma de identificacion que
verifique tanto su edad como su identidad (es decir, pasaporte), v el certificado de
un juez una orden que le otorga asilo o un aviso de USCIS que le otorga asilo.




Tarjeta de Seguro Social Restringida vs. No Restringida
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Mas recursos

https:/www.immigrationadvocates
.ore/legaldirectory/

- National Guide to Seeking
Legal Representation

WWW.VIANVC.0re

www.unlocal.org/resources

www.rifnvce.ore



https://www.immigrationadvocates.org/legaldirectory/
https://www.immigrationadvocates.org/legaldirectory/
http://www.vianyc.org
http://www.unlocal.org/resources
http://www.rifnyc.org

