




Name of person or organization filing 

petition:

O and P Classifications
Supplement  

1.

Explain the nature of the event

Describe the duties to be performed

If filing for an O-2 or P support alien, list dates of the alien's prior experience with the O-1 or P alien

4.

5.

6.

No - Copy of request attachedYes - Attached

O-1 Extraordinary Ability

Have you obtained the required written consultation(s)?

If not, give the following information about the organization(s) to which you have sent a duplicate of this petition.

7.

Daytime Telephone # (Area/Country Code)Name of Recognized Peer Group

Date Sent (mm/dd/yyyy)Complete Address

O-1 Extraordinary achievement in motion pictures or television

Daytime Telephone # (Area/Country Code)Name of Labor Organization

Date Sent (mm/dd/yyyy)Complete Address

Daytime Telephone # (Area/Country Code)

Date sent (mm/dd/yyyy)Complete Address

Name of Management Organization

O-2 or P alien

Daytime Telephone # (Area/Country Code)Name of Labor Organization

Date Sent (mm/dd/yyyy)Complete Address

( )

( )

( )

( )

D

U

Name of person or group or total number of workers you 

are filing for:

P-2   Artist or entertainer for reciprocal exchange program.

3. Classification sought (Check one):

O-1A  Alien of extraordinary ability in sciences, 
education, business or athletics (not including the arts, 
motion picture or television industry.)

O-1B  Alien of extraordinary ability in the arts or 
extraordinary achievement in the motion picture or 
television industry.

O-2  Accompanying alien who is coming to the U.S. to
assist in the performance of the O-1.

P-1S  Essential Support Personnel for P-1.

P-2S  Essential Support Personnel for P-2.

P-3  Artist/Entertainer coming to the United States to 
perform, teach or coach under a program that is culturally 
unique.

P-3S  Essential Support Personnel for P-3.

P-1  Athletic/Entertainment group.a.

b.

c.

d.

e.

f.

g.

h.

i.

Form I-129 Supplement O/P (Rev. 10/26/05)Y Page 14

2.


	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 


